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ORIGINAL  COMMUNICATIONS. 


The  Present  Scientific  Status  of  Hypnotism. 

By  W.  Xavier  Sudduth.  A.  M.,  M.  D..  D.  D.  S.,  F.  R.  M.  S. 
University  of  Minnesota. 

The  line  of  demarkation  between  the  sublime  and  the  ridiculous, 
between  the  mysterious  and  the  miraculous,  between  belief  and  in- 
credulity, between  respect  and  aversion  in  this  life,  is  so  narrow, 
that  to  espouse  any  cause  that  is  not  well  understood  or  that  verges 
on  the  occult,  is  really  dangerous  to  one's  reputation,  and  in  treat- 
ing of  hypnotism,  I  should  be  vain,  indeed,  did  I  expect  to  escape 
the  lot  of  others  who  have  essayed  the  role  of  interpreters  for  this 
much  abused  and  little  understood  science. 

My  object  in  writing  this  paper  is  to  demonstrate  that  there  is 
nothing  miraculous,  uncanny  or  even  mysterious  in  hypnotism  ; 
that  it  is  one  of  the  most  common  forces  in  nature  ;  that 
we  are  subject  to  its  influence  at  all  times,  and  that  were  it  not 
for  suggestion — which  forms  the  basis  of  hypnotism — we  would 
make  but  very  little  progress  in  this  life,  for,  at  best,  we  are  crea- 
tures of  invironment,  dependent  upon  the  labors  and  suggestions  of 
others  in  most  things. 

The  worst  foes  of  progress  are  inertia  and  skepticism.  The 
first  is  a  physical  barrier,  the  second  a  mental  incubus.  We  hate 
to  strike  out  in  pastures  new  for  fear  we  shall  have  to  abandon 
some  long-cherished  theories,  which  may  necessitate  our  doing  over 
some  of  the  work  of  former  years  that  we  had  supposed  completed. 
But  great  as  is  the  barrier  of  fixed  habits,  skepticism  is  even  a 
greater  hindrance.    It  not  only  prevents  the  individual  from  ad- 
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vancing  himself,  but  by  inuendos  and  slighting  remarks,  locks  up 
the  innermost  thoughts  of  the  best  minds  in  all  ages. 

The  harsh  criticism  of  preconceived  opinions  robs  us  of  much 
that  is  grand  and  elevating  in  this  world  by  its  unsympathetic  atti- 
tude. Did  it  ever  occur  to  you  that  nearly  every  advanced  thought 
or  idea  has  cost  the  life  of  him  who  bore  it  ?  Not  only  is  this  true 
in  song  and  religion,  but  in  science  also. 

Mrs.  Browning  has  put  the  thought  very  prettily  where  she 
says : 

"With  stammering  lips  and  insufficient  sound, 
I  strive  and  struggle  to  deliver  right 
That  music  of  my  nature,  day  and  night 
With  dream  and  thought  and  feeling  interwound, 
And  only  answering  all  the  senses  round 
With  octaves  of  a  mystic  depth  and  height 
Which  step  out  grandly  to  the  infinite 
From  the  dark  edges  of  the  sensual  ground  ! 

This  song  of  soul  I  struggle  to  outbear 
Through  portals  of  the  sense,  sublime  and  whole, 

And  utter  all  myself  into  the  air. 
But  if  I  did  it — as  the  thunder  roll 

Breaks  its  own  cloud,  my  flesh  would  perish  there, 
Before  that  dread  apocalypse  of  soul." 
Let  us  then,  for  the  time  being  at  least,  drop  our  critical  atti- 
tude, and  give  attention  briefly  to  this  newest  of  sciences  which  has 
not  escaped  its  share  of  persecution,  but  has  had  thrown  around  it 
an  atmosphere  of  mystery  and  superstition,  which  seems  to  envelop 
all  inquiries  into  the  domain  of  the  phenomena  of  the  mind. 

Hypnosis  is  no  longer  one  of  the  curiosities  of  science  j  it  is 
a  valuable  therapeutic  agent  in  the  treatment  of  nearly  all 
functional  disorders.  Especially  is  it  a  most  valuable  remedy 
in  the  treatment  of  neuroses  and  mental  diseases,  with  the 
single  exception  perhaps  of  dementia. 

It  is  a  well-known  fact  that  suggestion  plays  an  important 
role  in  the  functional  activity  of  all  the  organs  of  the  body'  in 
health.  The  mouth  waters  at  the  suggestion  of  luscious  fruit; 
peristaltic  action  of  the  intestines  is  set  up  by  suggestion  ;  the 
glands  of  the  stomach  secrete  gastric  juice  by  suggestion.  If 
these  functions  can  be  set  in  motion  in  health,  why  not  in  dis- 
ease.    Hospitals   have   been    established  for  the  treatment,  not 
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only  of  functional  disorders,  but  for  the  cure  of  organic  disease, 
such  as  rheumatism,  and  lesions  of  the  vascular  system,  and 
even  certain  pathologic  processes,  such  as  degeneration  and  de- 
rangements of  the  nervous  system,  including  paralysis.  The 
most  prominent  are  the  Salpetriere  of  Paris,  until  recently  pre- 
sided over  by  the  late  M.  Charcot;  Bernheim'  at  Nancy;  Forel's, 
at  Zurich;  and  Van  Cedens,  at  Amsterdam.  Besides  these  which 
are  wholly  devoted  to  hypnotic  treatment,  there  are  many  other 
hospitals  that  have  wards  in  which  hypnotic  suggestion  is  success- 
fully used.  Widely  differing  theories  have  been  advocated  regard- 
ing hypnosis,  some  holding  that  it  is  adangerous  pathological  condi- 
tion, a  neurosis,  in  fact,  most  commonly  found  in  hysterical  patients. 
My  observations  lead  me  to  hold  with  Bernheim,  that  it  is  closely 
allied  to  natural  sleep,  and  like  the  latter  can  be  made  a  valuable 
therapeutic  agent  in  the  alleviation  of  many  physical  disorders. 

A  recent  article  on  the  psychological  aspect  of  hypnosis  by 
Wm.  Romaine  Newbald,  Ph.  D.,  lecturer  on  philosophy  in  the 
University  of  Pennsylvania,  declares  regarding  this  point :  "Hyp- 
nosis is  in  a  sense  a  normal  state,  artificially  prolonged.  It  would, 
perhaps  be  too  much  to  say,  with  Mr.  William  James,  of  Harvard, 
that  we  all  pass  through  the  hypnotic  state  every  night  while  going 
to  sleep.  *  *  *  Yet  the  changes,  which- take  place  in  hypnosis 
probably  do  not  essentially  differ  from  those  of  normal  sleep.  Both 
of  these  statemants  I  can  freely  corroborate  from  my  own  personal 
experience,  as  I  frequently  hypnotize  myself  as  many  as  two  or 
three  times  in  twenty-four  hours,  in  order  to  get  a  few  minutes' 
needed  relaxation  and  rest  from  the  fatigue  of  the  daily  duties. 
I  have  practiced  this  now  for  nine  years  past  and  find  no  ill  results 
from  it ;  on  the  other  hand  I  am  satisfied  that  I  have  received  de- 
cided benefit  therefrom,  as  show  n  by  marked  increase  in  capacity 
for  physical  and  mental  labor. 

That  it  is  not  injurious  when  rightly  applied,  is  also  demon- 
strated by  its  constant  and  harmless  use  in  childhood.  Every 
time  that  a  mother  or  nurse  puts  a  child  to  sleep,  she  hypnotizes  it; 
a  more  perfect  and  happy  illustration  of  hypnotism  is  not  to  be 
found,  than  that  of  a  perfectly  healthy  child  at  play  one  minute 
and  the  next  enjoying  a  sound  refreshing  sleep.  The  means 
used  are  the  cradle  and  the  lullaby  song,  with  the  command 
"Go  to  sleep  now  darling.  Go  to  sleep — sleep — sleep,"  etc. 
Does  the  child  suffer  from   this  kind  of   treatment?    When  the 
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moral  atmosphere  that  surrounds  the  child  can  be  established 
around  the  adult  individual,  then  the  greatest  benefit  will  be 
obtained  from  suggestive  therapeutics. 

The  greatest  obstacle  to  its  general  employment  at  the 
present  time,  is  the  mental  and  moral  effects  that  ma)7  super- 
vene through  outside  influence  over  which  the  operator  has  no 
control.  The  best  results  in  treatment  have  been  secured  in 
hospitals  where  the  individual  is  absolutely  separated  from  out- 
side influence,  although  it  is  very  difficult  even  then  to  disabuse 
the  mind  from  preconceived  ideas  of  the  remedy.  The  reason 
that  children  are  so  much  better  subjects  for  hypnotism  than 
adults,  is  that  their  minds  are  free  from  any  dread  of  the  in- 
fluence. As  soon  as  a  child  can  understand  what  it  is  told, 
then  it  can    be  put    into   any  and  all  the  states  of  hypnotism. 

To  define  hypnotism  simply  as  iC  induced  sleep"  would, 
however,  be  to  limit  the  condition.  It  is  that  and  more.  It  is 
a  condition  in  which  the  individual  is  oblivious  to  outward  sur- 
roundings, in  the  main,  but  with  quickened  powers  of  suscepti- 
bility to  suggestion  from  the  hypnotizer  and  those  who  may  be 
introduced  by  him.  It  is  a  concentration  of  the  mind  of  the 
individual  upon  some  one  line  of  thought  or  phenomena  to  the 
exclusion  of  all  others.  It  is  not  essential  that  the  subject 
should  present  all  the  phenomena  of  sleep.  The  eyes  may  re- 
main open  and  the  person  be  in  a  complete  hypnotic  state, 
obey  all  direct  commands  with  precision,  and  yet  be  wholly  un- 
conscious as  to  what  has  passed  when  he  is  roused  to  conscious- 
ness. The  mind  may  be  compared  to  an  automatic  self-reg- 
istering machine  that  receives  ideas,  and  tabulates  and  carries 
out  motor  impulses  that  are  suggested  to  it  through  the  senses. 
For  the  sensorium  to  receive  and  apply  the  suggestion,  it  must 
be  of  a  character  that  is  within  the  understanding  of  the  indi- 
vidual. To  give  commands  in  a  foreign  tongue  is  to  invite  fail- 
ure, even  as  the  suggestion  of  thought  to  a  hypnotic  subject 
foreign  to  his  ideas  of  right  and  wrong  will  also  meet  with 
equally  negative  results. 

Constant  repetition  may,  as  in  all  things,  educate  the  in- 
dividual in  the  premises,  but  as  we  have  said  before  it  is  very  diffi- 
cult to  overcome  preconceived  ideas.  The  personality  of  the 
individual  is  not  materially  altered  in  hypnosis,  it  is  only  modified, 
partially  dominated,  if  you  please,  by  the  will  of  another  for  the 
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time  being,  but  only  so  far  as  his  own  ideas  are  not  seriously, 
crossed.  Any  strong  countercurrents  of  ideas  will  break  the  rela- 
tionship and  arouse  the  individual  from  the  hypnotic  state.  Fur- 
thermore, there  must  be  a  condition  of  absolute  sympathy  and  con- 
fidence present  in  order  to  secure  the  best  results.  Faith  in  the 
ability  and  good  intentions  of  the  operator  is  an  essential  element 
in  hypnotism,  and  the  sensational  stories  that  go  the  rounds  of 
cheap  literature  regarding  theft,  murder  and  arson  committed  in 
the  hypnotic  state,  by  reason  of  the  state,  are  the  creations  of  dis- 
eased minds.  Unless  a  person  is  any  or  all  of  these  at  heart,  he 
can  no  more  be  made  so  in  the  hypnotic  than  he  could  in  the  wak- 
ing condition. 

In  considering  this  subject,  however,  it  must  be  remembered 
that  there  are  people  in  this  world  who  are  negatively  honest — 
virtuous  and  generally  well  behaved — people  who  are  good  simply 
because  they  have  never  been  tempted  to  be  bad.  Such  a  person, 
tempted  either  in  the  waking  or  hypnotic  state,  might  or  would 
fall  simply  because  he  had  no  indwelling  force  of  character.  Such 
a  person  is  only  safe  in  a  cloister  or  behind  prison  bars. 

In  studying  the  literature  upon  the  subject,  it  is  always  neces- 
sary to  keep  in  mind  the  fact  that  most  of  the  experiments  that 
have  been  published,  have  been  made  upon  the  poorer  invalid 
classes  of  Holland,  France  and  Switzerland. 

In  order  to  understand  the  workings  of  the  peasant  mind,  it 
needs  be  studied  on  its  native  heath.  The  same  conditions  do 
not  prevail  in  this  country  and  we  need  not  look  for  the  same 
phenomena  in  the  hypnotic  state  here.  Statistics  gathered 
at  Nancy,  in  the  year  1880,  give,  out  of  1,012  subjects  hypnotized, 
only  27  wholly  refractory  cases  ;  33  showed  slight  drowsiness  ;  100 
light  sleep  ;  460,  deep  sleep  ;  230,  very  deep  sleep  ;  31,  light  som- 
nambulism, and  131  deep  somnambulism. 

M.  Bernheim  in  giving  these  figures  says  :  "It  is  doubtless 
necessary  to  take  account  of  the  fact  that  M.  Liebault  operates 
chiefly  on  the  common  people  who  come  to  him  to  be  hypnotized, 
and  who  superstitiously  convinced  of  his  magic  power,  show 
greater  cerebral  docility  than  more  intelligent  people."  I  venture 
to  predict  that  were  statistics  to  be  gathered  in  this  country,  that 
there  would  be  a  marked  increase  in  the  number  of  refractory  pa- 
tients recorded. 

There  are  three  classes  of  persons  that  do  not  submit  to  hyp- 
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nosis  kindly,  idiots,  insane  persons  and  skeptics.  Were  you  to  try 
to  hypnotize  an  idiot,  he  would  leer  in  your  face  ;  an  insane 
person  would  do  everything  but  concentrate  his  mind,  while  the 
skeptic  laughs  at  the  idea.  I  do  not  know  which  class  is  most 
to  be  pitied. 

In  order  to  be- a  good  subject  a  person  must  be  willing — he 
must  have  will  power  sufficient  to  7#/// that  he  will  do  as  he  is  told; 
he  must  also  have  faith  in  the  operator.  No  one  can  be  hyp- 
notized who  does  not  know  that  he  is  going  to  be  and  be  perfectly 
willing  to  experience  the  sensation.  It  is  purely  a  matter  of  sug- 
gestion ;  there  is  no  mysterious  fluid  that  passes  from  one  indiv- 
idual to  another.  Neither  do  I  look  upon  the  paralytic  state  of  the 
bird  that  is  induced  by  the  presence  of  the  snake  as  a  hypnotic 
condition.  No  one  was  ever  hypnotized  by  fear.  He  may  be 
paralyzed  and  struck  dumb  in  some  instances,  but  that  is  an  en- 
tirely different  condition  from  hypnosis.  Neither  is  it  a  magnetic 
condition,  for  induced  sleep  does  not  depend  upon  the  influence 
exerted  by  the  hypnotizer,  but  upon  the  subject  himself — no  one 
can  be  hypnotized  against  his  will,  but  many  subjects  can  hyp- 
notize themselves.  All  the  hypnotizer  can  do  is  simply  to  direct 
the  process. 

Hypnosis  primarily  is  beyond  question  a  mental  rather  than  a 
physical  state.  Time  was  when  such  a  statement  was  or  had  to  be 
a  sufficing  answer,  but  the  rapid  advance  made  in  the  study  of 
psychology  in  the  past  few  years  has  thrown  much  light  on  this 
even  now  little  understood  realm  of  scientific  research. 

Mental  states  are  to  be  expressed  in  physiological  terms  and 
have  causes  and  effects.  The  workings  of  the  mind  are  to  be  read 
in  the  realm  of  the  physical.  The  brain  is  the  organ  of  the  mind, 
and  experimental  physiology  has  gone  so  far  as  to  locate  several 
different  centers  that  control  different  functions;  even  as  the  func- 
tion of  the  several  organs  of  the  body  may  be  developed  so  may 
the  mental  states  that  control  them  be  educated  and  developed. 
The  mental  state  can  and  does  exist  independent  of  the  physical 
expression;  in  fact,  may  be  highly  perfected  in  a  very  imperfectly 
developed  physical  body.  Barring  a  few  of  the  involuntary  func- 
tions, man  performs  nearly  all  his  acts  by  knowledge  gained 
through  imitation.  He  walks,  sings  and  talks,  etc.,  because  he  has 
seen  and  heard  others  do  so.  Man  is  an  upright  animal  only  by 
imitation.    The  process  of  our  education  begins  very  early  and  the 
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mental  development  precedes  the  physical.  The  idea  must  be 
grasped  before  even  an  attempt  to  execute  it  can  be  imitated. 

The  imitative  is  not  alone  confined  to  the  physical,  but  per- 
vades the  mental  state  as  well.  Man  thinks  by  imitation.  We  are 
born  into  our  mental  and  moral  atmosphere  just  as  surely  as  we 
are  into  our  physical  environments.  Mental  states  run  in  families, 
just  the  same  as  the  color  of  eyes,  hair  and  skin.  We  are  metho- 
dists,  baptists  or  presbyterians.  republicans  or  democrats,  or  what 
nots,  according  to  the  belief  of  our  parents — with  this  division  of 
ancestral  influence,  that  we  inherit  our  religious  beliefs  from  our 
mothers,  but  political  adherence  in  the  main  from  our  fathers.  It 
is  very  amusing  to  listen  to  ardent  discussions  between  children  on 
religious  or  political  subjects — before  they  have  sufficient  mental 
training  even  to  know  the  force  of  an  argument.  They  use  the 
same  language  they  have  heard  their  elders  use,  that  is,  as  far  as 
they  can  remember  it,  and  they  even  go  farther  and  adopt  the  very 
tones  and  gestures  of  their  parents — " like  father,  like  son."  In 
most  instances  the  imitation  is  wholly  unconscious.  The  sugges- 
tion has  fallen  on  fertile  soil  and  taken  deep  root.  These  early 
suggestions  become  a  part  of  our  very  being  and  dominate  our 
whole  after  life.  Who  has  not  at  times,  even  in  adult  life,  felt  the 
fears  of  childhood  take  hold  upon  him?  The  nursery  tales  of 
black  men  and  bears  and  hobgoblins,  always  remaining  with  us.  To 
what  extent  may  not  the  lives  of  individuals,  instincts,  tastes  and 
even  physical  faculties  be  influenced  by  continued  and  insidiously 
directed  suggestion  in  the  waking  state;  its  possibilities  are  bound- 
less; its  powers  appalling  to  think  upon. 

The  doctrine  of  suggestion,  if  accepted,  overthrows  the  whole 
theory  of  heredity  at  one  full  swoop.  Man  is  born  into  the  world, 
little  more  than  a  mass  of  undifferentiated  protoplasm — a  creature 
of  environment  and  suggestion — unless  a  difference  in  the  charac- 
ter of  his  constituent  protoplasm  can  be  demonstrated,  which  I 
fully  believe  can  be.  We  owe  everything  to  our  environment  and 
it  has  been  said  that  "we  should  be  very  careful  in  selecting  our 
parents,"  but  I  say  we  should  be  more  careful  in  selecting  the  en- 
vironment of  our  own  offspring,  especially  in  their  early  infancv. 
First  impressions  are  very  lasting  because  there  is  little  to  divert 
attention  and  the  mind  dwells  upon  them.  As  we  grow  older  a 
thousand  and  one  things  force  themselves  upon  our  waking  senses 
and  clamor  for  recognition.    As  a  result  we  develop  a  double,  yes, 
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a  manifold  personality.  This  is  a  matter  of  constant  surprise — 
unconscious  cerebration  is  going  on  in  our  waking  state  constantly. 
We  fritter  away  our  vitality  to  a  very  great  extent  in  this  way,  and 
it  forms  a  fruitful  source  for  the  population  of  our  insane  asylums. 

I  once  heard  of  a  business  man  who  could  dictate  to  seven 
stenographers  at  one  time.  He  was  pronounced  a  phenomenon, 
as  he  surely  was.  He  kept  this  up  for  a  few  years,  and  the  last  I 
heard  of  him  he  was  resting —  in  a  mad  house. 

In  our  great  cities  we  are  in  a  constant  whirl  of  conflicting 
suggestions,  out  of  the  babel  of  voices  and  the  ever  unrolling  pan- 
orama of  printed  matter  that  is  forced  upon  us,  we  catch  only  a 
glance  of  the  passing  vision  and  hear  a  fragment  of  the  unending 
song  of  weal  or  woe,  as  the  case  may  be.  Into  this  busy,  bus- 
tling life,  hypnotic  suggestion  comes  bringing  promise  of  wonderful 
things.  The  mind  quickened  by  its  training  to  the  very  highest 
powers  of  perfection  is  relieved  of  all  distracting  influences  and 
confined  to  a  limited  number  of  ideas  or  suggestions.  The  hyp- 
notic subject  is  made  oblivious  to  all  outward  conditions  and  is 
placed  en  rapport  with  the  hypnotizer,  to  direct  as  he  chooses 
without  let  or  hindrance,  provided  that  the  idea  suggested  is  cau- 
tiously advanced  so  as  not  to  arouse  opposition  and  is  not  opposed 
to  his  own  ideas  of  right  and  wrong.  Minutes  in  the  hypnotic  state 
may  be  sufficient,  in  the  hands  of  an  expert  hypnotizer,  to  accom- 
plish what  would  take  years  to  bring  about  in  the  waking  state. 
The  mind  relieved  of  all  mental  control  that  is  evident  in  the 
waking  state  performs  prodigious  feats.  Time  and  space  are  elim- 
inated and  imagination  rules  supreme.  The  "  astral  body"  soars 
away  to  distant  lands  and  spheres,  if  we  may  believe  the  state- 
ments of  certain  classes  of  individuals,  and  brings  back  reports 
good  or  bad  as  the  case  may  be;  that  these  flights  are  of  the  imag- 
ination only,  the  earthly  interpretation  of  the  phenomena  observed 
is  about  all  the  proof  that  is  needed  to  convince  most  mortals. 

I  am  confident  that  the  "  trance  state''  of  spiritualistic 
mediums  will  be  proven  to  be  a  condition  of  lucid  somnambulism 
in  which  all  the  perceptive  senses  are  exalted  to  the  very  highest 
degree,  and  that  the  "  communications,"  so-called,  are  suggested, 
either  by  persons  who  have  the  medium  in  charge,  or  by  the  indi- 
vidual who  seeks  the  message.  Only  a  person  who  has  had  an 
extended  experience  with  the  hypnotic  state  can  have  any  appre- 
ciation of  the  degree  of  exaltation  of  the  senses  in  some  somnam- 
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bulists.  This  same  condition  is  evident  in  some  children,  in  fact 
to  a  greater  or  less  degree  in  all  children  that  have  not  been  mal- 
treated and  made  prematurely  aged.  What  I  mean,  is  the  power 
to  divine  the  thoughts  and  intentions  of  those  with  whom  they  are 
brought  in  contact.  Who  has  not  experienced  it — not  had  his 
very  thoughts  read  even  when  he  was  trying  to  cover  them  up? 
If  this  is  possible,  and  no  one  doubts  it,  in  childhood,  how  much 
easier  in  the  adult  life  where  the  senses  of  perception  are  whetted 
by  training  to  an  exalted  degree  if  only  the  conflicting  emotions 
and  scenes  could  be  taken  out  of  the  way  by  hypnosis,  and  the 
mind  left  to  concentrate  itself  on  one  set  of  sensations  or  phenom- 
ena. It  is  impossible  for  man  to  conceal  his  thoughts.  The 
inward  workings  of  the  mind  find  outward  expression  in  some  form 
or  other.  It  is  true  that  they  are  to  be  read  only  as  the  reader  is 
versed  in  reading  expression.  But  in  order  to  fully  present  this 
phase  of  the  subject  it  would  be  necessary  to  enter  into  the  subject 
of  physiognomy,  which  the  limits  of  this  paper  will  not  permit. 

Many  people  go  stumbling  through  the  world  without  any 
appreciation  of  the  wonderfully  complex  nature  of  this  body  of 
ours.  Just  think  of  its  marvelous  possibilities.  How  it  may  be 
attuned  until  it  will  respond  to  the  promptings  of  the  most  exalted 
conditions  or  situations.  Every  sensation  finds  visible  expression 
in  our  physiognomy — only  the  sordid  and  callous  are  expression- 
less. The  physical  can  be,  and  is  at  times,  so  enveloped  and  per- 
meated by  the  immaterial,  that  the  very  countenance  is  trans- 
figured ;  we  have  all  seen  it.  Given,  then,  a  naturally  perceptive 
person  in  a  condition  of  lucid  somnambulism,  and  all  the  phenom- 
ena of  mind  reading  and  spiritualism  can  be  explained  on  purely 
psycho-physiological  grounds. 

In  this  state  the  subject  not  only  enters  into  the  very  being  of 
the  interlocutor,  but  he  seems  to  divine  his  thoughts  and  to  put 
them  into  acts  or  words  before  the  originator  of  the  thought  has 
had  time  to  frame  expression  of  them.  In  order  to  fully  understand 
this  condition  it  is  necessary  to  disabuse  our  minds  of  the  idea  that 
the  mental  state  of  the  hypnotic — during  sleep — is  the  same  as  in 
the  waking  state.  It  is  essentially  different.  Self-consciousness 
is  set  aside  and  all  personal  and  mental,  but  not  moral  control  is 
checked  for  the  time  being,  and  the  brain  of  the  subject  with  its  vary- 
ing degrees  of  education  is  free  to  enter  upon  new  lines  of  thought. 

The  degree  of  lucidity  depends,  therefore,  upon  the  intelligence 
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of  the  hypnotic  subject.  Some  minds  are  mere  blanks  in  the  hyp- 
notic state,  molded  by  any  passing  idea  that  may  be  suggested, 
while  others  take  up  the  thought  and  clothe  it  with  wonderful  bril- 
liancy, developing  the  scene  or  act  into  pictures,  real  or  imaginary 
as  the  case  may  be,  but  always  weaving  into  the  warp  and  woof 
their  own  personality. 

This  exaltation  in  the  hypnotic  state  is  not  confined  alone  to 
the  mental  perceptive  faculties  ;  the  so-called  five  senses  may  be 
quickened  to  almost  any  degree  by  suggestion  ;  not  only  these  but 
the  function  of  any  or  all  of  the  organs  may  be  increased.  Even 
what  is  in  the  waking  state  considered  as  involuntary  functions, 
may  be  influenced  and  to  such  a  degree  in  some  instances  that  one 
is  led  to  believe  that  there  is  no  such  thing  as  involuntary  function, 
and  that  what  passes  for  such,  is  only  so  because  of  lack  of  edu- 
cation as  to  its  use. 

Then,  again,  any  and  all  function  may  be  inhibited  and  the  or- 
dinary processes  of  nature  set  aside  for  the  time  being  without  any 
apparent  harm  to  the  organization.  May  it  not  be  that  the  enforced 
hibernation  of  bears  and  other  animals,  including  man  in  the  north- 
ern regions,  is  a  condition  bordering  on  hypnosis?  Can  we  not 
explain  the  burial  of  the  Indian  jugglers  for  months  without  appar- 
ent physical  injury,  to  some  such  condition?  And,  lastly,  who 
knows  that  Dr.  Tanner  is  not  an  auto-hypnotist,  who  has  the  power 
of  inhibiting  the  functions  of  the  body,  for  the  time  being,  and  thus 
preventing  the  ordinary  waste  of  destructive  metabolism. 

Auto-suggestion  forms  a  most  interesting  line  of  study.  It  has 
been  very  conclusively  demonstrated  that  it  is  not  absolutely  es- 
sential that  the  subject  be  put  into  the  sleeping  state  in  order  to 
receive  suggestions.  The  possibility  of  suggesting  to  one's  self 
freedom  from  pain  during  painful  experiences  has  long  been  known. 
Such  individuals  are  the  exception  and  not  the  rule,  however. 
They  belong  to  a  class  known  as  ecstatics  in  past  ages,  enthusiasts 
in  this  age  when  every  one  is  affected  by  ennui,  or  at  least  affects 
to  be.  Martyrs  in  all  ages  have  used  some  talisman  to  give  them 
immunity  from  suffering.  These  were  secreted  about  the  person 
or  swallowed  in  order  to  prevent  their  being  taken  from  them. 

Suggestion  is  not  by  word  alone  ;  anything  that  stands  for  an 
idea  in  the  mind  of  the  individual  is  sufficient  to  produce  the  ef- 
fect. Suggestion  in  the  waking  state  sometimes  becomes  epidemic. 
Witness  the  crusades  of  the  middle  ages,  where  men,  women,  and 
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even  children  became  carried  away  by  the  millions  with  the  one 
idea  of  rescuing  the  Holy  City. 

Epidemics  of  crime  seem  to  spring  up  as  the  result  of  some 
dastardly  deed  as  the  incentive.  Lynching  ''bees"  follow  each 
other  in  rapid  succession  when  once  started.  Except  when  we 
come  to  consider  it  carefully,  it  would  seem  as  if  people  were  crea- 
tures of  impulse  and  suggestion,  rather  than  sane,  reasoning  beings. 

Suggestion  offers  a  fruitful  field  for  investigation  in  judicial 
and  medico-legal  lines.  Every  court  should  have  some  trained 
physician  upon  whom  it  can  call  in  order  to  determine  the  presence 
or  absence  of  suggestion  in  evidence  presented.  This  is  espe- 
cially needed  in  criminal  cases  where  children  are  employed  as  wit- 
nesses. Skilled  attorneys  by  plying  witnesses  with  leading  ques- 
tions many  times  elicit  anything  but  the  truth  in  the  case.  Even 
when  the  question  is  overruled  the  suggestion  has  been  given  and 
the  desired  information  obtained  later  on.  All  witnesses  in  any 
given  case  should  be  examined  separately  as  they  often  suggest  to 
each  other,  and,  above  all,  lawyers  should  absolutely  be  prevented 
from  intimidating  witnesses. 

If  suggestion  seems  to  possess  the  power  of  aiding  evil  and 
crime,  it  also  offers  a  remedy.  It  should  be  made  a  valuable  agent 
in  the  reformation  of  criminals.  They  should  be  surrounded  on  all 
sides  with  suggestions  to  a  better  life.  They  should  be  frequently 
hypnotized  and  placed  under  the  influence  of  good  and  noble  sug- 
gestions while  in  this  susceptive  state.  New  impulses  might  in 
many  cases  take  root  and  grow  into  an  ennobled  existence. 

While  suggestive  therapeutics  is  not  a  new  subject,  it  has  only 
within  the  past  few  years  been  placed  upon  anything  like  a  scien- 
tific basis.  With  the  advance  in  our  knowledge  regarding  the 
physiology  of  function  through  physiological  chemistry,  we  are  be- 
coming better  prepared  to  direct  it.  The  power  of  the  imagination 
has  long  been  called  upon  to  assist  in  the  cure  of  diseased  con- 
ditions. Lack  of  knowledge  as  to  how  the  special  functions  of  the 
body  produce  results  has  prevented  the  intelligent  use  of  this  valu- 
able agent  in  the  past.  History  is,  however,  full  of  the  records  of 
miraculous  cures  of  all  manner  of  disorders.  The  strong  hold  that 
faith  cure  and  christian  science  has  gotten  upon  the  people  wit- 
nesses the  power  of  suggestion  in  the  treatment  of  disease.  They 
will  no  longer  down  by  pooh-poohing  them.  Suggestion  has  come 
to  stay,  and  why  should  we  not  welcome  it  as  a  valuable  adjunct  to 
our  pharmacopoeia  and  use  it  in  the  treatment  of  disease  ? 
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In  classing  faith  cure  and  christian  science,  so-called,  with 
hypnotism,  and  offering  an  explanation  based  upon  purely  physio- 
logical grounds,  I  do  not  want  to  be  understood  as  attacking  any 
one's  religious  faith,  or  detracting  from  the  miraculous  character  of 
the  work  done  by  our  Saviour  when  on  earth.  Far  be  it  from  me 
to  wound  the  religious  sentiment  of  an}'  one  or  to  cast  doubt  upon 
the  sincerity  and  honest  conviction  of  many  of  the  followers  of  these 
latter  day  miraculous  healers.  The  safety  of  the  church,  though 
lies  in  accepting  these  forces,  and  interpreting  them  according  to 
the  light  of  modern  scientific  revelation  which,  in  so  far  as  it  con- 
tains God's  truth,  is  God's  word. 

The  phenomena  of  life  have  long  been  before  us,  the  applica- 
tion of  the  cure  is  yet  to  be  made,  for  as  yet,  we  have  caught  only 
a  glimpse  of  the  boundless  possibilities  of  suggestive  therapeutics 
coupled  with  a  judicious  use  of  specific  drugs.  "It  is  a  physiological 
law,  that  sleep  puts  the  brain  into  such  a  psychical  condition  that 
the  imagination  accepts  and  recognizes  as  real  the  impressions 
transmitted  to  it.  To  provoke  this  special  psychical  condition  by 
means  of  hypnotism  and  cultivate  the  suggestibility  thus  artificially 
increased  with  the  aim  of  cure  or  relief,  is  the  role  of  psychothera- 
peutics.'' Couple  with  this  a  careful  scientific  explanation  of  the 
functions  of  the  disordered  part  and  the  specific  line  of  action  of 
any  given  drug  in  aiding  nature  in  the  cure  of  the  condition  and  an 
ideal  line  of  treatment  is  established.  To  doubt  the  direct  influ- 
ence of  the  mind  over  the  body,  is  to  doubt  the  evidence  of  one's 
senses.  Who  has  not  witnessed  the  influence  of  mentation  over 
the  functions  of  the  body  by  inhibition  ?  Is  it  rational  then  to 
deny  the  power  of  the  mind  to  assist  in  constructive  metabolism 
when  we  freely  admit  its  influence  in  destructive  metamorphoses? 

It  has  always  seemed  to  me  that  I  have  had  the  best  success 
in  treatment  where  I  have  been  able  to  inspire  a  high  degree  of 
faith  in  the  mind  of  my  patient,  both  as  to  my  own  ability  and  the 
efficacy  of  the  particular  drug  used  in  the  treatment  of  the  case. 
The  most  successful  physician,  as  a  rule,  is  optimistic  in  his  views, 
looks  on  the  bright  side  of  things  and  has  the  power  of  inspiring 
the  same  feeling  in  his  patient.  M.  Liebault's  method  of  applying 
suggestion  in  the  treatment  of  disease  is  summed  up  in  the  follow- 
ing paragraph  by  M.  Bernheim  : 

"  The  patient  is  put  to  sleep  by  means  of  suggestion,  that  is 
by  making  the  idea  of  sleep  penetrate  the  mind.    He  is  treated  by 
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means  of  suggestion,  that  is  by  making  the  idea  of  cure  penetrate 
the  mind  *  *  *  by  affirming  in  a  loud  voice  the  disappear- 
ance of  his  symptoms.  We  profit  by  the  special  psychical  receptiv- 
ity created  by  hypnosis,  by  the  cerebral  docility,  by  the  exalted 
idio-motor-idio-sensitive-idio-sensorial  reflex  activity,  in  order  to 
provoke  useful  reflexes,  to  persuade  the  brain  to  do  what  it  can  to 
transform  the  accepted  idea  into  reality."  Bernheim  goes  on  to 
say:  "  Since  1882,  I  have  experimented  with  the  suggestive 
method  which  I  have  seen  used  by  M.  Liebault,  though  timidly  at 
first  and  without  any  confidence.  To-day  (1887)  it  is  daily  used 
in  myelinic;  I  practice  it  before  my  students  ;  perhaps  no  day 
passes  in  which  I  do  not  show  them  some  funtional  trouble,  pain, 
paresis,  uneasiness,  insomnia,  either  moderately  or  instantly  sup- 
pressed by  suggestion." 

"Up  to  the  present  time,  only  a  few  physicians  have  followed 
the  Nancy  School  in  its  trials  of  suggestive  therapeutics  according 
to  M.  Liebault's  methods.  We  must  mention  M.  Auguste  Voisin, 
who  at  the  Blois  and  Grenoble  Congresses,  called  attention  to  its 
application  to  the  treatment  of  mental  diseases.  A  ver)T  much 
agitated  hysterical  patient  was  calmed  by  hypnotic  suggestion,  and 
moral  sentiments  and  sentiments  of  affection  were  awakened,  at 
least  for  a  short  time  in  her.  Three  new  observations,  given  in  the 
Bulletin  general  de  therapeutique,  April  15,  1886,  are  entitled  : 

1.  Hystero-epilepsy.  Erotic  delirium,  with  hallucinations  of 
sight  and  hearing.    Treatment  by  hypnotic  suggestion.  Cure. 

2.  Melancholic  delirium.  Hallucinations  of  sight  and  hear- 
ing.    Refused  nourishment.     Cure  by  hypnotic  suggestion. 

3.  Hysterical  insanity.  Hallucinations  ol  sight  and  hearing. 
Ideas  of  suicide.  Haemianaesthesia  and  haemidyschromatopsia. 
Cure  by  hypnotic  suggestion. 

New  observations  have  been  published  since  by  the  author  in 
the  Rev ne  de  Vhypnotisme. 

We  must  mention  still  another  interesting  observation  on  sug- 
gestive therapeutics  successfully  used  in  a  case  of  hysteria,  pub- 
lished by  M.  S£glas  {Archives  de  Neurologie,  November,  1885),  and 
one  published  by  M.  Lombroso  {la  Sperimentale,  November,  1885). 

M.  Desplats,  of  Lille,  M.  Berillon,  M.  Debove,  and  M.  Del- 
boeuf,  have  cited  a  certain  number  of  facts  relating  to  suggestive 
therapeutics.     M.  Fontan,  Professor  at  the  Toulon  School,  and 


14 


THE  DENTAL  REVIEW. 


M.  Segard,  Chef-de-Clinique  in  the  same  school,  have  published  in 
their  elements  de  medicine  suggestive,  ninety-one  most  interesting 
observations,  which  throw  brilliant  confirmation  upon  the  facts 
stated  by  the  Nancy  School. 

In  Germany,  M.  Berger  (Breslauer  Zeitsclirift,  1880)  reports 
that  an  hysterical  contracture  of  the  fingers  was  cured  while  the 
patient  was  in  the  hypnotic  condition. 

Preyer  (der  Hypnotismus,  Berlin,  1882)  says  that  his  assistant, 
Dr.  Creutzfield,  has  stopped  neuralgic  pains  by  means  of  hypno- 
tism. 

Dr.  Fisher  der  sog.  Magnetismus  oder  Hyp?iotismus,  Mainz 
1883),  has  observed  a  similar  result.  Reiger  {der  Hypnotism  us, 
Jena  1884),  says  that  he  has  also  obtained  very  good  effects  by 
means  of  it,  notably  in  the'case  of  a  young  girl  with  contracture. 

Dr.  Wiebe,  from  whom  the  preceding  citations  are  borrowed, 
has  had  recourse  to  hypnotism  as  a  therapeutic  means  four  times 
in  Prof.  Baumler's  service  at  Fribourg  in  Breslau. 

The  following  are  the  results  he  obtained  {Berl.  Klin.  Wochen- 
s/ir.,  1884,  No.  2)  : 

In  three  of  these  cases,  hypnotism  acted  as  a  prompt  and  last- 
ing cure  ;  in  the  fourth  the  effect  was  not  complete,  but  neverthe- 
less it  was  useful.  In  the  first  case,  hypnosis  cured  anaesthesia  ; 
in  the  third  clonic  convulsions  were  stopped,  and  in  the  fourth, 
clonic  convulsions  were  benefited. 

Among  the  physicians  who  have  applied  hypnotism  to  thera- 
peutics, fwe  must  mention  Prof.  Achille  de  Govanni  (C/iniee  mcdica 
della  Universita  di  Padowa,  1882).  The  following  is  a  resume" 
of  his  observations,  taken  from  the  Revue  de  Medecine,  1883  : 

1.  Persistent  rachialgia  in  a  patient  who  was  much  weakened 
and  of  a  nervous  constitution.  The  rachialgia  had  been  preceded 
by  contracture  of  the  lower  limbs,  cured  by  massage.  Sleep  was 
easily  induced.  The  patient  was  hypnotized  everyday  for  a  week; 
the  rachialgia  grew  better,  then  disappeared.  There  was  simul- 
taneous improvement  in  her  normal  condition. 

2.  A  woman  eighteen  years  old,  troubled  with  a  neurosis, 
between  which  and  hysteria  the  author  makes  a  distinction.  After 
intermittent  fever  and  a  dangerous  attack  (about  the  nature  of 
which  the  author  is  doubtful),  arthralgia  developed  with  contrac- 
ture in  the  right  leg  and  arm  without  any  apparent  lesion.  This 
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contracture  grew  better,  and  was  then  entirely  cured  by  the  appli- 
cation of  electricity  over  the  homogenous  groups  of  muscles  of  the 
opposite  side.  Attack  of  fever  without  any  known  cause.  Incom- 
plete hemianaesthesia  of  the  right  side,  glossalgia,  labio-glosso- 
pharyngeal  paralysis,  a  crisis  of  hystero-epilepsy  j  neuralgia  in  the 
shoulder  with  ecthyma  boils,  ganglionic  congestion.  The  first 
trial  of  hypnotism  did  not  induce  sleep,  and  no  tremor  of  the 
upper  and  lower  limbs  ;  at  the  third  seance  there  was  a  sleep  and 
no  tremor.  From  this  time  on  the  patient  rapidly  improved. 
In  fifteen  days,  with  one,  two  and  three  seances  a  day,  she  was 
cured. 

3.  Patient  had  alopecia  areata,  great  muscular  weakness, 
pain  in  the  knees,  and  certain  nervous  troubles.  The  patient  was 
hypnotized  in  order  that  a  piece  of  the  skin  could  be  obtained  for 
microscopical  examination.  The  operation  was  performed  unknown 
to  the  patient,  and  without  any  pain. 

4.  A  young  man  suffering  from  acute  coxalgia  with  pain  in 
the  knee,  and  whom  it  was  impossible  to  move  or  even  to  touch, 
was  hypnotized  ;  in  that  condition  he  was  examined  easily.  Upon 
waking  he  said  that  the  pain  in  his  knee  had  disappeared. 

Let  us  glance  at  the  following  observations  by  Bernheim 
arranged  in  order  : 

A  ORGANIC  DISEASES   OF  THE  NERVOUS   SYSTEM  10. 

1.  Cerebral  haemorrhage,  hemiplegia,  hemianaesthesis  with 
tremor  and  contracture.  Cure. 

2.  Cerebro-spinal  disease  ;  apoplestiform  attacks,  paralysis, 
ulnar  neuritis.  Cure. 

3.  Partial  left  hemiplegia.  Cure. 

4.  Traumatic  epilepsy  with  traumatic  rheumatism.  Cure. 

5.  Sensory  organic  hemianaesthesia.  Cure. 

6.  Diffuse  rheumatic  myelitis.  Improvement. 

7.  Cerebro-spinal  insular  sclerosis.  Marked  improvement 
for  six  months. 

8.  Nervous  troubles  (organic  cause?)  in  the  brachial  plexus. 
Temporary  suppression  of  the  symptoms.    No  cure. 

9.  Paresis  of  the  extensors  of  the  hand  and  saturine  anaes- 
thesia. Cure. 

10.  Paresis  of  traumatic  origin  of  the  muscles  of  the  hand. 
Cure. 
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B — HYSTERICAL   DISEASES  17. 

11.  Hystero-epilepsy  in  a  man,  sensitivo-sensorial  hemianes- 
thesia. Cure. 

12.  Hysteris,  sensitivo-sensorial  anaesthesia.  Transient  sup- 
pression of  the  symptoms.    No  cure. 

13.  Hemiplegia  with  left  sensitivo-sensorial  hemianaesthesia. 
Cure. 

14.  Hysterical  sensitivo-sensorial  hemianaesthesia.  Cure. 

15.  Hysteriform  paroxysms  with  hysterical  somnambulism. 
Cure. 

16.  Anaesthesia,  hysterical  spinal  pain.  Cure. 
IT.  Paralysis  with  hysterical  anaesthesia.  Cure. 

18.  Convulsive  hysteria  with  hemianaesthesia.  Cure. 

19.  Hysteria,  paroxysms  of  convulsive  weeping.  Cure. 

20.  Convulsive  hysteria.  Cure. 

21.  Convulsive  hysteria  with  hemianaesthesia.  Cure. 

22.  Convulsive  hysteria.  Cure. 

23.  Convulsive  hysteria  with  hemianaesthesia.  Cure. 

24.  Convulsive  hysteria  with  hemianaesthesia.  Cure. 

25.  Hysteria  with  hemianaesthesia.  Cure. 

26.  Hysteria  in  the  male  ;  weeping  and  convulsive  paroxysms. 
Cure  (at  least  temporary). 

•il.  Hysterical  aphonia.  Cure. 

C  NEUROPATHIC   AFFECTIONS — 18. 

28.  Nervous  aphonia.  Cure. 

29.  Moral  inertia  with  subjective  sensations  in  the  head. 
Cure. 

30.  Nervous  aphonia.  Cure. 

31.  Post-epileptic  tremor,  cephalalgia  and  insomnia.  Cure. 

32.  Nervous  gastric  troubles.    Anaesthesia.  Improvement. 

33.  Neuropathic  pains.  Cure. 

34.  Epigastric  pains.  Cure. 

35.  Neuropathic  lumbar  pains.     Insomnia.  Cure. 

36.  Paresis  with  sense  of  weight  in  the  right  leg.  Cure. 

37.  Pains  in  the  right  leg.  Cure. 

38.  Girdle  pain  and  pain  in  right  groin,  with  difficulty  in 
walking,  for  twenty  months. 

39.  Insomnia,  loss  of  appetite,  mental  depression,  tremor. 

•Cure. 
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40.  Gloomy  ideas.    Insomnia,  loss  of  appetite.  Cure. 

41.  Insomnia  through  habit.    Partial  cure. 

42.  Cephalalgia,  intellectual  obnubilation.  Cure. 

43.  Vertigo,  moral  depression  connected  with  cardiac  dis- 
ease. Cure. 

44.  Laziness,  disobedience,  and  loss  of  appetite  in  a  child. 
Cure. 

45.  Pseudo  paraplegia  with  tremor.  Cure. 

D  VARIOUS    NEUROSES  15. 

46.  Choreic  movements  consecutive  to  chorea.  Cure. 

47.  Choreic  movements  consecutive  to  chorea.  Cure. 

48.  Choreic  movements  from  moral  emotion.  Cure. 

49.  Post-choreic  tremor  in  the  hand.  Cure. 

50.  Post-choreic  trouble  in  writing.  Cure. 

51.  Choreic  movement  in  the  hands.  Cure. 

52.  Hemichorea.    Rapid  improvement.     Gradual  cure. 

53.  General  chorea.    Gradual  cure. 

54.  General  chorea.     Gradual  cure. 

55.  Obstinate  writer's  cramp.  Rapid  improvement.  Gradual 
cure. 

56.  Attacks  of  tetany,  nocturnal  somnambulism.  Cure. 

57.  Nocturnal  somnambulism.    Temporary  cure. 

58.  Nocturnal  incontinence  of  urine.  Cure. 

59.  Nocturnal  incontinence  of  urine.  Cure. 

60.  Nocturnal  incontinence  of  urine.  Aphonia  consecutive 
to  pneumonia. 

E  DYNAMIC  PARESES   AND    PARALYSIS  3. 

61.  Sense  of  weight  with  paresis  of  the  left  arm.  Cure. 

62.  Dynamic  psychical  paraplegia.  Cure. 

63.  Pains  and  paresis  of  the  lower  limbs.  Cure. 

F  GASTR  O INTESTINAL    AFFECTIONS  4. 

64.  Alcoholic  gastritis  with  insomnia  and  weakness  of  the 
legs.  Improvement. 

65.  Chronic  gastritis.  Dilation  of  the  stomach  and  vomit- 
ing. Improvement. 

66.  Gastric  troubles.  Burning  sensation  over  sternum.  In- 
somnia. Cure. 
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67.  Gastrointestinal  catarrh.  Metritis.  Neuropathy.  Im- 
provement. 

G  VARIOUS   PAINFUL  AFFECTIONS  12. 

68.  Epigastric  pain.  Cure. 

69.  Umbilical  and  epigastric  pain.  Cure. 

70.  Interscapular  pain.  Cure. 

71.  Thoracic  pain.    Insomnia  (Tubercular  diathesis).  Cure. 

72.  Hypogastric  and  supra-inguinal  pains  on  the  left  side 
connected  with  an  old  pelvic  peritonitis.  Cure. 

73.  Intercostal  pain.  Cure. 

74.  Thoracic  pain.    Gradual  cure. 

75.  Painful  contusion  of  the  deltoid.  Cure. 

76.  Muscular  pain  in  the  flank.  Cure. 

77.  Painful  spot  in  the  side.  Cure. 

78.  Pains  in  the  epitrochlear  muscles.  Cure. 

79.  Pain  in  the  shoulder  and  upper  right  limb  from  effort. 
Cure. 

H  RHEUMATIC  AFFECTIONS  19. 

80.  Rheumatic  paralysis  of  the  right  forearm.  Cure. 

81.  Rheumatic  scapulo-humeral  arthritis.  Improvement 
without  cure. 

82.  Muscular  rheumatism  with  cramp.  Cure. 

83.  Ilio-lumbar  rheumatic  neuralgia.  Cure. 

84.  Arthralgia  consecutive  to  an  arthrisis.  Cure. 

85.  Pleurodynia  and  lumbar^  pain  helped  by  suggestion. 
Cure. 

86.  Apyretic  articular  rheumatism.     Gradual  cure. 

87.  Chronic  articular  rheumatism  (wrists  and  insteps). 
Cure. 

88.  Muscular  articular  and  nervous  rheumatism.  Gradual 
cure. 

89.  Acromioclavicular  and  xiphoid  rheumatic  pains.  Cure. 

90.  Muscular  lumbo-crural  rheumatism,  with  sacrosciatic 
neuralgia.     Rapid  improvement.     Almost  total  cure. 

91.  Apyretic.  articular  rheumatism.     Gradual  cure. 

92.  Acromioclavicular  rheumatic  pains.  J  Cure. 

93.  Muscular  rheumatism  in  the  arm  and  right  leg.  Cure. 

94.  Gonorrhoea!  rheumatism.    Gradual  cure. 
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95.  Acromioclavicular  and  xiphoid  rheumatism.  Cure. 

96.  Rheumatic  articular  pains.  Cure. 

97.  Dorsal  and  metacarpo-phalangeal  rheumatic  pains. 
Cure. 

98.  Rheumatic,  dorsolumbar,  and  sciatic  pains.  Cure. 

I  NEURALGIAS  5. 

99.  Rebellious  sciatica.  Cure. 

100.  Recent  sciatica  helped  by  one  suggestion.  Cure. 

101.  Rebellious  sciatica.  Cure. 

102.  Rebellious  sciatica.    Gradual  cure. 

103.  Neuralgia  of  the  trigeminus  with  facial  tic  douloureux. 
Almost  complete  cure. 

J  MENSTRUAL     TROUBLES  2 

104.  Menstrual  retardation.  Suggestion  for  the  periods  for 
a  fixed  day. 

105.  Profuse  menstruation  every  eleven  or  fifteen  days.  In- 
terval lengthened  by  suggestion  to  twenty-eight  or  twenty-nine 
days. 

The  following  taken  from  the  New  York  Evening  Post,  1894, 
very  clearly  sets  forth  the  present  status  of  hypnosis  in  its  re- 
lation to  medicine.: 

"The  extent  to  which  therapeutic  experiments  in  hypnotic 
suggestion  are  exciting  the  attention  of  physicians  and  awaken- 
ing the  interest  of  the  general  public,  may  be  inferred  from  the 
fact,  that  during  the  past  year  more  than  100  books  and  bro- 
chures, especially  devoted  to  the  discussion  of  this  subject,  have 
been  published.  One  of  the  most  valuable  of  these  is  the  small 
volume  just  issued  by  Bong,  in  Berlin,  entitled  "  Die  Bedeu- 
tung  der  Hypnotischen  Suggestion  als  Heilmittel. "  The  author, 
Dr.  J.  Grossman,  editor  of  the  Zeitschrift  fur  Hypnotismus  prints 
communications  from  thirty  of  the  most  eminent  professors  and 
physicians  of  Europe  giving  the  results  of  their  experience  in 
the  application  of  hypnotic  suggestions  to  the  healing  of  disease. 
Thus  Van  Ceden  and  Van  Reuterghem,  of  Amsterdam,  report 
that  from  May  5,  1887,  to  June  30,  1893,  in  the  institution 
under  their  charge,  1,098  patients  were  subjected  to  the  treat- 
ment;  of  these  28.28  per  cent  were  entirely  cured,  23.69  per 
cent   permanently  improved,  21.02    per   cent   slightly  bettered 


20 


THE  DENTAL  REVIEW. 


.17.81  per  cent  unaffected,  and  in  9.18  per  cent  of  the  cases  the 
results  were  unknown.  Dr.  Wetterstrand,  of  Stockholm,  has 
used  this  method  of  medical  treatment  in  7,000,  and  Dr.  Bern- 
heim,  of  Nancy,  in  12,000  cases,  and  both  express  themselves 
strongly  in  favor  of  it.  Another  important  point  brought  out  by 
Dr.  Krafft-Ebing,  of  Vienna,  is  the  influence  of  "  autosugges- 
tion "  in  the  production  of  disease.  The  number  of  ailments 
and  morbid  conditions  of  this  kind  that  have  their  origin  in  the 
nervous  system  and  are  indicated  by  pains,  paralysis,  and  other 
symptoms  of  hysterical,  hypochondriac,  and  neurasthenic  affec- 
tions is  astonishing.  Although  not  merely  imaginary  complaints, 
they  cease  with  the  removal  of  "  autosuggestive  cause," 
which  may  be  effected  by  any  change  of  scene  banishing  it 
from  the  thoughts,  or  by  heterosuggestion  (fremden  sugges- 
tion) on  the  part  of  a  physician,  who  may  impart  it  verbally 
or  in  the  disguise  of  a  dose  of  medicine.  In  obstinate  cases, 
in  which  the  autosuggestion  is  firmly  entrenched  in  mental  im- 
becility, superstition,  morbid  appetites  and  passions,  inveterate 
habits,  or  abnormities  of  character,  recourse  must  be  had  to 
hypnotism.  That  the  great  majority  of  mankind  are  capable  of 
being  hypnotized,  is  shown  by  the  experiments  of  Dr.  Freihorr 
von  Schrenk-Notzing,  of  Munich,  in  8.705  persons  of  different 
nationalities,  of  whom  only  6  per  cent  proved  to  be  entirely 
unsusceptible." 

After  several  years  spent  in  the  careful  study  of  the  phe- 
nomena of  inebriety,  morphine  and  allied  habits,  I  am  convinced 
that  they  are  mostly  mental  diseases  and  that  the  habit  may  be 
broken  up  by  suggestion  and  suitable  medication  in  subjects  that 
really  desire  to  be  cured.  It  is  my  intention  to  put  my  theory 
into  practice  at  the  first  favorable  opportunity.  I  have  no 
positive  method  to  prescribe,  but  shall  be  guided  by  indications 
presented  in  each  case. 

Suggestive  therapeutics,  like  all  other  lines  of  treatment,  has 
its  limitations,  else  final  dissolution  could  be  abolished.  The  first 
limit  is  lack  of  faith  in  the  complete  efficacy  of  the  remedy.  We 
stop  short  of  success  in  many  things  in  life  by  reason  of  our 
inability  to  persist  to  a  finish.  This  is  not  always  the  result  of 
lack  of  faith,  but  is  many  times  a  physical  defect.  Poor  human 
nature  becomes  exhausted,  and  we  give  up  the  ghost,  literally  as 
well  as  figuratively.    There  is  a  limit  to  the  resistive  quality  of 
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protoplasm  just  as  positively  as  there  is  a  point  where  cohesion  in 
the  molecules  of  metals  fails,  and  yet  it  goes  without  dispute  that 
the  will  has  saved  the  life  of  many  a  man  by  carrying  him  over  the 
crisis.    Physicians  all  recognize  it  in  the  treatment  of  disease. 

In  conclusion,  I  desire  to  say  that  I  am  a  firm  believer  in  the 
value  of  suggestion  in  medical  and  dental  practice,  and  that 
experience  based  upon  years  of  scientific  study  in  the  phenomena 
of  function  leads  me  to  earnestly  advocate  the  use  of  hypnotic 
suggestion  in  the  treatment  of  certain  forms  of  disease. 

Nearly  all  the  work  done  so  far  has  been  in  the  direction  of 
investigating  its  value  as  a  therapeutic  agent  rather  than  as  an 
anaesthetic.  The  special  line  of  work  that  I  have  been  and  am 
still  engaged  upon  is  its  application  to  surgery  upon  which  little  or 
nothing  has  been  written.  The  value  of  hypnosis  as  an  analgesic 
in  neuralgia  has  long  been  known,  but  my  clinic,  while  running, 
daily  demonstrated  its  value  as  an  anaesthetic.  It  is  fitting  that  a 
dental  clinic  should  be  the  first  to  take  the  lead  in  the  matter,  as 
dentistry  has  always  been  in  the  front  rank  in  experimenting  with 
anaesthetics,  and  with  excellent  results.  Dentistry  gave  nitrous 
oxide,  gas  and  ether  to  surgery,  and  now  leads  in  the  introduction 
of  hypnosis. 

Two  Simple  Methods  of  Treatment  of  Fractures  of  the 

Lower  Jaw.* 

By  Thos.  L.  Gilmer,  M.  D.,  D.  D.  S.,  Chicago,  111. 

There  is  perhaps  no  branch  in  our  specialty  to  which  the  den- 
tist gives  less  attention  than  to  the  treatment  of  fractures  of  the 
jaws.  This  may  be  accounted  for  by  the  infrequency  with  which 
the  practitioner,  other  than  those  making  a  specialty  of  oral  sur- 
gery meets  with  these  cases.  To  be  called  to  a  case  alone,  or  in 
consultation  with  a  general  practitioner  may  be  anticipated  by 
every  dentist.  To  be  prepared  to  take  charge  of  the  case  or  to 
give  the  surgeon  in  charge  valuable  assistance  should  be  the  aim  of 
every  dentist. 

These  being  facts  we  should  frequently  give  attention  to  the 
subject  in  order  to  be  fully  equal  to  such  occasions.  It  is  not  my 
intention  to  go  over  the  whole  subject,  but  merely  to  give  two  sim- 
ple methods  by  which  a  majority  of  fractures  of  the  lower  jaw 

*Read  before  the  Wisconsin  State  Dental  Society,  July,  1894. 
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may  be  successfully  treated.  The  methods  given  have  been  used 
many  times  in  my  practice,  and  very  rarely  have  I  had  recourse  to 
the  older  methods  in  the  treatment  of  fractured  jaws  in  the  last  ten 
years. 

The  simplest  method  is  as  follows  :  Suppose  a  case,  such  as 
I  recently  had — an  elevator  boy  arriving  half  an  hour  before  time 
to  go  on  duty,  amused  himself  by  a  ball  secured  to  a  string  which 
from  the  stairway  he  threw  up  the  shaft,  leaning  over  the  iron  rail- 
ing. He  did  not  notice  the  rapid  descent  of  the  elevator  and  was 
caught  between  the  railing  and  the  bottom  of  the  elevator  car 
which  resulted  in  a  fracture  of  the  lower  jaw  at  each  angle,  also  on 
a  line  with  the  second  bicuspid  tooth  on  the  left  side,  the  latter 
being  compound  and  comminitive. 

By  the  force  which  caused  the  injur}',  and  by  muscular  con- 
tractions, there  was  much  displacement  of  the  fragments.  The 
mouth,  including  the  teeth  was  cleansed  as  thoroughly  as  possible 
with  a  toothbrush,  and  the  parts  disinfected  with  hydrozone  (3  per 
cent  solution)  and  oil  of  cassia  in  water.  Then  about  the  cervical 
portion  of  a  number  of  teeth  on  each  jaw,  anterior  and  posterior  to 
the  compound  fracture,  was  placed  soft  iron  wires  of  sufficient 
length.  These  wires  were  tightly  twisted  to  fit  the  teeth  closely. 
The  teeth  of  the  fragments  were  brought  into  articulation  with  the 
teeth  of  the  upper  jaw,  and  the  wires  of  the  lower  secured  to  those 
of  the  upper  teeth,  bringing  the  lower  jaw  firmly  to  the  upper.  To 
overcome  the  pull  on  the  teeth  by  muscular  strain,  the  bandage 
was  applied  loosely  for  twenty-four  hours,  when  it  was  removed,  as 
by  this  time  muscular  contraction  was  so  far  overcome  as  to  ren- 
der the  bandage  useless. 

It  is  rarely  the  case  that  a  mouth  can  be  found,  especially  if 
there  be  a  fracture  of  the  jaw,  in  which  no  teeth  have  been  lost. 
If  all  the  teeth  were  in  place  and  sound,  and  there  was  no  oppor- 
tunity to  feed  the  patient  through  spaces  between  the  teeth  or  by 
a  small  curved  point  syringe  at  the  rear  of  the  teeth,  I  would  not 
hesitate  to  extract  a  bicuspid  or  molar  for  this  purpose.  Usually 
one  tooth  is  loosened  on  the  line  of  fracture  j  this  may  be  sac- 
rificed. 

An  excellent  syringe  for  feeding  the  patient  is  that  employed 
by  the  surgeon  as  a  powder  blower,  but  any  bulb  syringe  with  a 
sufficiently  large  nozzle  may  be  used.  The  only  objection  to  this 
method  of  treatment  is  the  danger  of  choking  in  case  of  vomiting, 
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but  after  the  stomach  has  digested  the  food  it  contains,  the  danger 
is  slight,  and  this  same  objection  would  apply  to  other  methods 
when  the  lower  is  secured  to  the  upper  jaw. 

The  other  method  of  treatment  is  by  splint.  An  impression  is 
taken  of  the  teeth  of  both  jaws.  If  the  fragments  of  the  lower  jaw 
are  out  of  place  no  attempt  is  made  to  hold  them  in  place  if  they 
are  displaced  readily  by  muscular  action.  Casts  are  now  made 
from  the  impression,  and  if  the  lower  alignment  of  the  teeth  does 
not  permit  exact  original  articulation  with  the  teeth  of  the  upper 
cast,  the  lower  is  sawed  in  two  on  the  line  of  fracture  and  the  cast 
reconstructed  by  articulating  the  occlusal  surfaces  of  the  teeth  of 
the  two  pieces  with  the  occlusal  surfaces  of  the  teeth  of  the 
upper  cast.  The  two  pieces  of  the  lower  cast  are  now  secured 
to  each  other  by  the  application  of  a  little  soft  plaster.  The  teeth 
of  the  cast  of  the  lower  jaw  are  reproduced  in  Mellotte's  metal  and 
on  these  is  swaged  a  plate  of  German  silver,  silver  or  gold.  This 
plate  should  extend  down  to  cover  at  least  two-thirds  of  the  length 
of  the  teeth.  Its  length  should  be  sufficient  to  cover  several  teeth 
anterior  and  posterior  to  the  fracture.  This  splint  should  be  ce- 
mented to  the  teeth  with  phosphate  of  zinc.  This  method  is  cleanly, 
easily  made,  and  permits  the  mouth,  if  there  be  no  other  injuries 
of  the  bone,  to  be  opened  and  closed  at  will. 

This,  as  well  as  the  former  method,  I  believe  to  have  been  first 
employed  by  me.  In  a  paper  read  before  the  Odontographic  So- 
ciety, of  Chicago,  last  winter,  Dr.  Angle,  of  Minneapolis,  described 
a  similar  appliance,  believing  that  he  was  the  first  to  give  it  to  the 
profession. 

Since  the  writer  had  been  teaching  this  method  for  several 
years  in  college,  as  many  students  will  testify,  he  believes  that  it 
rightfully  belongs  to  him,  but  he  also  believes  that  Dr.  Angle  con- 
ceived the  idea  wholly  independent  of  the  writer. 
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When  and  How  Should  Teeth  be  Crowned  ?* 

Don  ML  Gallie,  D.  D.  S.,  Chicago,  III. 

Mr.  President,  Gentlemen  of  the  Wisconsin  State  Dental 
Society  : — When  asked  by  your  committee  to  contribute  some- 
thing to  your  program,  I  was  at  a  loss  for  a  subject  which  I  thought 
would  be  of  especial  interest  to  you.  At  last,  I  thought  that 
perhaps  the  dentists  of  Wisconsin  had  become  crown  crazy,  the 
same  as  a  great  many  other  dentists  in  this  land  of  liberty  and 
plenty.  So  I  decided  to  present  for  your  consideration  and  criti- 
cism, something  on  crowns.  I  have  named  my  paper,  "When  and 
How  should  Teeth  be  Crowned?"  Perhaps  you  will  wonder  why 
it  should  not  read,  "When  and  How  should  Roots  be  Crowned?" 
I  take  it  for  granted  that  ever)-  careful  and  intelligent  dentist 
knows  that  a  root  should  be  crowned  when  it  and  its  surroundings 
are  sufficiently  healthy  for  the  reception  of  such,  and  the  other 
teeth  and  occlusion  of  jaws  warranting  the  adjusting  of  a  crown. 
I  have  substituted  the  word  "tooth"  for  root,  because  in  this  day 
of  dental  abortionists  we  find  teeth  cut  down,  ground  down,  broken 
off,  and  in  every  way  sacrificed  for  the  sake  of  substituting  a  dental 
article  called  a  crown,  but  which  in  many  cases  resembles  minia- 
ture tomato  cans  and  sections  of  stovepipes.  Living  in  a  city 
wrhere  a  number  of  the  profession  parade  before  the  public  and 
their  patients  as  expert  crown  and  bridge  workers,  while  the 
remainder  of  the  profession  are  compelled  to  do  sewerage  work 
because  those  self-magnified  experts,  instead  of  placing  crowns  of 
beauty  and  glory  over  their  patient's  roots,  or  a  bridge  of  useful- 
ness and  ornament  in  their  mouths,  have  inserted  filth  traps  and 
catch  basins  of  oral  sewerage.  Having  had  these  filth  traps  to 
remove,  and  noting  the  number  of  failures  in  crown  and  bridge 
work,  I  am  prompted  to  express  my  opinion  on  the  subject,  and 
ask  the  dental  profession  of  Wisconsin  if  too  many  teeth  that  could 
be  saved  for  filling  have  not  been  sacrificed  for  the  sake  of  substi- 
tuting an  artificial  crown,  or  for  the  attachment  of  abridge.  When 
I  look  into  the  mouths  of  patients  who  have  had  dental  work  done 
years  ago  by  our  old  operators,  and  see  their  incisors  and  bicuspids 
that  have,  suffered  by  the  ravages  of  caries  restored  to  usefulness 
and  beauty  by  excellent  fillings,  and  doing  splendid  service  for 
years;  to-day,  if  the  same  cases  present  themselves  to  a  number 
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of  our  operators,  they  would  suggest  crowning.  Seeing  this  so 
frequently,  makes  me  a  little  uncertain  whether  we  should  boast 
of  our  superiority  over  the  dentists  of  a  decade  ago.  There  is  no 
exaggeration  in  my  saying  that  fully  50  per  cent  of  the  teeth  that 
are  crowned  to-day  could  be  successfully  filled.  We  have  advan- 
tages and  facilities  for  filling  teeth  now  that  the  dentist  of  a  few 
years  ago  never  dreamed  of,  yet  we  find  so  many  that  do  not 
appreciate  it.  We  have  the  cohesive  gold  for  contour  work,  gold 
and  platinum  for  hardness,  contouring  and  harmony  of  color,  and 
gold  and  porcelain  for  inlay  work,  yet  we  find  so  little  gold  and 
platinum  used.  Seldom  do  we  see  a  porcelain  or  gold  inlay,  but 
instead,  we  hear  of  crowns  being  suggested  for  everything. 

The  question,  when  shall  we  fill  or  crown  a  tooth  ?  is  an  im- 
portant one,  requiring  the  best  judgment.  I  believe  it  one  of  the 
most  difficult  questions  that  presents  itself  in  our  operating  rooms. 
Still,  I  think,  after  careful  study  of  such  cases,  if  we  would  oftener 
decide  to  fill  even  at  a  little  risk  to  the  number  of  years  the  filling 
may  last,  it  would  be  better.  Should  it  subsequently  fail,  we  still 
have  the  good  foundation  for  a  crown  as  a  last  resource.  If  suc- 
cessful, how  gratifying  to  the  operator ;  he  has  the  satisfaction  of 
retaining  the  natural  expression  nearer  the  natural  color  and  con- 
tour, which  is  oftentimes  difficult  when  crowning  is  necessary. 
Now  I  believe  a  natural  crown  should  be  substituted  by  an  artificial 
one  when  the  original  is  so  badly  decayed  that  its  frail  walls  can- 
not be  strengthened  sufficiently  with  cement  to  retain  a  permanent 
filling,  when  the  tooth  structure  is  so  soft  and  frail  that  it  will  fracture 
under  the  pressure  necessary  to  insert  gold;  when  the  teeth  are  so 
malformed  and  irregular  that  crowning  will  be  more  advantageous 
than  regulating;  when  the  tooth  is  badly  discolored,  enamel 
checked,  indicating  that  if  bleached  it  would  discolor  again,  and 
when  a  sufficient  number  of  teeth  are  out  to  warrant  the  cutting 
down  of  two  for  the  attachment  of  a  bridge.  By  the  latter  I  do 
not  mean  the  cutting  down  of  two  good  teeth  for  the  sake  of  insert- 
ing a  dummy  between.  That  I  consider  an  unwarrantable  out- 
rage. If  the  two  teeth  we  wish  for  piers  are  decayed  to  much  ex- 
tent, discolored  and  malformed,  then  I  would  cut  them  off  and 
crown  them  for  the  sake  of  those  out,  because  the  benefit  would  be 
greater  than  the  sacrifice.  But  how  often  do  we  see  a  good  right 
central  and  left  lateral  cut  off  for  the  sa*ke  of  attaching  the  missing 
central  with  the  result  that  all  three  look  false;  two  have  inflamed 
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gums  in  many  cases,  and  the  center  one  sets  against  the  gum  just 
as  artificial  and  false-like  as  though  it  were  attached  to  a  plate.  In 
such  cases  its  proper  attachment  is  to  a  plate  instead  of  to  the 
teeth  on  either  side.  It  certainly  is  bad  practice  to  grind  down  a 
first  bicuspid,  crown  it,  and  attach  a  dummy  cuspid  or  bicuspid  to 
it.  It  is  only  a  question  of  a  few  months  or  a  year  or  so  at  the 
longest,  when  dummy,  crown  and  root  are  useless,  because  the 
pressure  on  the  dummy  which  forms  a  leverage  is  so  great  from 
mastication  that  it  soon  loosens  and  tips  the  attachment. 

Should  we  crown  two  superior  cuspids  for  the  sake  of  attach- 
ing four  incisors?  Do  we  not  find  the  majority  of  such  bridges  a 
failure?  .Is  not  the  work  of  six  cutting  teeth  too  great  for  two 
roots?  Are  they  not  in  most  cases  forced  forward?  Should  all 
those  molars  with  crowns  badly  decayed,  but  not  extending  far 
under  the  gum,  be  crowned?  I  think  not.  Inlays  should  be  in- 
serted in  such  cases,  either  of  gold  or  of  porcelain,  which  would 
look  better,  feel  more  comfortable,  and  in  every  way  be  more  satis- 
factory than  the  ordinary  gold  crown. 

Numerous  other  objections  could  be  mentioned  against  whole- 
sale crowning,  but  your  essayist  does  not  wish  to  monopolize  the 
time,  and  believes  that  sufficient  exceptions  have  been  mentioned  to 
express  his  opinion  when  teeth  should  be  crowned.  After  the  im- 
portant question  of  when  should  teeth  be  crowned  is  answered,  the 
next  is,  how  should  we  crown  them?  The  first  answer  should  be 
to  devitalize  the  pulp  if  it  is  not  already  destroyed,  for,  gentlemen, 
I  do  not  believe  there  is  a  case  when  crowning  is  necessary  that 
warrants  the  adjusting  of  such  without  first  devitalizing  the  pulp. 
The  operation  will  eventually  be  a  failure  if  the  pulp  is  left  to  be 
irritated  and  inflamed  from  the  grinding.  It  is  barbarous  to  a  pa- 
tient to  grind  down  and  denude  a  tooth  of  its  entire  protection, 
which  is  absolutely  necessary  if  you  desire  to  prepare  it  properly. 
The  majority  of  all  teeth,  after  the  enamel  is  removed,  are  still 
larger  at  the  cutting  edge,  or  midway  between  the  occluding  sur- 
face and  neck  than  they  are  at  the  neck.  To  have  a  perfect  fitting 
band  or  collar,  it  is  necessary  to  have  the  neck  of  the  tooth  slightly 
larger  than  any  part  below  it.  To  do  this  a  great  deal  of  grinding 
is  necessary;  excruciating  pain  is  experienced  by  the  patient;  the 
ends  of  the  dental  tubuli  are  ground  off,  and  the  dental  fibril  left 
bare.  Irritation  is  so  great  by  this  procedure  that  the  pulp  be- 
comes greatly  inflamed,  and  as  a  last  blow  to  an  already  injured 
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member,  we  cover  it  all  with  a  gold  crown,  which,  if  fitted  properly, 
will  not  permit  of  sufficient  cement  between  it  and  the  tooth  to 
protect  it  against  the  action  of  heat  and  cold.  The  result  is  that  in 
a  great  majority  of  cases  and  in  a  short  time  the  pulp  dies  and  we 
have  a  bad  abscess  on  our  hands.  Now,  after  the  tooth  is  insensi- 
ble to  pain,  we  prepare  it  according  to  the  crown  we  wish  to  ad- 
just. In  this  connection,  I  will  say  that  a  gold  shell  crown  should 
never  be  placed  over  the  anterior  teeth.  In  fact,  there  are  few 
cases  of  bicuspid  crowning  that  demand  an  all  gold  crown.  But 
we  see  every  day  people  masquerading  with  gold  teeth  in  the  front 
of  their  mouths.  The  patient  who  insists  on  such  work  is  to  be 
pitied;  she  lacks  taste  and  good  sense,  but  the  dentist  who  in- 
veigles patients  into  wearing  such  should  be  prosecuted  for  mal- 
practice. 

All  anterior  crowns  should  have  porcelain  faces  and  all  bicus- 
pids same,  wherever  possible.  The  argument  that  if  all  gold  bi- 
cuspid crowns  are  used,  most  of  the  tooth  structure  can  be  left  to 
strengthen  the  case,  does  not  hold  against  porcelain  faced  bicus- 
pids. If  necessary,  only  the  buccal  surface  need  be  ground  off 
sufficient  to  permit  the  facing  to  rest  against  it  after  soldered  or 
attached  to  the  band.  The  buccal  or  labial  surface  of  all  roots  or 
teeth  that  are  to  be  crowned  with  gold  and  porcelain  should  be 
ground  slightly  under  the  gum  margin,  so  that  when  the  band  is 
adjusted  the  slight  overhanging  gum  will  reach  the  porcelain  facing. 
This  root  or  tooth  should  be  slightly  tapered  from  its  neck  toward 
the  crown  end.  The  measuring  wire  should  be  adjusted  slightly 
below  the  fullest  circumference  of  the  neck,  and  the  band  then  cut 
to  this  size.  This  will  cause  the  band  to  be  a  tight  fit,  but  a  very 
slight  tap  will  send  it  to  place.  Trimming  the  root  and  fitting  the 
band  in  this  way  will  allow  the  gum  to  grow  around  the  crown 
without  any  inflamed  or  irritated  appearance,  because  the  gold  you 
use  does  not  impinge  upon  or  stretch*  the  gums,  for  it  is  no  greater 
in  circumference  than  the  original  investment  of  enamel.  If  you 
intend  adjusting  the  ordinary  Richmond  crown,  the  facing  should 
be  ground  so  that  when  tipped  at  the  cutting  edge,  the  gold  tip 
will  be  invisible.  The  same  should  be  applied  to  bicuspid  facings. 
This  can  be  easily  done  by  grinding  the  facing  beveled  at  the  cut- 
ting edge,  backed  up  with  pure  gold,  thirty- one  gauge,  well  bur- 
nished over  the  bevel.  If  this  is  done  the  crown  is  greatly  strength- 
ened and  not  at  the  expense  of  artistic  appearance. 


28 


THE  DENTAL  REVIEW. 


Through  the  kindness  of  Dr.  Taggart,  of  Chicago,  I  am  able 
to  show  you  some  specimens  of  his  system  of  crowns  and  bridges. 
They  are,  I  think,  the  most  artistic,  and  possess  the  most  com- 
mendable features  of  any  combination  gold  and  porcelain  work 
in  use.  Dr.  Taggart  uses  the  Diatoric  tooth ;  he  swages  and 
burnishes  a  backing  of  pure  gold  to  this  tooth  which  forms  a 
V-shaped  receptacle  for  the  porcelain  ;  through  this  backing 
directly  over  large  vertical  hole  in  the  tooth  he  punctures  a  hole 
with  a  blunt  instrument.  By  doing  this  a  ragged  margin  of  metal 
is  forced  part  way  down  into  the  hole  in  the  porcelain  ;  into  this 
hole  he  packs  a  mat  of  foil  gold.  After  a  drop  of  wax  is  placed  on 
top  the  porcelain  is  removed  ;  the  backing  and  gold  that  has  been 
packed  into  hole  coming  away  together.  This  is  invested  and  sol- 
dered into  one  mass.  He  then  has  a  V-shaped  receptacle  and 
strong  pin  which  fits  over  and  into  the  porcelain,  and  when  ready 
for  adjustment,  are  cemented  together.  The  great  advantage  of 
this  system  is  that  no  tipping  of  occluding  surface  of  teeth  is  neces- 
sary, and  the  porcelain  is  not  subjected  to  any  heat  whatever, 
therefore,  doing  away  with  the  constant  fear  we  have  that  the  porce- 
lain may  be  changed  in  color  and  weakened  by  checks  as  we  very 
often  find  them  subjected  to  heat  as  in  the  ordinary  way. 

Another  excellent  feature  about  this  system  is  that  if  the  por- 
celain becomes  fractured  by  any  means,  it  is  so  much  easier  to  re- 
move the  single  broken  facing  from  its  surroundings,  than  it  is  to 
remove  the  whole  case,  which  is  necessary  in  most  cases  when  the 
ordinary  facings  are  used. 

In  reference  to  heating  of  porcelain,  I  will  say  that  Dr.  Taggart 
and  many  of  the  best  operators  in  crown  work  never  heat  their 
facings.  Instead  of  soldering  the  whole  bulk  of  solder  to  the  pins 
of  facings,  they  rivet  pins  through  the  soldered  backing. 

During  the  last  year  or  so  a  couple  of  excellent  furnaces  have 
been  perfected  for  porcelain  crown  work.  I  have  been  using  one 
of  them,  the  Downey,  for  the  past  six  months,  and  having  obtained 
such  excellent  results  from  it,  leads  me  to  say  a  few  words  of  praise 
for  it — for  individual  crowns  and  small  bridges,  this  porcelain  work 
is  excellent  and  unquestionably  is  the  coming  work.  The  most 
artistic  effects  can  be  obtained  after  a  little  practice  with  the  furnace 
and  body.  It  is  stronger  than  the  ordinary  gold  and  porcelain 
work  from  the  fact  that  backing,  facing  and  all  are  thoroughly  fused 
together,  and  it  is  the  cleanest  artificial  work  that  can  be  inserted 
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in  the  mouth.  I  will  not  read  you  a  minute  description  of  how  this 
work  is  done,  but  will  pass  around  among  you  specimens  that  will 
show  you  the  work  in  its  different  stages  from  the  fitting  of  the  band 
to  the  final  fusing. 

There  are  many  other  methods  of  crowning  that  could  be  men- 
tioned, but  the  subject  covers  such  a  vast  field  that  your  essayist 
has  just  mentioned  a  few  of  which  he  thought  were  the  most  prac- 
tical and  satisfactory.  But  I  trust  that  from  the  discussion  of  this 
paper  many  of  us  may  hear  of  and  learn  new  methods  of  improving 
this  important,  but  much  abused  branch  of  dentistry. 


Root  Canal  Filling. 

L.  W.  Skidmore,  D.  D.  S.,  Moline,  III. 

Gentlemen  and  Members  of  the  Fi?-st  District  Dental  Society  of 
Illinois  :  While  I  feel  that,  by  myself  at  least,  there  can  be  very 
little  new  said  on  the  subject,  I  hope  that  the  discussion  following 
the  reading  of  the  paper  may  bring  out  any  practical  points  I  may 
have  omitted,  for  this  is  certainly  a  most  interesting  subject  with 
us  all. 

I  owe  much  of  my  success  in  treating  and  filling  pulpless  teeth 
to  the  teachings  and  kindness  of  others,  so  all  the  ideas  contained 
in  this  essay  may  not  be  original  or  new,  but  this  I  do  not  consider 
necessary  as  they  are  methods  employed  in  my  practice. 

A  tooth  with  a  dead  pulp  is  in  great  danger  and  its  future  use- 
fulness depends  on  its  being  properly  treated,  and  its  canal  or 
canals  being  filled.  It  is  not  so  much  the  loss  of  the  pulp  as  it  is 
the  putrescent  pulp  being  allowed  to  remain  in  the  tooth,  which  will 
cause  destruction.  The  matter  becomes  a  source  of  irritation,  often 
causing  pericementitis,  followed  by  an  abscess. 

The  remedy  is  the  thorough  removal  of  the  pulp  matter,  cleans- 
ing and  sterilizing  the  canals,  and  the  insertion  of  a  filling  which 
will  mechanically  fill  the  roots. 

We  are  all  aware  of  the  difficulties  which  may  prevent  the 
thoroughness  of  all  root  filling.  Some  may  claim  to  fill  all  roots 
thoroughly,  but  I  cannot  say  positively  that  I  do,  especially  the 
buccal  roots  of  the  superior  molars  and  the  mesial  roots  of  inferior 
molars,  which  I  believe  are  usually  considered  the  hardest  to  deal 
with. 
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One  is  more  liable  to  attain  success  by  earnestly  trying  than 
by  being  careless. 

The  superior  six  anterior  teeth  and  the  inferior  six  anterior 
teeth,  comprising  the  incisors  and  cuspids,  are  usually  easily  filled, 
being  single  rooted  teeth. 

The  inferior  incisor  roots  are  flattened  laterally  and  are  quite 
thin,  so  if  a  canal  reamer  is  used  care  must  be  exercised  to  avoid 
cutting  through  the  sides  of  the  root. 

The  cuspids  are  usually  the  most  readily  filled,  the  canal  being 
larger. 

The  first  superior  bicuspid  is  one  of  the  most  difficult,  the  root 
usually  being  bifurcated. 

The  inferior  bicuspids  are  often  difficult  with  their  narrow 
roots. 

In  the  molars  the  buccal  roots  of  the  superior  ones  are  prob- 
ably the  most  difficult  to  fill,  and  in  the  inferior  jaw  it  is  usually 
the  anterior  roots  we  find  most  difficult. 

The  wisdom  teeth  where  the  roots  are  all  manner  of  shapes  I 
generally  consider  root  filling  useless,  though  I  often  have  cases 
where  I  consider  it  best  to  make  the  attempt  before  resorting  to 
the  extraction  of  it. 

Before  the  root  of  a  tooth  can  be  properly  filled,  free  access 
must  be  obtained  to  the  canal,  so  it  can  be  thoroughly  cleansed  and 
treated. 

In  the  central  incisors  whenever  the  cavity  is  so  situated  that 
a  straight  opening  cannot  be  made  by  slightly  cutting  I  would 
often  consider  it  best  to  make  a  new  opening  at  the  palatal  surface, 
this  would  also  be  the  place  to  open  into  the  pulp  where  the  pulp 
had  died  and  there  being  no  cavity  present. 

My  method  of  opening  such  cases  is  to  grind  off  the  enamel 
somewhat  and  with  a  small  drill  open  into  the  pulp,  and  this  open- 
ing is  then  enlarged  with  burs  as  desired. 

When  the  canals  are  large  enough  they  need  no  further 
enlarging  but  they  are  often  distorted  or  partly  filled  up  with  sec- 
ondary dentine,  and  in  such  cases  I  use  reamers  as  far  as  possible. 

The  subject  of  reamers  I  will  not  enter  into  only  to  say  I  use 
those  I  make  of  piano  wire  filed  down  to  three  sided  points. 

We  must  rely  on  our  judgment  in  the  use  of  reamers. 

In  opening  the  lateral  incisors  and  cuspids,  both  above  and 
below,  I  should  follow  the  same  practice  as  in  the  central  incisors. 
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Bicuspids  and  molars  may  be  opened  to  the  canal  by  opening 
through  the  crown  cavity,  or  when  it  is  approximally  decayed  di- 
rect access  will  be  better  obtained  by  cutting  the  cavity  through  to 
the  grinding  surface. 

When  these  teeth  have  good  gold  filling  approximally  and 
need  opening,  they  should  be  opened  through  the  crown  and  the 
filling  left  undisturbed. 

All  being  ready,  we  must  decide  what  material  we  will  fill  the 
root  with,  and  of  course  we  wish  the  best. 

The  following  materials  have  been  used  and  each  has  had  its 
advocate.  They  are  gold,  lead,  wood,  cotton,  cement,  gutta-percha 
and  wax. 

Gold  was  considered  at  one  time  the  only  true  metal  to  use, 
and  the  method  employed  being  to  twist  the  foil  into  rope  like 
pieces  stiff  enough  to  be  forced  into  the  canals  and  then  condensed. 
Tin  is  used  in  the  same  manner.  Lead  is  trimmed  and  shaped,  and 
driven  into  the  root,  but  I  do  not  like  these  materials.  Wood  is 
also  trimmed  and  driven  into  the  roots.  Next  to  wood,  I  think 
cotton  is  the  poorest  material  we  can  use  to  fill  root  canals  with, 
and  right  here  I  am  aware  I  am  liable  to  criticism,  as  some 
present  may  fill  roots  with  cotton  and  obtain  good  results.  I 
have  heard  dentists  tell  of  removing  cotton  which  had  been  in  the 
tooth  for  years,  and  which  was  clean  and  sweet,  there  still  being 
the  odor  of  carbolic  acid  noticeable.  I  have  opened  some  and  re- 
moved cotton  root  fillings,  and  the  distinct  odor  has  been  anything 
but  sweet. 

Both  oxychloride  and  oxyphosphate  are  used  by  many,  but  in 
my  hands  has  not  proven  successful,  as  I  would  wish,  and  I  have 
in  several  cases  set  up  a  severe  irritation,  which  caused  me  much 
trouble. 

Coming  to  gutta-percha  or  chlora-percha,  which  we  find  used 
by  the  majority  of  dentists,  and  which  in  my  hands  has  been  the 
most  satisfactory,  chlora-percha  forced  into  a  canal,  followed  by 
gutta-percha  cones,  seems  the  best. 

Another  way  of  employing  gutta-percha,  suggested  to  me  by 
Dr.  Magill,  is  to  dissolve  it  in  eucalyptol,  and  when  ready  to  use 
warm  slightly  by  holding  over  the  flame  of  the  alcohol  lamp, 
which  renders  it  more  liquid. 

I  find  it  does  not  set  so  quickly  as  the  chlora-percha,  which  is 
an  advantage,  as  it  gives  more  time  to  work  it  thoroughly  to  the 
end  of  the  canals. 
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I  have  at  different  times,  when  in  doubt  as  to  favorable  results, 
taken  floss  silk  and  waxed  it  and  dipped  it  in  chlora-percha  and 
filled  it  into  the  canal,  and  more  recently  I  have,  at  some  one's 
suggestion,  taken  waxed  floss  and  cut  into  pieces,  and  dipped  into 
chlora-percha  and  allowed  them  to  dry.  This  gives  me  a  gutta- 
percha cone,  through  which  we  have  a  silk  floss. 

I  do  not  advocate  temporary  work,  but  I  believe  there  are 
teeth  in  which  we  may  have  a  reasonable  doubt  of  their  being  sat- 
isfactory when  filled.  These  are  easily  packed  into  the  canals, 
and  the  end  allowed  to  extend  out  of  the  canal,  and  can  be  readily 
grasped  and  withdrawn  in  case  of  trouble.  If  no  trouble  occurs 
it  may  safely  be  left  in  and  the  filling  put  over  it.  It  is  quite  differ- 
ent from  cotton,  as  the  silk  fiber  is  thoroughly  encased  in  gutta- 
percha. 

I  heard  a  dentist  at  a  meeting  in  Iowa  read  a  paper  in  which 
he  gave  as  his  practice  in  earlier  days  of  putting  in  what  he  called 
"vent  plugs,"  which  penetrated  the  pulp  canals,  and  were  to  be 
drawn  out  at  such  times  as  the  gases  should  form  and  give 
trouble.     I  presume  no  one  follows  such  a  practice  to-day. 

Two  or  three  years  ago  some  one  of  our  dentists,  at  one  of  our 
State  meetings,  demonstrated  in  teeth  out  of  the  mouth  how  nicely 
he  could  fill  the  canals  with  gold  and  tin  rolled  into  threads  or  rope 
like  pieces,  and  I  decided  I  would  try  it  myself,  and  filled  several 
successfully,  I  believe,  but  I  finally  filled  the  roots  of  two  or  three 
teeth  for  a  lady  with  gold,  and  in  a  few  days  she  returned  and  com- 
plained of  such  in  those  teeth. 

I  could  not  understand  why  she  had  this  trouble  as  they  were 
filled  nicely,  so  I  thought,  and  the  crowns  with  gutta-percha  ;  but, 
finally,  after  she  had  suffered  longer  than  I  thought  she  ought  to, 
I  decided  it  must  be  those  metal  root  fillings,  and  I  removed  them 
and  filled  with  chlora-percha,  and  she  did  not  have  any  more  trouble. 
I  then  decided  I  would  not  fill  any  more  root  canals  with  gold  or  tin. 

At  the  World' s  Columbian  Dental  Congress,  last  year,  I  remem- 
ber hearing  read  a  paper  by  Dr.  W.  H.  Miller,  of  Berlin,  Germany, 
"  Concerning  Various  Methods  Advocated  for  Obviating  the  Neces- 
sity of  Removing  Devitalized  Tooth  Pulps."  Dr.  Miller  says  the 
treatment  of  the  front  teeth  is  an  easy  matter,  but  extended  to  the 
bicuspids  and  molars  it  is  a  difficult  task,  and  the  expense  places  it 
beyond  the  reach  of  many,  so  it  would  be  a  boon  if  a  method  could 
be  devised  which  would  render  it  unnecessary.    To  this  end  Dr.  M. 
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says  an  antiseptic  should  be  used  to  penetrate  all  parts  of  remain- 
ing pulp.  Dr.  M.  uses  cyanide  of  mercury  and  thymol  and  other 
formulas. 

Among  liquid  antiseptics  the  oil  of  cinnamon  takes  first  place, 
and  he  has  much  faith  in  its  power  to  conserve  the  dead  pulp. 

In  concluding  his  paper  he  says  time  is  the  only  test  for  meth- 
ods like  these,  and  we  can  scarcely  expect  to  arrive  at  definite  con- 
clusions in  less  than  five  or  ten  years,  he  also  says  there  are  rea- 
sons for  believing  that  by  a  careful  application  of  this  method 
many  teeth  may  be  saved  which  would  otherwise  be  sacrificed  to 
the  forceps.  I  have  not  had  any  experience  in  this  method  myself 
desiring  to  bring  it  before  you  at  this  time  as,  perhaps,  only  1  per 
cent  may  have  tried  it. 

My  usual  method  of  treating  pulpless  teeth  with  putrescent 
pulps  is  to  first  apply  the  rubber  dam,  and  if  there  is  no  opening  I 
make  one,  as  before  described,  and  carefully  remove  all  debris  from 
the  pulp  chamber,  and  with  shreds  of  cotton  dry  out  thoroughly 
until  there  is  no  trace  of  putrescent  matter. 

The  canals  are  now  washed  with  peroxide  of  hydrogen  or 
pyrozone  until  all  effervescence  ceases.  I  sometimes  follow  this 
with  alcohol,  and  then  carefully  and  thoroughly  dry  out  with  hot  air. 
I  then  make  an  application  on  cotton  in  the  roots  of  the  follow- 
ing :  Cassia  1,  eugenol  2,  gaultheria  3  parts,  and  allow  it  to  remain 
three  or  four  days  as  may  suit  my  convenience ;  and  then  if 
all  is  well,  and  I  find  the  roots  sweet  it  is  ready  for  filling.  If, 
however,  any  soreness  remains  I  treat  again,  and  sometimes 
several  treatments  are  necessary. 

Everything  being  ready,  I  moisten  the  canals  with  eucalyptol 
to  assist  the  passage  of  tne  chlora-percha  or  gutta-percha  and 
eucalyptol  into  the  canals.  This  is  worked  thoroughly  into  the 
canals,  followed  by  gutta-percha  cones. 

Take  a  small  piece  of  vulcanite  rubber,  make  a  roll  of  it 
nearly  large  enough  to  fill  the  cavity,  and  with  a  blunt  instrument 
force  the  rubber  carefully  into  the  chlora-percha  ;  and  this  forces 
it  into  all  parts,  and  we  may  feel  reasonably  sure  of  having 
thoroughly  filled  the  canals. 

Success  depends  largely  on  thoroughly  filling  the  canals,  as 
well  as  the  proper  treating. 
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PROCEEDINGS  OF  SOCIETIES. 


Chicago  Dental  Soctetv. 

Regular  meeting,  December  4,  1894,  Dr.  J.  H.  Woolley,  Presi- 
dent, in  the  chair. 

Dr.  A.  W.  Harlan  read  a  paper  entitled  "Porcelain  Inlays." 

Dr.  J.  W.  Wassall  was  called  upon  to  open  the  discussion. 
He  said  : 

Mr.  President:  I  think  the  members  of  this  Society  will  con- 
cur with  me  that  as  we  have  been  so  accustomed  to  hear  Dr.  Har- 
lan speak  upon  subjects  of  pure  science,  it  is  with  peculiar  interest 
we  now  listen  to  him  upon  a  practical  matter  like  this.  If 
there  is  one  thing  that  we  need  more  than  another,  it  is  some 
material  for  supplying  lost  tooth  substance  instead  of  gold,  and  I 
think  we  are  under  obligations  to  any  one  who  will  further  that 
object. 

For  my  part,  I  find  porcelain  rather  unsatisfactory  for  the 
front  teeth.  It  is  difficult  to  match  the  color,  and  if  you  succeed, 
it  is  easy  for  the  color  to  change;  that  is,  if  you  see  the  patient 
again  after  two  months,  the  porcelain  is  not  the  same  color  that  it 
was  when  you  put  it  in.  That  is  my  experience.  I  have  not  ex- 
perimented in  making  porcelain  inlays  by  grinding  up  portions  of 
a  tooth,  but  I  can  see  that  this  is  very  much  the  better  way;  neither 
have  I  had  the  pleasure  of  seeing  any  such  inlays  as  those  that 
have  been  passed  around  to-night.  When  they  are  done  properly 
and  accurately  I  should  think  they  would  be  very  satisfactory.  In 
the  mouths  of  women  where  there  is  very  much  loss  of  tooth  sub- 
stance, the  porcelain  crown  would  be  more  durable  and  most  satis- 
factory, especially  if  there  is  so  much  loss  that  the  tooth  becomes 
pulpless.  I  remember  seeing  some  years  ago,  when  I  was  with 
Dr.  Davis,  at  the  Michigan  State  Dental  Society,  a  large  number 
of  inlays  made  by  a  man,  an  expert  in  such  matters,  and  they  were 
all  more  or  less  unsightly.  We  agreed,  Dr.  Davis  and  I,  more  un- 
sightly than  gold  fillings.  They  were  perhaps  done  with  low  fus- 
ing bodies  and  ought  not  to  be  compared  with  true  porcelain,  as 
recommended  by  the  essayist.  I  hope  these  gentlemem  who  are 
working  on  the  electric  furnace  for  melting  close  bodies,  will  suc- 
ceed in  their  efforts,  because  it  puts  it  in  our  power  to  really  match 
the  natural  teeth.  I  find  there  is  another  use  for  inlays  and  I  use 
them  more  there  than  on  front  teeth,  viz. :    On  the  buccal  surface 
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of  molars  ;  those  cavities  which  involve  the  roots  of  the  teeth, 
as  well  as  buccal  surfaces.  In  such  cases,  it  is  difficult,  almost  im- 
possible to  apply  the  rubber  dam.  You  can  tent  back  the  gum 
tissue  until  you  get  a  cavity  well  exposed,  and  make  an  inlay 
that  seems  to  be  better  than  a  gold  filling  would  be.  It  has  been 
recommended,  I  believe,  by  those  who  use  inlays  most,  to  use  gutta- 
percha for  retaining,  instead  of  the  cements,  and  I  should  think  it 
would  be  very  much  better,  although  I  have  had  no  experience  in 
its  use. 

President  Woollev:  I  hope  all  those  gentlemen  operating 
on  those  lines  as  suggested  in  the  paper,  will  give  an  expression  of 
what  they  have  found  in  their  experience.  We  would  like  to  hear 
from  the  younger  members  of  the  profession,  and  all  strangers  who 
are  here.  I  believe  it  is  the  custom  that  they  have  the  privilege  of 
speaking.     The  meeting  is  open,  gentlemen. 

Dr.  A.  E.  Matteson  :  Mr.  President:  I  have  been  working 
on  porcelain  inlays  for  a  number  of  years.  I  have  worked  porce- 
lain, I  have  worked  glass  inlays,  and  I  think  I  have  something  like 
six  or  eight  different  kinds  of  bodies  for  making  inlays,  in  my 
office.  I  am  not  satisfied  with  the  results.  I  think  I  can  take 
more  time  to  make  an  inlay  than  is  required  to  make  a  continuous 
set  of  teeth,  and  when  I  get  through  it  is  not  satisfactory.  It  is  all 
very  nice  to  talk  about,  but  when  you  come  to  match  porcelain — I 
mean  to  bake  it  to  the  color  required — you  cannot  do  it.  The  old- 
est workers  in  porcelain  cannot  duplicate  their  vases.  Take  the 
Japanese;  they  get  very  high  prices  for  their  work,  because  the}'' 
cannot  duplicate  it.    They  can  come  near  it. 

One  of  the  gentlemen  preceding  me  spoke  of  the  desirability 
of  using  a  glass  body.  The  glass  body  is  too  perfectly  worthless 
for  inlays.  The  only  body  which  I  consider  is  at  present  fit  for 
that  purpose  is  the  English  body — Esham's.  That  can  be  obtained 
white;  as  white  as  the  whitest  china,  and  it  can  be  stained  with 
pigments  in  shading  the  teeth,  but  when  you  have  it  shaded  and 
baked  you  may  make  a  botch  of  it  when  you  come  to  bake  another 
piece  of  that  same  substance,  and  when  you  insert  it  in  the  teeth 
with  cement  or  the  material  which  retains  it  in  its  place,  the  color 
is  off.  It  is  possible  that  a  person  might  go  to  work  and  make  it 
first,  and  guess  at  the  color,  but  it  requires  a  great  many  times  of 
baking  in  order  to  get  even  an  approximate.  The  method  spoken 
of  by  the  essayist,  of  using  tubes  or  rods,  is,  perhaps,  feasible,  but 
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you  have  got  to  confine  yourself  to  round  surface.  I  have  used  for 
forming  the  cavities,  forming  a  disk,  fitting  the  cavities  with  ^oVo 
of  an  inch  platinum,  cutting  into  the  cavity  and  filling  that  with  a 
porcelain  body.  The  shrinkage  is  about  one-sixth.  It  has  to  be 
baked  two  or  three  times;  seldom  less  than  three  times.  You  can 
get  a  gum  color  very  nicely,  but  where  it  extends  under  the  gum 
you  can  get  that  better  than  you  can  get  the  color  of  the  tooth.  To 
get  the  color  of  the  teeth  is  a  very  difficult  matter.  The  essayist 
spoke  of  using  a  tube  with  a  pin  in,  and  inserting  it  crosswise. 
That  I  have  done  before  coming  to  Chicago.  It  was  done  with  a 
molar  tooth.  I  inserted  pins  and  ground  it  crosswise.  I  think 
that  was  done  something  like  fifteen  years  ago,  and  was  inserted 
with  gutta-percha.  I  saw  it  before  I  came  to  Chicago, ^or  about 
the  time  I  came  to  Chicago.  I  must  have  put  that  filling  in  in  '73, 
pretty  nearly  as  far  back  as  that,  and  I  saw  it  before  I  came  to 
Chicago,  in  '83;  that  was  inserted  with  white  gutta-percha,  Hill's 
stopping,  and  I  believe  Hill's  stopping,  or  its  equivalent,  dissolved 
with  oil  of  cajeput  is  the  best  cement  for  retaining  these  inlays  in 
the  teeth. 

Dr.  A.  C.  Hewitt:  Mr.  President:  You  spoke  of  the  young 
men,  and  that  means  me.  Now  that  Dr.  Harlan  has  come  down 
from  his  pedestal  of  science  to  practicability  I  am  disposed  to  sup- 
port him.  I  have  not  had  a  large  experience  in  porcelain  inlays, 
but  I  have  had  some,  and  receiving  notice  that  Dr.  Harlan  was  to 
favor  us  with  a  paper  on  this  subject,  I  looked  up  my  records  and 
found  that  nine  years  ago  I  inserted  five  inlays  in  the  front  teeth 
of  a  society  lady.  The  last  time  I  saw  them,  some  months  since, 
it  was  very  difficult  to  detect  them  at  the  distance  that  I  am  from 
the  first  row  of  seats  in  front  of  me,  and  the  closest  scrutiny  under 
the  glass  showed  not  the  slightest  appearance  of  change  or  decay. 
It  was  with  the  utmost  gratification  that  I  saw  that.  The  next  one 
that  I  remember,  I  saw  some  months  since,  was  put  in  ten  years 
ago;  that  was  a  single  inlay  inserted  in  the  central  incisor  near  the 
gum,  and  that  was  eminently  satisfactory.  I  saw  the  lady  a  short 
time  ago.  I  asked  her  if  any  of  her  friends  had  spoken  of  it,  unless 
she  showed  the  inlay  particularly,  and  she  said  no,  nobody  had 
ever  detected  it,  and  it  was  exceedingly  gratifying  to  me  that  that 
inlay  showed  not  the  slightest  sign  of  disintegration  or  change  in 
color  from  what  it  was  when  I  left  it.  It  was  as  satisfactory  to 
the  patient  as  to  myself.     Now  the  method,  if  Dr.  Harlan  will 
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allow  me  to  suggest,  by  which  I  did  that,  I  will  explain.  I  took 
the  English  body,  as  has  been  suggested  by  the  last  speaker,  and 
roughly  cut  a  die  in  shape  and  thickness  nearly  what  I  wanted. 
I  then  attached  it  to  a  piece  of  soft  wood,  with  shellac,  with  the 
face  outward,  or  the  face  of  the  inlay  toward  the  wood,  after  I 
had  shaped  the  cavity — and  I  do  not  think  we  ought  to  make 
them  all  round  ;  there  are  cavities  in  the  front  upper  teeth  that  to 
attempt  to  make  them  so  would  destroy  a  good  deal  of  dentine, 
and  would  seem  to  me  unnecessary.  So  I  pretty  nearly  approxi- 
mated the  size  with  a  wheel  in  the  dental  engine.  I  then  covered 
the  back  portion  with  clear  wax.  I  pressed  that  wax  into  the  cav- 
ity, leaving  it  there  until  it  had  cooled,  and  after  withdrawing  it,  it 
left  a  perfect  impress  on  the  back  side  of  the  inlay.  (I  do  not 
know  as  I  am  understood.)  Then  by  holding  the  stick  and  grind- 
ing, being  careful  not  to  cut  further  than  the  wax  edges,  the  inlay 
can  be  shaped  in  a  short  time,  much  shorter  than  any  one  would 
suppose,  and  is  a  very  simple  matter.  That  is  the  way  I  took  to 
get  the  fit.  I  used  the  oxyphosphate  to  set  the  disk,  but  used  it 
in  a  very  small  quantity,  only  enough  to  moisten  the  outer  edge  of 
the  inlay,  not  allowing  any  to  come  under  the  center  of  the  body, 
simply  to  cement  the  external  portion  of  the  inlay  to  the  enamel, 
and  in  that  way  I  avoid  the  change  of  color.  My  experience  is  not 
extensive.  I  suppose  in  my  whole  practice  I  have  not  inserted 
more  than  twenty-five  or  thirty  inlays,  but  the  practice  has  been 
eminently  satisfactory  to  me  and  a  joy  to  my  patients,  except  the 
price  they  had  to  pay;  they  did  not  like  that. 

Dr.  J.  W.  Wassall  :  I  do  not  think  you  can  always  depend 
upon  the  intelligence  of  the  patients  as  to  the  appearance  of  the 
inlay.  I  had  a  case  last  spring  of  a  young  woman  who  went  up  to 
Mackinac  Island  after  I  had  operated  upon  such  a  tooth.  I  saw 
her  this  fall,  and  the  inlay  was  a  dark  brown  color;  she  was  a  girl 
who  showed  her  teeth  a  good  deal,  and  it  was  exceedingly  un- 
sightly, and  apparent  to  me  at  once.  No  one  had  spoken  of  it, 
and  she  had  not  noticed  it. 

Dr.  W.  H.  Taggart  :  I  do  not  know  as  I  can  add  anything 
further  to  this,  but  in  speaking  of  the  change  in  color  that  Dr. 
Wassail  refers  to,  I  should  think  that  would  come  more  from 
the  fact  that  porcelain  was  not  perfectly  fused,  and  when  you 
grind  through  this  outer  glaze  it  would  leave  a  worse  condition  of 
the  porcelain  that  would  be  very  apt  to  change  in  color.    If  that 
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same  piece  of  porcelain  had  been  fused  at  a  higher  temperature  into 
a  homogeneous  mass,  then  polished  down,  I  do  not  think  it  would 
stain.  One  great  trouble  with  glass  bodies  as  they  came  out  a 
number  of  years  ago  was  that  when  they  were  fused  on  to  a  piece 
of  gold  they  would  almost  invariably  turn  dark,  just  for  the  same 
reason.  The  danger  of  melting  the  matrix  in  which  you  bake 
them  was  so  great  that  oftentimes  the  glass  was  not  fused  into  a 
dense  mass. 

Now,  in  reference  to  the  change  in  color  that  Dr.  Matteson 
spoke  of,  these  elegant  pieces  of  porcelain  not  being  able  to  be 
duplicated,  I  think  the  time  is  coming  when  we  will  be  able  to  do 
that.  The  main  reason  is  the  fact  that  in  the  firing,  wherever 
there  is  a  possibility  of  gases  coming  in  contact  with  porcelain, 
there  is  danger  of  changing  the  color  of  the  material,  and  you  can 
imagine  it  is  almost  impossible  to  get  up  two  fires  that  had  exactly 
the  same  conditions  present;  that  is,  a  piece  of  porcelain  may  be 
baked  to-day,  and  the  same  quality  of  porcelain  may  be  baked 
to-morrow,  but  they  could  not  possibly  be  baked  under  the  same 
conditions.  Now,  I  think  that  trouble  is  going  to  be  done  away 
with  when  we  come  to  use  electrical  furnaces,  because  there  is 
absolutely  no  combustion  in  the  furnace.  As  soon  as  we  get  there 
I  think  there  will  be  no  difficulty  in  baking  porcelain  to  the  color. 
If  we  once  have  a  mix  that  is  the  right  color,  we  can  bake  another 
of  the  proper  color  ;  for  the  changes  are  due  to  the  noxious  gases, 
which  are  not  present  in  the  use  of  electricity. 

This  is  getting  somewhat  off  the  subject  of  Dr.  Harlan's  paper, 
which  refers  more  particularly  to  grinding  inlays.  The  suggestion 
which  Dr.  Hewitt  offers,  of  putting  a  piece  of  wax  in,  is  a  very  good 
one,  and  in  making  the  round  inlays,  I  find  oftentimes  that  the 
enamel  rods  are,  in  fact  they  are  always  of  one  color  all  the  way 
through.  Oftentimes,  by  the  time  you  get  a  cavity  made  round 
on  the  labial  surface  of  the  tooth,  it  extends  pretty  well  down, 
nearly  one-half  the  length  of  the  tooth  down  toward  the  cutting 
edge;  near  the  cutting  edge  it  should  be  a  lighter  color,  and  toward 
the  gum  line  a  decidedly  darker  color.  The  reason  that  enamel 
rods  cannot  be  more  accurately  ground  is  the  fact  that  they  are 
not  one  color  all  the  way  through,  so  that  if  you  get  the  right  color 
near  the  cutting  edge,  you  may  have  it  away  off  from  color  at  the 
gum  line.  That  can  be  avoided  by  taking  the  English  tooth  and 
picking  out  the  proper  color,  both  at  the  neck  and  down  as  far  on 
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the  tooth  as  you  wish,  and  mounting  it  on  a  mandrel,  grinding  a 
piece  approximating  the  proper  size,  putting  it  in  the  engine,  and 
then  carrying  that  piece  to  your  lathe,  and  then  while  the  lathe  is 
running  in  one  direction,  you  run  your  engine  in  the  opposite  direc- 
tion, and  you  will  be  surprised  at  the  accuracy  and  trueness  with 
which  you  can  grind  a  piece  of  porcelain  down  until  you  get  it  so 
its  lower  edge  begins  to  enter  the  cavity.  AYhen  you  get  it  into 
that  condition,  then  by  putting  lots  of  water  on  it  to  keep  it  from 
heating,  the  grit  of  the  porcelain  itself  is  sufficient  to  grind  its  way 
down  until  it  makes  it  heat.  The  powder  makes  the  cavity  that 
much  larger  than  the  piece  of  porcelain,  and  the  grain  of  powder 
is  not  very  apt  to  grind  it  untrue,  but  porcelain  will  grind  its  way 
in  if  there  is  enough  grit  in  it  and  it  is  well  supplied  with  water, 
and  by  having  this  piece  of  porcelain  approximating  the  proper 
size,  so  that  your  hand  does  not  shake,  you  can  get  accurate  results. 
You  would  be  surprised  with  the  delicacy  with  which  you  can  do 
that  work,  and  of  course,  this  body  being  in  a  circle,  it  is  absolutely 
true  when  you  :ome  to  set  it.  I  would  suggest  that  the  mounting  of 
these  pieces  of  porcelain  is  best  done  with  jewelers'  shellac.  There 
seems  to  be  a  sticky  quality  in  it,  a  little  different  from  the  pure 
shellac,  but  trie  jewelers  have  been  doing  work  requiring  similar 
processes  for  so  many  years  that  they  have  a  better  and  .more 
sticky  shellac.     It  is  called  "  Bottoms  Wax." 

Dr.  W.  T.  Reeves  :  Mr.  President :  I  have  had  so  little 
experience  in  colors,  that  I  do  not  know  as  I  can  add  anything  of 
interest.  My  experience  has  been  entirely  in  making  a  matrix,  in 
which  to  bake  Downey  bodies.  I  have  two  cases  where  I  have 
restored  the  corners  of  central  incisors  that  have  been  very  pleasing 
to  the  parties  they  were  made  for.  Of  course,  in  examining  them 
under  a  glass,  you  can  detect  a  little  difference  in  shade.  I  remem- 
ber one  case  in  particular,  I  restored  full)'  one-half  of  the  cutting 
edge  of  an  incisor,  and  ran  clear  to  the  gum  line.  It  is  for  a  young 
society  lady,  who  had  for  a  number  of  years  worn  a  large  approxi- 
mate gold  filling,  and  I  placed  this  inlay.  It  is  now  about  two 
months  that  it  has  been  in  the  tooth.  After  it  had  been  there  a 
month  I  saw  her,  and  she  said  she  was  entirely  unconscious  of  hav- 
ing a  filling  in  the  tooth.  Before  that,  whenever  she  smiled,  or 
whenever  she  opened  her  mouth,  she  felt  so  conscious  of  the  gold 
filling.  I  have  another  filling  of  that  nature  in  the  mouth  of  a  den- 
tist.    He  is  not  present  to-night,  or  I  would  ask  him  to  allow  it  to 
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be  seen.  I  do  not  think  at  a  distance  of  two  feet  away,  that  one 
would  notice  that  the  tooth  was  filled.  I  have  made  a  number  of 
baked  inlays  for  crown  cavities  in  molars,  and  for  compound 
approximate  cavities  in  bicuspids,  where  I  did  not  care  so  much  as 
regards  the  color,  but  in  cases  that  would  have  had  to  have  cement 
filling,  where  the  tooth  was  too  sensitive  to  stand  either  of  the 
metal  fillings,  I  have  used  inlays  in  those  cases.  So  far  as  I  know, 
they  are  ah  doing  nicely.  This  dentist  has  had  one  in  about  nine 
months,  and  there  is  no  sign  of  its  giving  away  in  any  respect. 

Dr.  A.  W.  Harlan  :  I  do  not  know  as  there  is  anything 
further  to  say,  except  this  :  That  in  some  experiments  made  in 
my  office  a  little  while  ago,  Dr.  Seymour  suggested  that  he  could 
name  a  substance  for  setting  inlays  that  had  never  been 
used,  and  he  said,  "  You  wait  until  I  make  a  couple  of  them,  and 
then  I  will  show  you  "  So  he  ground  a  couple  of  holes  in  an  ex- 
tracted tooth,  and  fitted  porcelain  rods,  set  them,  finished  them, 
and  brought  them  to  me,  and  he  said,  "  What  is  that  ?"  I  told 
him  I  did  not  know.  He  said,  "That  is  sulphur."  He  said,  "I 
do  not  know  but  that  sulphur  is  a  good  thing  to  set  inlays  with." 
The  first  thought  that  occurred  to  me  was  that  the  melting  quali- 
ties of  sulphur  were  too  great  for  a  person  to  bear  in  a  living  tooth, 
and  he  looked  up  the  melting  point  of  sulphur  and  found  that  it 
was  238  degrees,  but  that  in  order  to  adhere  it  to  the  sides  of 
the  cavity,  it  does  not  have  to  be  as  hot  as  that.  He  tested  it  and 
found  the  patient  endured  it  very  well.  Hence  we  have  another 
means  of  setting  inlays,  which  is  more  or  less  impervious  to  the 
moisture  of  the  mouth.  Dr.  Davis  has  suggested  that  in  order  to 
utilize  Canada  balsam,  it  would  be  better  to  use  the  compressed, 
or  in  sticks.  In  that  way  it  would  harden  quicker.  I  have 
not  tried  it.  The  intensely  thick  Canada  balsam  that  I  saw  Dr. 
Russell,  of  New  Hampshire,  use  became  hard  so  soon  that  I  have 
tried  only  the  very  thick  Canada  balsam. 

With  reference  to  setting  porcelain  inlays,  ground  inlays,  in 
Hill's  stopping,  the  troutfle  is  disintegration,  and  the  oxyphosphate 
and  the  oxysulphate  do  not  disintegrate  under  the  brush  as  quickly 
as  gutta  percha,  because  the  oxide  of  zinc,  or  ground  glass,  or  feld- 
spar, or  dental  mineral  in  Hill's  stopping  washes  out,  and  does 
not  hold  ;  hence,  the  Qther,  being  more  or  less  a  union  of  the  sul- 
phate of  zinc  or  the  oxide  of  zinc  and  phosphoric  acid,  hold  the 
particles  better. 
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Dr.  J.  N.  Crouse  :  Mr.  President  :  I  have  listened  to  this 
discussion  with  unusual  interest,  for  the  reason  that  we  are  defend- 
ing one  of  the  members  of  the  protective  association  in  a  suit 
brought  against  him  by  a  man  where  inlays  had  been  put  in  the 
teeth  of  one  of  his  family.  I  get  nothing  out  of  the  discussion  here, 
as  far  as  I  can  catch  it,  that  would  be  of  any  use  to  us.  I  would 
like  to  know  now  the  oldest  experience  of  members  of  this  associ- 
ation now  present,  who  have  made  inlays  by  melting  some  material 
into  a  disk  and  fitting  them  into  the  cavity.  That  is  the  important 
question  with  me.  I  have  some  knowledge  on  that  subject,  but  I 
do  not  wish  to  discuss  this  question  because  I  do  not  want  to  give 
it  away  just  now.  We  are  after  testimony  in  this  respect,  and  I  was 
in  hopes  that  to-night  something  might  come  out,  without  my  going 
into  details.  If  any  one  has  any  information  to  give  on  that  point 
I  would  like  to  see  him  after  the  meeting. 

Motion  was  made  and  seconded  for  the  subject  to  be  passed. 

Motion  was  carried. 

The  subject,  "  Incidents  of  Office  Practice  "  was  then  briefly 
discussed. 

President  Woolley:  Dr.  Crouse,  I  was  under  the  impression 
you  had  something  in  that  line,  incidents  of  office  practice.  You 
will  please  give  us  something. 

Dr.  J.  N.  Crouse:  Yes,  I  promised  to  give  something  at  the 
meeting  before  this,  but  the  Monday  evening  before  the  Tuesday  of 
'the  meeting,  I  got  a  telegram,  which  started  me  for  New  York,  and 
when  I  got  as  far  as  Cleveland  I  found  the  matter  had  been  post- 
poned, but  I  did  not  get  back  in  time  for  that  meeting. 

The  incidents  in  office  practice  that  I  was  going  to  give  would 
require  more  time,  and  I  wanted  to  have  some  specimens  here  to 
illustrate.  It  is  on  the  subject  of  reflex  nervous  pain  about  the 
face,  and  the  causes.  It  is  too  much  of  a  subject  and  it  would  take 
too  much  time  and  energy  to  discuss  it  to-night,  as  you  well  under- 
stand. I  have  too  much  on  hand  just  now  to  take  up  the  subject. 
The  Secretary  telephones  me  to  know  if  I  would  give  it  this  eve- 
ning. I  will  give  it  to  the  society  later,  but  do  not  know  just 
when. 

President  Woolley:  The  Secretary  has  informed  me  that  it 
would  be  a  very  good  time  for  any  one  who  has  not  paid  his  dues, 
to  pay  them  to-night.  The  society  is  almost  bankrupt,  and  we 
need  the  money,  and  the  opportunity  is  waiting  for  any  one  to 
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liquidate  their  indebtedness.  In  the  meantime  if  any  one  has  any- 
thing to  offer  in  the  way  of  office  practice,  I  hope  they  will  get 
right  up  and  speak  at  this  meeting. 

Dr.  T.  W.  Brophy:  I  move  that  Dr.  Noyes  be  appointed  to 
open  the  discussion  on  "  Incidents  of  Office  Practice."  Motion 
seconded  and  carried. 

Dr.  E.  Noyes:  Mr.  President :  I  airTsorry  to  have  to  ask  to 
be  excused,  but  I  must  to-night.  A  month  ago  the  Secretary 
asked  me  at  5  o'clock  to  open  the  discussion,  and  I  did  so  the  best 
I  could,  but  to-night  I  have  not  anything  to  talk  about,  and  I  must 
ask  to  be  excused. 

Dr.  H.  A.  Costner:  I  have  not  anything  of  special  interest 
unless  it  is  a  couple  of  pieces  of  bridge  work  in  my  own  mouth, 
which  I  fitted  myself,  and  inserted  myself. 

Dr.  G.  Newkirk:  Dr.  Costner's  case  is  one  of  the  most  re- 
markable that  I  have  ever  heard  of,  but  I  have  one  still  more 
remarkable,  where  I  had  a  bill  against  a  lady  for  $35,  she  handed 
me  $50,  and  said  she  did  not  want  any  change. 

Motion  made  for  the  subject  to  be  passed. 

Motion  seconded  and  carried. 


DISCUSSION   OF   DR.  W.   X.    SUDDUTH'S   PAPER   ON  HYPNOTISM   IN  DEN- 
TISTRY OPENED  BY  DR.  C.  M.  BAILEY. 

Dr.  C.  M.  Bailey:  Mr.  Chairman:  The  paper  which  Prof. 
Sudduth  has  given  us  this  evening  deserves  a  fuller  discussion  than 
I  can  give  it,  for  I  would  hardly  claim  to  be  an  expert  upon  this 
subject  of  hypnotism.  Yet  there  are  some  phases  of  the  subject 
I  do  feel  competent  to  discuss,  and  that  without  special  clinical 
knowledge  of  the  power.  And  it  is  these  phases  that  prevent  my 
using  it,  and  that  impel  me  at  this  time  to  oppose  its  use  for  any 
purpose  whatsoever  by  physicians  or  dentists. 

The  doctor  stated  the  greatest  hindrances  to  progress  to  be 
physical  inertia  and  a  skeptical  mind.  I  do  not  think  I  am  much 
afflicted  with  the  first;  I  may  be  with  the  second.  I  do  not  know  as 
it  is  any  injury.  The  benefit  derived  from  it  is  in  the  protection  it 
gives  from  adopting  any  insufficiently  proven  theories  that  may  be 
advanced.  Although  possibly  true  that  the  "  progress  of  the  world 
is  made  by  those  willing  to  step  out  and  take  the  advance  in  posi- 
tions dangerous  and  criticisable, "  as  the  essayist  has  said;  it  is  as 
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much  and  even  more  true  that  those  who  carefully  consider  and 
question,  have  been  the  great  salvation  force  to  humanity,  saving 
it  from  a  multitude  of  crude,  unproven  theories  and  experiments. 

Very  early  in  his  paper  Prof.  Sudduth  calls  attention  to  the 
soothing  influence  over  the  babe  by  the  mother's  lullaby,  and  says 
that  that  is  a  very  good  simile  of  hypnotism.  Not  as  I  understand 
the  hypnotism  used  in  this  afternoon's  clinic.  Sleep  has  been 
called  a  good  simile  of  death;  but  we  do  not,  for  that  reason,  go 
out  to  kill  people,  because  they  go  to  sleep  willingly,  voluntarily. 

He  has  called  attention  to  the  fact  that  "  a  great  many  people 
in  this  world  are  simply  negatively  good;"  that  they  occupy  the  po- 
sition they  do  occupy  "  because  of  their  surroundings."  We  admit 
that  to  be  a  fact.  All  Christian  work  is  founded  upon  that  fact, 
and  all  our  hope  of  better  things  in  this  world  and  the  next,  upon 
the  fact  that  men  and  women  and  boys  and  girls  can  be  influenced 
to  a  better  life  and  kept  there  by  their  surroundings.  It  is  because 
of  this  fact  that  we  surround  our  children  with  good  influences  and 
cultivated  people.  But  he  made  the  further  assertion  that  those 
negatively  good  were  only  safe  behind  bars.  I  affirm  that  that  is 
the  very  worst  place  to  put  them.  The  proper  thing  to  do  is  to 
send  the  boy  or  girl  out  where  they  will  meet  temptation,  and  so 
strengthen  and  build  up  the  will  and  the  "  ego  "  that  is  in  them. 
That  is  where  God  puts  them.  I  think  the  Doctor  demonstrates  in 
this  the  very  strongest  reason  that  can  be  given  against  the  use  of 
those  means  he  has  used  this  afternoon,  for  in  these  states  all  voli- 
tion, all  will,  all  independence  of  action  is  yielded  into  the  hands 
of  another,  and  by  just  that  much  the  will  is  weakened. 

I  would  like  to  ask  the  gentleman  if  that  Indian  jugglery  bu- 
rial and  raising  to  life  after  a  number  of  months  has  ever  been  ac- 
complished. We  ask,  "  Did  you  ever  see  it  done  ?  "  "  Oh  no,  but  they 
tell  me  it  was  done."  I  say  no  person  has  ever  been  found  who 
has  known  of  it  being  done  ;  and  the  statement  rests  upon  no  valid 
testimony,  and  such  illustrations  are  hardly  in  place  in  a  scientific 
paper  unless  they  can  be  proven  by  the  testimony  of  good,  scien- 
tific witnesses. 

He  referred  again  and  again  to  the  fact  that  we  are  creatures 
of  suggestion  ;  that  it  is  difficult  to  show  that  we  are  ever  inde- 
pendent. I  cannot  quote  his  exact  words,  but  that  is  the  idea  he 
elaborated.  When  I  submit  myself  to  only  one  kind  of  associa- 
tion; for  instance,  if  I  shut  myself  up  in  a  convent  and  prevent 
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myself  from  receiving  impressions  or  suggestions  excepting  in  one 
direction,  I  am  not  independent  ;  but  if  I  go  out  into  the  world 
with  its  many  conflicting  suggestions  and  choose  between  a  course 
of  courage  and  self-sacrifice  and  a  course  of  self-indulgence,  am  I 
not  independent  ?  Have  I  not  made  my  own  choice  ?  I  say  that  I 
choose  between  impressions.  That  is  the  way  we  grow  and  become 
men  and  women — by  submitting  ourselves  to  these  different  influ- 
ences and  choosing  between  them.  But  in  hypnosis  there  is  no 
such  choice  allowed.  The  will  is  dominated  and  dethroned  ;  and 
just  as  in  our  physical  bodies,  organs  left  unused  become  weak  and 
deficient  in  strength,  so  has  the  history  of  this  power  proven  that 
the  will  becomes  weak  and  ineflicient.  I  remember  a  case  that 
came  to  my  knowledge  when  quite  a  lad  which  illustrates  how 
completely  one  may  lose  his  power  of  self-direction  by  repeatedly 
yielding  to  this  control.  The  case  was  that  of  a  friend  of  my  elder 
brother,  and  he  had  submitted  for  the  entertainment  of  his  friends 
to  this  hypnotic  influence,  called  mesmerism  then,  until  it  was  im- 
possible for  him  to  resist  and  he  would  succumb  to  the  influence 
even  while  in  the  act  of  begging  them  not  to  mesmerize  him,  and 
the  operator  would  control  and  work  his  will  with  him  to  the  amuse- 
ment of  the  party.  And  all  writers  on  hypnotism  testify  to  the 
same  fact,  the  final  loss  of  self-direction  by  the  patient. 

One  of  the  greatest  writers  upon  morality  the  world  has  ever 
seen,  says  in  speaking  of  a  certain  class  of  sins — wondering  that 
they  should  be  committed — "  Ordinarily  men  sin  against  others, 
but  these  men  sin  against  their  own  bodies.  The  man  who  gives 
himself  willingly  to  the  will  of  another  sins  against  his  own  spirit. 
If  there  is  another  life  after  this,  if  there  is  a  God  who  has 
breathed  into  man  a  life  different  from  that  of  the  brutes  (we  have 
not  learned  to  differentiate  between  spirit  and  will),  if  he  volun- 
tarily gives  that  up  to  another,  and  a  stranger,  what  greater  con- 
tempt can  he  put  upon  that  greatest  gift  of  God?"  I  would  call 
attention  to  the  difference  between  suggestion  and  hypnotism,  which 
the  gentleman  has  not  clearly  defined  and  which  1  think  clearly  ex- 
ists. He  speaks  of  the  suggestion  of  possibility  to  cure — the 
value  of  the  drug,  his  own  carefulness  in  the  case— and  so  winning 
the  confidence  of  his  patient,  as  though  it  was  the  same  thing  as 
hypnotism.  There  is  a  vast  deal  of  difference  between  the  sugges- 
tion you  give  your  patient  or  your  friends,  while  leaving  them  in 
full  control  of  all  their  faculties  and  powers,  and  the  suggestion 
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you  give  to  them  after  robbing  them  of  their  will  power.  That  sort 
of  suggestion  that  comes  from  the  assertion  of  the  physician,  "I 
can  cure  you,"  whatever  may  be  the  disease,  has  ever  been  consid- 
ered the  rankest  quackery.  It  is  not  by  the  assertion  of  that  which 
is  impossible,  but  by  the  assertion  of  that  which  is  possible,  that 
the  honorable  physician  seeks  to  win  the  confidence  of  his  patients. 
He  believes  in  his  drugs  and  tries  to  win  his  patients  to  the  same 
belief.  Confidence  in  the  physician  is  a  necessity,  but  that  is  very 
different  from  the  thing  we  had  this  afternoon  and  the  condition  of 
things  understood  by  the  word  hypnotism. 

Dr.  T.  E.  Weeks  :  My  knowledge  of  hypnotism  is  limited, 
but  from  listening  to  the  paper,  my  convictions  are  strengthened 
that  the  power  exhibited  in  the  clinics  this  afternoon  is  safe  only 
so  far  as  the  operator  is  honest.  I  would  say  with  emphasis  that  it 
is  not  advisable  for  a  dentist  to  adopt  this  practice  unless  he  is  hon- 
est— unless  you  can  answer  to  your  God  for  your  honesty — because 
you  have  this  power  over  people  who  are  "  negatively  good,"  and 
some  of  these  people  must  be  negatively  good.  The  very  points 
made  to  strengthen  the  paper  are  those  that  weaken  it,  in  my  opin- 
ion. Suggestion,  as  emphasized  by  Dr.  Bailey,  is  a  different  thing 
from  hypnotism,  at  least  in  degree.  There  is  no  successful  profes- 
sional man  who  does  not  employ  suggestion  ;  but  hypnotism,  or  sub- 
jugation of  the  will,  voluntary,  absolute  subjection,  for  the  perform- 
ance of  these  phenomena,  is  a  very  different  thing.  Hypnotism,  or 
whatever  name  you  choose  to  give  it,  the  definition  is,  subjection 
of  your  will  to  that  of  another.  A  further  objection  is  that  the  per- 
sons first  interested  in  anything  that  looks  like  "  painless  dentistry  " 
are  the  commercial  element  of  the  profession  ;  they  are  not  the 
professional  element — not  the  element  that  take  up  the  work  as  one 
of  ministry  to  their  fellow  men,  understanding  what  their  obligation 
means,  and  all  that  it  means.  The  obligation  taken  by  the  surgeon 
or  dentist  is  as  solemn  as  the  obligation  of  the  clergyman,  and  if 
you  practice  your  profession  as  the  minister  practices  his;  you  will 
feel  that  obligation. 

Dr.  H.  A.  Knight  mentioned  an  illustration  of  the  influence  of 
suggestion  upon  which  he  thought  the  paper  and  discussion  had 
thrown  light.  It  was  the  case  of  a  servant  girl  who,  after  being  for 
some  time  under  the  influence  of  a  "  Christian  scientist,"  had  come 
to  him  for  the  filling  of  three  or  four  teeth.  He  had  previously 
done  considerable  work  for  her,  from  time  to  time,  and  had  found 
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her  teeth  extremely  sensitive  and  by  no  means  easy  to  treat.  On 
this  occasion  she  told  him  in  advance  that  he  could  not  hurt  her  any 
more.  He  told  her  he  did  not  know  why  not,  but  if  she  thought  so 
he  certainly  would  not  be  overcareful,  and  was  as  good  as  his  word, 
doing  the  work  just  as  he  liked,  without  any  reference  to  pain. 
The  girl  never  flinched,  and  when  it  was  all  over  and  he  asked  if  he 
had  not  hurt  her,  she  answered  :  "  Not  a  bit."  The  matter  had 
seemed  inexplicable  to  him,  but  now  would  appear  to  be  a  case  of 
hypnotism. 

Dr.  W.  P.  Dickinson  said  :  I  do  not  know  as  I  can  add  any- 
thing of  interest  in  the  discussion  of  the  paper.  I  do  not  for  a  mo- 
ment doubt  the  power  or  influence  of  mind  over  mind,  whether  it 
is  exercised  under  the  name  of  "  hypnotic  suggestion,"  or  whether 
it  is  produced  by  what  is  sometimes  spoken  of  as  "  one's  person- 
ality." I  am  decidedly  of  the  opinion,  however,  that  it  is  not  a  safe 
practice  for  the  average  dentist,  and  I  have  doubts  as  to  its  utility 
in  any  dental  office.  I  dislike  to  make  such  a  statement,  following 
a  presentation  of  the  subject  by  one  who  bases  his  conclusions 
upon  fifteen  years  of  study  and  experience,  but  from  my  pres- 
ent knowledge  and  information  I  cannot  do  otherwise.  The 
matter  is  one,  though,  that  has  a  fascinating  interest  and  merits 
investigation. 

H.  C.  Aldrich,  D.  D.  S.,  M.  D.,  a  practicing  physician,  being 
called  upon,  said  that  he  did  not  think  he  could  add  anything  of  weight 
to  what  had  already  been  presented,  had  not  studied  it  as  exten- 
sively as  the  writer,  and  had  not  particularly  noticed  its  effects  upon 
different  persons,  but  was  a  firm  believer  in  hypnotism  and  the 
good  to  be  obtained  from  it.  Bad  may  come,  also,  but  bad  will 
come  from  almost  anything. 

Dr.  F.  E.  Twitchell  said  that  as  a  student  he  had  taken  a 
great  deal  of  interest  in  watching  the  workings  of  hypnotism  since 
its  introduction  into  the  dental  profession.  Had  not  succeeded  in 
finding  satisfactory  illustrations  until  those  of  the  afternoon  by  Dr. 
Sudduth.  Thought  a  dentist  should  do  all  in  his  power  to  relieve 
pain,  and  did  not  indorse  the  idea  that  it  is  mainly  the  "  commer- 
cial "  element  that  is  interested.  Did  not  believe  in  leaving  the 
devil  all  the  good  things. 

Dr.  H.  A.  Knight  mentioned  the  case  of  a  lady  coming  to 
have  eight  upper  teeth  extracted.  After  pulling  one  he  noticed 
that  her  eyes  were  rolling,  and  she  appeared  unconscious.  The 
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doctor  who  had  been  asked  to  come  in  said,  I  guess  you  may  as  well 
pull  the  teeth.  Five  were  then  pulled,  but  the  remaining  two 
required  two  men.  It  was  half  an  hour  before  consciousness 
returned,  and  the  lady  did  not  then  know  that  anything  had  been 
done.     It  would  seem  to  be  a  case  of  hypnotism. 

Dr.  M.  B.  Wood  protested  against  the  statement  of  Dr. 
Weeks  that  men  who  were  attracted  by  means  for  lessening  pain 
were  men  actuated  by  commercial  motives  merely.  Three  or  four 
men,  besides  himself,  had  come  a  hundred  miles  to  learn  what 
they  can  on  the  subject,  and  he  did  not  think  any  of  them  were 
actuated  by  strictly  commercial  motives.  He  thought  it  a  matter 
capable  of  producing  great  benefit  to  patients.  He  did  not  believe 
the  possibilities  for  harm  from  using  hypnotism  greater  than  with 
the  means  that  were  in  the  hands  of  the  medical  and  dental  pro- 
fessions in  the  way  of  drugs,  etc. 

Dr.  Weeks  remarked  that  his  statement  was  only  intended  as 
a  general  statement.  It  would  not  be  denied  that  every  new  thing 
brought  up  is  appropriated  by  the  commercial  element  first,  as  a 
rule.  He  would  utter  the  same  caution  with  respect  to  any  new 
drug  having  within  it  dangerous  elements.  He  would  not  be 
understood  as  discouraging  investigation.  It  is  a  duty  to  investi- 
gate as  ministers  to  human  suffering.  Dangerous  remedies  must 
be  used,  but  no  physician  should  use  a  drug  that  will  produce  a 
greater  evil  than  that  which  he  is  seeking  to  overcome. 

In  reply  to  a  question  as  to  whether  that  continual  moving  of 
the  eye  that  had  been  mentioned  would  be  liable  to  work  injury, 
Dr.  Sudduth  replied  that  there  might  be  danger  if  there  was  a 
prior  unhealthy  condition  of  the  retina,  but  the  physician  could 
guard  against  that  by  asking  if  there  was  any  eye  trouble. 

Dr.  Knight  thought  Dr.  Sudduth' s  paper  had  been  in  a 
measure  misunderstood  in  regard  to  the  necessity  for  the  patient 
surrendering  his  or  her  will  to  the  will  of  the  operator.  He  under- 
stood the  theory  presented  by  Dr.  Sudduth  to  be  that  the  patient 
would  submit  his  will  to  the  operator  so  far,  and  only  so  far,  as 
pertained  to  the  operator  doing  the  things  the  patient  wished  to 
have  done.  Beyond  that,  the  will  of  the  operator  would  be  under 
his  or  her  own  control.  This  matter  of  suggestion,  as  Dr.  Sudduth 
says,  is  carried  out  every  day  in  the  matter  of  bringing  up  children. 
How  far  it  can  be  carried  with  safety  depends  upon  the  character 
of  the  operator. 
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Dr.  Weeks  :  I  hope  Dr.  Sudduth  will  answer  this  point  to 
the  satisfaction  of  everybody  ;  whether  in  saying  it  is  necessary 
that  the  patient  submit  his  will  to  the  will  of  the  operator,  he 
means  that  it  is  that  the  patient  shall  do  the  will  of  the  operator. 

Dr.  Sudduth  :    No  sir. 

Dr.  Weeks  :  That  seems  to  be  the  general  understanding. 
It  has  been  reiterated  a  good  many  times. 

Dr.  Sudduth  :    That  is  not  the  statement — absolutely  not. 

Dr.  Weeks  :  The  misunderstanding  seems  to  be  owing  to 
the  difficulty  people  have  in  understanding  how  a  man  can  submit 
his  will,  and  still  retain  his  will. 

Dr.  I.  C.  St.  John  here  gave  an  account  of  a  case  to  which  his 
attention  had  been  drawn  where  a  physician  had  exercised  the 
mesmeric  influence  over  his  daughter  to  such  an  extent  that 
finally  he  had  merely  to  think  of  it,  and  her  movements  would  be 
completely  subject  to  his  thought,  and  she  would  be  unable  to 
help  herself.  The  home  had  been  broken  up,  and  the  daughter 
became  an  inmate  of  an  insane  asylum.  She  had  completely  lost 
her  mind  as  the  effect  of  this  mesmeric  control — or  hypnotic — 
whatever  name  may  be  given  to  it. 

Dr.  H.  A.  Smith  :  Is  there  any  reason  why  we  should  entirely 
discourage  hypnotism  any  more  than  we  should  entirely  discourage 
the  use  of  cocaine  ?  We  all  know  how  that  was  taken  hold  of  at 
first.  I  ask  if  it  is  advisable  to  use  this  in  general  practice.  We 
all  know,  as  practitioners,  that  we  must  have  the  confidence  of  our 
patients,  if  we  are  to  do  work  for  them.  I  know  it  is  a  great  point 
to  have  the  confidence  of  a  patient,  even  to  extract  a  tooth.  One 
gentleman  and  two  or  three  ladies  in  my  practice  have  had  fainting 
fits  when  blood  begins  to  flow — I  call  it  fainting — I  do  not  know 
but  Dr.  Sudduth  would  call  it  hypnotism. 

More  than  thirty  years  ago  I  was  on  the  stage  before  Dr. 
Cutter  to  be  hypnotized,  but  he  said  I  was  positive,  and  could  not 
be  brought  into  subjectivity.  One  person  who  performed  every- 
thing before  the  audience,  told  me  he  played  every  particle  of  it. 

Dr.  O.  A.  Weiss:  As  a  young  member  of  the  society,  I  have 
been  listening  to  the  discussion  of  the  older  members  here,  and  it 
seems  to  me  that  you  are  questioning  your  own  characters  by  ques- 
tioning the  advantages  of  hypnotism.  If  you  have  not  honor 
enough  to  allow  a  patient  to  be  under  your  control,  it  would  seem 
that  you  have  not  honor  enough  to  practice  dentistry.  Then, 
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again,  as  to  the  patient  giving  up  his  will  to  the  operator,  there  is 
a  reason  for  it  ;  he  is  to  receive  something  as  compensation,  he  is 
to  be  benefited  by  so  doing,  and  it  is  no  injustice  for  him  to  do  so. 

Dr.  Sudduth  :  I  thank  Dr.  Bailey  heartily  for  what  he  said, 
but  he  went  more  into  the  metaphysical  than  the  dental  aspect.  I 
want  to  reiterate  the  statement  to  which  Dr.  Bailey  has  taken  ex- 
ception. In  considering  this  subject,  it  must  be  remembered  that 
there  are  people  in  this  world  only  negatively  good,  etc. 

There  is  no  man  who  stands  more  for  character  than  I  do.  I 
hold  that  character  is  to  be  built  up  through  resisting  temptation; 
that  sin  is  in  the  world  for  the  purpose  of  building  up  character. 
Dr.  Bailey  and  I  are  united  on  that.  The  point  he  takes  exception 
to  is  my  statement  that  there  are  only  two  places  where  people  of 
this  negative  class  are  absolutely  safe.    I  used  that  only  as  a  simile. 

My  own  experience  has  been  confined  to  this  country,. 
Germany  and  France.  I  feel  that  there  is  a  great  deal  to  be  yet 
brought  out  in  relation  to  this  whole  matter  of  suggestion.  No 
one  can  deny  that  the  "  faith  curer  "  and  the  "  christian  scientist  " 
accomplish  great  things.  They  put  persons  into  a  condition  where 
it  is  impossible  for  them  to  receive  harm  in  a  waking  state.  Dr. 
Bailey's  conception  concerning  sleep  and  death,  is  wrong.  Death 
is  a  total  cessation  of  bodily  functions.  In  sleep,  all  the  functions 
are  operative,  and  the  mental  is  even  more  active  in  the  sleeping 
than  in  the  waking  state. 

As  to  the  critisism  made  regarding  the  positive  position  taken 
by  physicians  when  meeting  patients,  in  saying  "  I  can  cure  you," 
I  say  that  the  physician  who  does  not  assume  any  attitude,  or  go  to 
any  extremity  to  carry  his  patient  through  a  crisis,  is  the  veriest 
quack  and  has  no  right  to  practice.  It  is  the  result  of  experiments 
by  those  who  have  stepped  out  from  conservatism  that  have  led 
the  profession  to  where  it  is  to-day.  It  was  thus  that  Dr.  Wells 
discovered  the  use  of  gas  and  Dr.  Morton  applied  the  properties  of 
ether  as  an  anaesthetic.  The  dental  profession  has  taken  the  lead  in 
the  study  of  suggestion  as  an  anaesthetic  and  is  going  forward  in 
its  application  before  the  medical  profession  has  taken  hold  of  it  at 
all.  The  man  who  will  not  adopt  every  means  in  his  power  is  be- 
hind the  times,  and  should  wake  up.  That  it  is  the  commercial 
man  that  gets  hold  of  the  new  ideas  is  a  disgrace  to  the  better 
element  of  the  profession.  We  should  always  be  receptive  and 
take  up  anything  that  will  give  relief  to  our  patients.    It  was  the 
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ruts  that  the  regular  medical  profession  got  into,  that  made  it  possi- 
ble for  homoeopathy  to  get  a  foothold.  Homoeopathy  has  done  a 
good  deal  for  the  regular  medical  profession. 

If  I  have  not  shown  the  relation  between  suggestion  and  hyp- 
notism, my  paper  is  a  failure.  My  whole  effort  from  beginning  to 
end  was  to  show  it  was  a  difference  of  degree  and  not  of  kind.  It 
is  hypnotic  suggestion.  We  are  changing  our  nomenclature  ;  we 
have  now  compounded  the  word  to  use.  It  is  a  hypnotic  state, 
which  is  really  one  of  suggestion,  and  every  practicing  dentist  is 
constantly  using  suggestion.  If,  in  order  to  control  the  patient,  he 
carries  suggestion  to  the  degree  illustrated  by  somnambulism,  where 
is  the  wrong? 

I  said  in  the  first  part  of  my  paper  that  every  man  who  adopts 
new  methods  lays  himself  open  to  criticism  and  censure. 

There  is  no  man  who  reads  current  literature  in  this  line  but 
admits  there  is  a  power  here.  You  have  simply  seen  its  crude 
demonstration.  You  have  no  conception  of  the  extent  to  which  it 
may  be  applied.  I  have  made  of  psychic  physics  a  specialty  from 
a  scientific  standpoint.  I  hold  that  any  power  that  can  be  used 
should  be  used  and  used  to  its  fullest  advantage. 

If  I  have  not  sounded  the  note  of  warning,  again  my  paper  is 
a  failure.  I  earnestly  deny  that  I  have  said  or  intimated  in  any 
way,  shape  or  form  that  the  will  of  the  patient  is  to  be  given  up  to 
the  operator.  I  said,  in  so  far  as  it  was  not  counter  current  to  his 
ideas  of  right  or  wrong,  or  his  own  personality.  If  his  attention  is 
given  to  me  in  simple,  trivial  things,  I  can  put  him  to  sleep  in  five 
minutes.  Is  that  breaking  down  his  will  ?  Not  at  all.  I  simply 
shut  out  his  attention  from  the  outside  world.  It  is  scientifically 
recorded  that  in  a  case  where  a  patient  had  lost  the  use  of  all  the 
organs  of  sense  except  one  eye,  by  simply  putting  the  finger  on  that 
one  eye,  the  patient  can  be  put  to  sleep. 

I  have  never  seen  a  case  of  telepathy,  but  that  I  could  explain 
on  purely  scientific  grounds.  I  would  not  take  hearsay  evidence 
in  anything  of  this  kind  as  a  rule,  because  I  would  not  know  the 
environments,  but  I  am  willing  to  take  the  statement  that  persons 
can  be  buried  for  months  and  be  brought  back  again. 

Every  successful  man  uses  suggestion.  Those  who  do  not  use 
it  do  not  succeed.  You  know  that  you  use  it.  When  there  is  to 
be  an  operation  where  the  patient  cannot  be  controlled  in  a  waking 
state,  you  have  the  right  to  place  him  where  he  will  be  protected 


PROCEEDINGS  OE  SOCIETIES. 


51 


from  danger  and  pain.    Carry  this  still  further  into  hypnotism. 

When  I  was  seven  or  eight  years  old  I  had  a  dove  cote  and  I 
used  to  take  the  doves  out  and  stroke  them  and  put  them  to  sleep. 
A  cousin  of  mine  taught  me  how  to  set  a  hen  by  similar  methods. 
I  had  a  Newfoundland  pup  when  I  was  two  years  old,  and  kept  it 
until  it  was  twelve.  I  could  do  anything  under  the  sun  with  that  dog. 
I  have  always  had  wonderful  success  in  handling  horses,  making  a 
particular  study  of  it,  but  I  have  no  more  power  in  this  way  than  any 
one  who  has  made  a  point  of  studying  it.  No  one  can  ever  be  suc- 
cessful in  any  line  until  he  masters  physiognomy.  I  never  map 
out  a  plan.  If  I  did  I  should  fail,  nine  times  out  of  ten,  because 
■every  person  is  an  individual. 

The  public  "  exhibitions,"  many  of  them  no  doubt  are  stage 
tricks.  There  are  fakirs — I  am  sorry  to  say,  men  not  honest,  in 
hypnotism  as  well  as  in  other  things  in  this  life — but  the  imposters 
in  this  line  of  research  serve  to  prove  the  genuineness  of  the  origi- 
nal article,  just  as  in  counterfeit  money  ;  only  the  genuine  is  worth 
counterfeiting. 

The  people  here  know  me  and  know  there  is  no  possibility  of 
deception  in  what  I  have  been  doing. 

In  answer  to  the  question  shall  we  practice  hypnotism  in 
the  profession?  I  say  most  assuredly,  yes;  but,  beware,  the 
same  as  every  physician  must  beware  in  his  medical  professional 
practice. 

Never  administer  any  anaesthetic  to  any  woman  without  a  wit- 
ness who  is  your  witness  ;  never  practice  hypnotism  without  the 
presence  of  a  witness  who  is  a  friend  of  the  patient  and  a  witness 
also  that  is  your  witness.  Under  those  conditions,  practice  it.  Use 
it  the  same  as  any  other  powerful  remedy. 
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Valedictory. 

With  the  final  "  O.  K."  at  the  end  of  the  last  bit  of  proof  for 
the  December  number  of  the  Dental  Review,  the  relationship 
which  the  undersigned  has  sustained  to  this  journal  for  the  past 
year  ended.  In  resigning  the  editorial  quill,  the  writer  feels  it  in- 
cumbent upon  him  to  try,  as  best  he  may,  by  an  altogether  inade- 
quate expression  of  thanks,  to  repay,  in  part,  the  immeasurable 
debt  he  owes  to  those  who  have  so  loyally  supported  him  during 
his  editorship.  His  relations  with  the  publishers,  the  staff,  the 
contributors,  and  the  readers  of  the  Dental  Review  have  been 
most  pleasant,  and  he  is  debtor  for  man}'  an  act  of  unanticipated 
kindness  that  he  can  never  forget.  Nor  have  his  brother  editors 
failed  to  extend  to  him  in  every  instance  the  right  hand  of  fellow- 
ship. They  have  been  most  courteous — most  considerate.  All  in 
all,  his  experience  has  been  truly  delightful — except  in  one  partic- 
ular. In  this  particular  lies  the  keynote  of  his  resignation.  He 
has  discovered  thus  early  in  life  that  the  average  day  contains  no 
more  than  four  and  twenty  hours,  and  he  has  failed  to  find  any 
feasible  plan  whereby  it  may  be  extended  for  the  accommodation 
of  an  individual  who  wishes  to  do  double  the  amount  of  work  that 
can  reasonably  be  accomplished  in  that  length  of  time.  Most  of 
the  editorial  work  on  the  Dental  Review  for  the  past  year  has 
been  done  at  hours  when  all  reasonable  people  were  in  the  "  beau- 
tiful land  of  nod,"  and  work  under  these  conditions  cannot  al- 
ways— cannot  often — be  of  the  best.  Then  again,  in  accepting 
the  editorship  of  a  dental  journal,  the  writer  was  forced  to  aban- 


EDITORIAL. 


53 


don,  for  the  most  part,  a  certain  line  of  work  which  had  grown  to 
be  very  pleasant  to  him,  and  for  which  he  had  been  at  some  pains  to 
prepare  himself.  That  work  has  been  constantly  enticing  him  dur- 
ing all  the  hours  of  editorial  routine,  and  it  is  now  with  a  sense  of 
the  most  supreme  satisfaction  and  a  feeling  akin  to  buoyant  relief 
that  he  is  enabled  to  escape  the  whip  and  spur  of  journalism,  and 
to  follow  the  bent  of  his  own  inclination. 

For  the  future  of  the  Dental  Review  he  has  no  misgivings. 
The  management,  he  is  assured,  will  see  to  it  that  it  is  kept  up  to 
the  high  plane  it  has  always  occupied  in  dental  journalism  from  its 
first  issue,  and  he  bespeaks  for  it  the  cordial  support  of  all  those 
who  have  contributed  so  largely  to  its  success  under  his  r6gime\ 

To  the  readers  of  the  journal  the  retiring  editor  sends  a  fare- 
well greeting.  Not  one  of  the  least  among  the  many  pleasant  fea- 
tures of  his  varied  experience  as  an  editor,  has  been  the  hearty 
good  will  and  appreciation  expressed  by  readers  from  all  points  of 
the  compass.  If  he  could  take  each  by  the  hand  it  would  please 
him  more  than  merely  to  make  this  meager  acknowledgment. 

C.  N.  Johnson. 


Apathy  in  Dental  Societies. 

In  any  association  or  body  of  men  banded  together  for  social, 
scientific,  commercial  or  religious  purposes  it  is  noticed  that  there 
are  periods  when  the  interest  of  the  members  in  the  peculiar  ob- 
jects of  these  organizations  rises  to  a  high  level  and  almost  as  fre- 
quently falls  to  a  correspondingly  low  one.  These  periods  of  flow 
and  ebb  are  in  many  instances  dependent  upon  no  special  con- 
ditions apparently,  unless  these  conditions  be  atmospheric  ones;  at 
other  times  the  causes  of  these  changes  are  so  marked  that  the 
mind  of  thedullest  member  does  not  fail  to  comprehend  them  or  the 
effects  produced  by  these  causes  upon  the  society.  Neither  does  he 
fail  to  be  directly  influenced  to  a  greater  or  less  degree  by  them.  In 
whatever  direction  the  society  may  be  tending  he  is  drawn  in  the 
same  direction  without  resistance  and  without  effort  of  his  own. 
He  quietly  permits  himself  to  be  carried  on  the  current,  listless  and 
heedless  of  the  result  both  to  himself  and  to  the  association  of 
which  he  is  a  part. 

There  are  others  who  are  earnestly  devoted  to  their  associa- 
tions "in  season  and  out  of  season,"  in  times  of  appreciation  as 
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well  as  in  times  of  depreciation,  but  without  regard  to  their  efforts 
their  beloved  organizations  experience  periods  of  depression  which 
they  strive  vainly  to  overcome. 

The  past  year  has  been  one  of  depression  for  many  dental  socie- 
ties throughout  the  country.  Some  have  done  good,  hard  work  and 
have  accomplished  lasting  results  ;  others  have  all  but  collapsed. 

To  one  of  a  pessimistic  turn  the  majority  of  the  dental  socie- 
ties of  the  country  seem  to  have  accomplished  nothing.  An  apa- 
thy on  the  part  of  the  members  exists,  and  an  absence  of  interest 
in  the  work  of  these  societies  prevails,  which  were  it  not  periodi- 
cal, might  be  alarming  to  those  anxious  for  the  advancement  of 
dental  science. 

Certainly  a  remedy  is  needed,  whether  it  is  demanded  or  not,, 
and  wherever  a  lack  of  interest  is  apparent  it  behooves  those  who 
are  in  control  of  such  bodies  to  awaken  to  a  due  appreciation  of 
their  responsibility,  and  attempt  to  discover  the  causes  which  are 
bringing  about  the  apathy  which  they  and  all  the  members 
must  be  cognizant  of,  and  to  which  they  cannot  remain  indifferent. 

It  is  not  the  purpose  to  enter  into  a  detailed  analysis  of  the 
conditions  affecting  dental  societies,  but  to  point  out  a  few  of  the 
possible  locations  where  an  examination  as  to  causes  might  be  con- 
ducted. 

First  in  order  the  lenses  should  be  turned  toward  the  adminis- 
tration itself.  Are  the  officers  doing  their  full  duty?  More  im- 
portant, perhaps,  are  they  in  touch  with  the  members  of  their 
society? 

Second  are  the  essayists  men  who  will  present  the  matter  of 
their  papers  in  an  agreeable  and  instructive  form  ?  Are  they  capa- 
ble of  fulfilling  their  full  obligation  to  their  society  when  they  con- 
sented to  prepare  papers? 

Third,  but  fully  equal  to  the  second  in  importance,  have  the 
titles  of  the  essays  received  careful  attention?  Have  these  been 
selected  with  reference  to  the  character  of  the  men  composing  the 
society?  Have  the  subjects  which  compel  abstract  scientific 
thought  been  sufficiently  distributed  through  the  year's  program 
that  the  practical,  but  no  less  scientific  subjects,  maybe  given  their 
share  of  attention  ?  Have  the  wishes  of  the  majority  of  the  mem- 
bers in  regard  to  the  course  of  work  been  carefully  noted  ? 

Fourth,  have  the  members  and  their  individual  necessities  been 
sufficiently  investigated  ?  Has  the  work  of  the  society  been  di- 
rected so  that  these  necessities  may  be  overcome  ? 
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With  the  internal  investigation  of  the  condition  of  the  society, 
a  second  one  with  reference  to  the  external  conditions  or  the  envi- 
ronment would  not  fail  of  good  results.  In  the  ordinary  course  of 
evolution  the  environment  of  an  individual  is  one  of  the  most  im- 
portant factors.  What  is  true  of  the  individual  is  also  true  of  the 
body  of  which  the  individual  is  a  component  part.  Hence  an  in- 
vestigation of  the  surroundings  of  a  society  will  oftentimes  bring 
to  light  sources  of  peril  which  would  otherwise  have  remained  un- 
noticed. Whatever  the  cause  of  an  association's  depreciation,  it 
should  be  sought  assiduously  until  discovered  :  when  discovered, 
it  should  be  removed  without  delay,  and  the  proper  antidote  ad- 
ministered to  hasten  the  recovery.  G.  J.  D. 
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New  York  Letter. 

New  York,  January,  1895. 

To  the  Editor  of  the  Dental  Review  : 

To  all  a  Merry  Christmas  and  a  Happy  New  Year.  Cards 
and  greetings  beginning  to  fall  upon  our  table  from  over  the  sea, 
one  worthy  of  much  note  for  its  unique,  artistic  design  from  Dr. 
Mitchell,  39  Upper  Brooke  St.,  Grosvenor  Square,  London,  W.  ; 
we  do  not  recall  anything  so  very  tasteful.  Dr.  Mitchell  will  be 
remembered  by  many  at  ("Our")  Congress  ;  he  is  a  right  smart 
American,  sees  straight  through  the  English  legislation,  and  has 
no  fears.  Skillful  practitioners  need  have  no  fears.  The  years 
come  and  go,  bringing  many  joys  and  (too  many  sorrows)  ;  not  a 
few  have  passed  out  of  our  sight,  quite  a  number  of  young  men. 
Why  is  this?  "Trust  in  the  Lord  and  do  good.  Verily,  thou 
shalt  live  long  upon  the  Lord,  and  thou  shalt  be  fed."  This  has 
been  a  favorite  promise  to  us  for  many  years.  We  do  not  think 
it  necessary  that  "good"  young  men  should  die  young,  yet  too 
many  do. 

We  learn  that  the  Wells  Memorial  was  a  "success"  for 
Philadelphia.  Very  few  from  New  York.  Why  ?  At  the  Hart- 
ford gathering  only  two  outside  of  Connecticut.  Why  ?  One 
Hartford  paper  took  a  good  deal  of  the  wind  out  of  Dr.  Wells' 
sails  by  saying  "that  the  gentleman  that  had  his  shins  bruised 
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under  the  influence  of  the  gas  of  the  Colton  Exhibition  suggested 
the  idea  of  anaesthesia."  Bah!  Stuff!  How  thick  great  men 
try  to  be  ;  too  cheap,  too  thin.  The  whole  affair  is  over,  and  what 
now  cannot  be  helped  must  be  endured.  Some  men's  backbones 
need  coagulating  for  stiffness.  The  next  expectation  is  in  January 
6,  and  bids  fair  for  a  success  also.  It  is  sure  to  be  lively,  for 
the  disputants  will  be  out  in  full  feather.  We  learn  that  Prof. 
Harlan  was  bountifully  treated  to  another  dose  of  coagulation,  in 
Philadelphia.  We  will  wait  for  the  Digest  (er),  and  see  who 
wins.  The  "Lunch  "  after  the  united  convocation  will  be  sure  to 
have  Digestible  attention.    This  will  be  the  latest  and  best. 

Iotrol  is  a  new  antiseptic  and  germicide  ;  it  has  been  put  into 
our  hands  for  dental  purposes  ;  we  find  it  a  useful  adjunct.  It  is 
a  white  powder,  odorless,  acts  decidedly,  and  may  be  used  by 
dusting  the  mucous  surfaces  or  by  massage  in  combination  with 
the  essential  oils.  We  are  favorably  impressed  with  its  helpful 
qualities — as  an  adjunct  in  tooth  powder  we  are  decidedly  in  its 
favor. 

We  notice  interestingly  in  the  last  Review  the  reports  from 
Minnesota;  they  show  decided  energy.  Particularly  are  we 
interested  in  anything  that  deals  with  the  prolific  subject,  "P  A," 
alias  "  Riggs'  Disease."  We  can  but  think  what  a  revelation  it 
could  be  to  (some)  really  bright  men  could  they  see  an  operation 
by  the  "Systematic"  treatment  as  devised  by  the  late  Dr.  Riggs 
with  the  Riggs  instruments. 

We  have  heard  the  rumor  that  the  International,  was  about  to 
suspend,  but  the  December  number  dispels  all  doubt.  Prof. 
Truman  ha"s  won  his  spurs  fairly,  no  one  has  preceded  him  in  real 
editorial  ability;  he  is  truly  an  "  Episcopus."  ,Long  live  the  Pro- 
fessor and  the  International .  Such  journals  stand  in  glowing  con- 
trast with  some  of  our  "crazy  quilts."  Not  a  word  said  of  our 
wonderful  discovery,  "Anaesthesia,"  by  our  honored  Dr.  Wells,  by 
the  leading  New  York  papers.  What  do  these  inattentions  tell  us  ? 
This  only  ;  that  so  far  as  the  public  goes  we  are  nil;  our  hand  is 
not  in  their  grasp.  There  is  a  ghost  of  a  profession,  but  it  is  not 
yet  codified.  We  don't  "coagulate."  Philadelphia  had  to  send  a 
delegation  out  to  drum  up  hungry  fellows  for  the  banquet  of  our 
"fiftieth."  Put  their  power  in  a  microscopical  glass,  upon  many 
men,  and  it  would  be  hard  to  define  their  real  purposes,  outside 
their  personal  interests.    Talk  about  Heitzman's  claim  for  seeing 
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the  "  Recticilum  ;  "  that  is  easy,  only  to  men  that  live  in  their  prej- 
udices. A  book,  if  it  has  any  merit  beyond  the  ordinary,  will  call 
out  first  this  class.  How  vividly  we  recall  the  popgun  that  fired 
away  at  Kingsley's  "Oral  Deformities."  It  has  held,  in  spite  of 
all,  an  enviable  position.  No  book  ever  published  by  a  dentist  has 
ever  had  so  much  intelligent  attention  from  medical  men.  No  den- 
tal practitioner  has  ever  had  a  tithe  of  the  attention  of  the  best 
class  of  medical  gentlemen  in  New  York  city  than  Dr.  Kingsley. 
His  ability  has  secured  this.  That  is  a  reputation  that  is  a  reward 
to  the  wise  man,  and  it  stands  in  mighty  contrast  against  those 
that  try  to  tear  it  down  ;  they  may  smirch  the  individual,  but  his 
evidenced  ability  will  stand. 

Dr.  D.  B.  St.  John  Roosa,  president  and  proprietor  of  the 
most  successful  institution  in  New  York,  the  post-graduate  medi- 
cal school,  said  at  one  of  the  annual  dinners  of  the  Odontological 
Society:  "  It  is  a  marvel  how  much  game  one  sees  when  he  leaves 
his  gun  at  home."  So  we  say  to-day  ;  we  got  caught  out,  but,  we 
don't  leave  our  gun  at  home.  Our  gun  is  our  method  of  question- 
ing those  we  have  the  fortune  to  meet.  This  noon  we  rang  the 
bell  of  a  dentist  at  the  Spanish  Apartments,  and,  lo  and  behold  ! 
we  met  a  Chicago  man.  It  is  so  nice  to  see  these  fellows  a  thou- 
sand miles  from  home.  What  was  he  looking  for?  Why,  a  dead 
Chicago  man's  hotel,  thinking  it  the  wonder  of  Gotham,  "and  the 
best  hotel."  Why,  we  said,  come  with  us,  and  in  about  fifteen 
minutes  we  made  him  dizzy  with  the  gorgeousne^s  of  the  hotels 
Savoy,  New  Netherlands,  and  then  put  him  in  a  Fifth  Avenue 
stage  and  told  him  to  get  off  at  Thirty-third  Street  and  Fifth  Ave- 
nue, and  go  into  the  Hotel  Waldorf,  and  then,  if  he  had  any  fur- 
ther desires  for  the  wonders  of  the  world  he  could  go  into  the  Hol- 
land House  and  see  how  ta?ne  it  was  in  comparison.  It  is  real  fun 
to  catch  a  Chicagoan  in  New  York.  They  are  not  fools,  though. 
Yet  we  did  get  a  good  bit  of  floating  news  from  Philadelphia. 

Here  is  an  object  lesson  in  dental  enterprise.  Dr.  Tunison, 
graduate  of  the  Philadelphia  Dental  College,  is  demonstrating 
what  energy  can  do.  He  has  been  itinerating  among  the  islands  of 
the  sea  and  home  via  Mexico.  He  sees  more  territory  to  conquer, 
and  has  planned  a  trip  around  this  grand  old  world  of  ours  ;  he  is 
after  the  whole  of  it,  and  it  looks  as  though  he  might  succeed.  He 
sailed  out  of  New  York  harbor  the  first  of  the  month,  with  an  out- 
fit that  would  stir  the  envy  of  many  a  practitioner.  It  is  put  at  the 
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least  quite  to  $10,000.00.  Many  a  one  would  be  willing  to  remain 
at  home  had  he  that  amount  of  money  in  bank.  What  could  he 
have  that  would  foot  up  that  amount  ?  First,  eight  trunks,  costing 
$1,000.00,  made  to  order  for  a  definite  purpose  j  he  carries  a  first- 
class  Wilkerson  chair  in  two  of  them  ;  a  mahogany  cabinet  in  two 
more,  costing  $250.00,  ten  gallons  of  alcohol,  six  cans  of  plaster, 
two  furnaces  for  continuous  porcelain  work  ;  in  fact,  many  dupli- 
cates ;  a  pound  of  gold  plate,  a  pound  of  platinum,  ten  ounces  of 
foil,  ten  ounces  of  other  forms.  Some  of  these  trunks  fill  a  space 
in  his  office,  fitted  out  in  numerous  drawers  et  cetera.  Two 
dental  engines,  everything  of  the  best.  He  is  of  a  quiet  demeanor, 
a  little  sandy  hair,  level  headed  ;  as  an  auxiliary  he  has  unique 
ability  in  all  lines  of  mechanical  skill.  When  he  lands  in  a  foreign 
port  he  is  prepared  to  meet  the  American  consul  and  ask  him  to  a 
banquet  with  some  special  friends.  This  is  clever.  Before  the 
banquet  is  over  every  one  knows  who  Dr.  Tunison  is,  and  what  he 
is  traveling  around  the  world  for,  particularly  as  his  hotel  is  his 
office,  and  he  unbuckles  and  gives  only  a  press  view  to  a  few 
friends.  All  this  finds  a  good  airing  in  the  daily  press.  Nothing 
wicked  in  this.  Heigho  !  Success  we  say  to  the  doctor  ;  a  man 
that  has  stir  beyond  the  ordinary  attracts  attention.  Rumor  says 
that  another  trip  is  anticipated — a  trip  around  the  world — for  the 
purpose  of  (bridging)  over  the  failures  that  others  have  made.  As 
the  programme  is  not  completed,  this  will  suffice  till  further  date. 
It  is  in  the  " digest,"  and  when  eliminated,  "go  aboard,"  and  all 
others  "  go  ashore."  One  man's  energies  are  the  powerful  move- 
ment that  make  us  stand  in  amazement.  Such  men  as  the  Vander- 
bilts,  Jay  Gould  are  specimens.  (»S/»)-dicates  are  clamoring  for  the 
whole  there  is  in  each  line  of  business.  It  is  predicted  that  we  will 
yet  have  such  bodies  in  dentistry.  This  is  fast  and  faster  becoming 
a  restless  calling  for  money  getting.  The  commercial  grip  is  becom- 
ing fiercer,  crying  "give,  give."  American  dentistry  everywhere,  if 
only  from  "New  York."  See  London  letter  in  the  December  num- 
ber of  International.  That  letter  settles  it.  We  wonder  what  "The 
Scribe  of  theCynicus"  club  thinks  of  the  English  ways  of  dis- 
guise. Many  has  been  the  wonder  what  has  become  of  that  cor- 
respondence that  even  an  English  editor  should  notice  in  a  very 
complimentary  editorial. 

What  is  the  use  of  a  monument  for  Dr.  Wells  ?  Why  not  have 
a  memorial  in  the  shape  of  a  good  purpose  behind  it  ? 
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Our  thought  is  this.  Let  it  take  steps  in  bringing  about  a  per- 
manent headquarters  at  Washington.  Supposing  that  there  are 
40,000  dentists  in  the  world,  more  or  less.  Put  out  a  call  for  a  dol- 
lar contribution  ;  let  all  the  journals  announce  it,  and  add  to  it 
personal  application.  There  are  hundreds  of  dentists  outside  of  all 
associated  bodies  that,  could  they  be  applied  to,  would  cheerfully 
donate  this  amount.  We  fully  believe  that  we  could  collect  $7 
from  every  ten  of  this  class,  by  calling  on  them  personally  ;  to  this 
add  the  ambition  and  energy  of  all  associated  bodies — "  Dental 
Tradesmen,"  and  verily  we  believe,  a  very  respectable  fund  could 
be  secured.  Is  not  it  worth  an  effort?  It  is  not  impossible;  we 
think  quite  probable,  that  by  a  wise  movement  Congress  could  and 
would  lend  their  aid  when  they  saw  what  we  could  do. 

Dr.  Dunn  died  this  month  in  New  York.  He  came  from  the 
West  about  sixteen  years  ago  for  the  purpose  of  establishing  himself 
in  the  use  of  the  porcelain  base  and  teeth  combined,  an  invention 
of  his.  In  his  hands  it  was  a  work  of  art,  and  has  been  success- 
fully used  by  a  large  number  of  people,  many  of  them  among  the 
noted  citizens  of  the  country.  When  he  hrst  came  to  New  York 
he  started  the  introduction  of  his  art,  at  41  West  Ninth  street,  in 
Dr.  Atkinson's  office.  This  beautiful  work  was  never  much  used 
outside  of  Dr.  Dunn's  practice.  It  required  skill  of  a  high  order. 
It  was  unquestionably  the  most  artistic  work  ever  produced  in  the 
line  of  artificial  teeth  for  full  dentures. 

New  Year's  greetings  from  Topeka  Thompson  are  received  and 
reciprocated.  We  count  him  among  our  ablest  writers  (we  mean 
literally  speaking)  ;  he  don't  write  any  handsomer  than  we  do,  or 
Harlan,  Barrett  and  others.  A  good  story  we  heard  of  Dr.  Thomp- 
son when  he  was  editor.  His  writing  baffled  the  printer  so  a  type- 
writer was  purchased  for  him,  and  that  broke  the  camel's  back. 
Most  "  great  men  "  are  poor  writers.    Horace  Greeley  was. 

At  the  annual  meeting  of  the  Odontological  Society  the  Lion 
came  out  and  the  (Lamb)  was'missing.  We  predicted  this  at  the 
beginning  of  the  last  year.  The  sixteen  that  bolted  or  went  out  at 
that  time,  went  in  this  time,  and  how  the  blackballs  flew  j  fourteen 
against  one  candidate  (that  paid  for  old  score).  Another  candidate 
was  withdrawn  to  save  him  from  the  same  fate.  Dr.  A.  L.  Nor- 
throp is  President  ;  Carr,  Vice  ;  W.  W.  W.,  Chairman  of  the  Ex- 
ecutive Committee.  Yum,  Yum.  The  knowing  ones  understand 
what  all  this  means.    We  were  told  that  this  movement  shuts  out 
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the  future  "  glory"  of  the  Society.  Many  of  the  veterans  are  much 
crestfallen.  Dr.  Shaw,  of  Brooklyn,  son-in-law  of  C.  D.  Cook 
("  nothing  against  him"),  (but)  "we  were  blackballed  once 
upon  a  time  j  thirty-three  votes,  and  we  never  forget  our  enemies." 
"Our"  profession  is  getting  "liberal."  Dr.  Northrop  is,  doubt- 
less, the  best  presiding  officer  among  New  York  dentists.  Keep 
him  in  perpetually.  He  had  eight  years'  experience  with  dental 
societies  ;  this  done  much  sorrow  would  be  saved  ;  this  selfish 
office  seeking  is  the  bane  of  most  of  our  societies.  Only  the  ax  at 
the  root  will  correct  the  evil. 

Well,  the  Wells  anniversary  has  come  and  gone.  Is  it  satis- 
factory? The  first  breath  of  information  says  no,  not  by  any  man- 
ner of  means.  "Personality"  has  crept  in  at  all  quarters,  and  a 
vast  deal  of  murmuring  is  the  result.  Is  the  interest  only  in  the 
hands  of  a  few  ambitious  ?  These  men  could  not  make  a  success 
if  they  could  not  pull  a  few  good  men  into  their  meshes.  Do  these 
few  men  want  to  put  their  hands  into  their  plethoric  pocketbooks 
and  pay  for  a  suitable  monument  as  a  representative  of  the  im- 
portance of  the  occasion  ?  Every  person  that  we  have  spoken  with 
of  this  matter  has  been  unanimous  that  a  great  mistake  was  made, 
that  the  whole  affair  was  not  concentrated  in  Hartford,  and  noth- 
ing but  puerile  weakness  would  have  ever  allowed  it.  This  weak- 
ness will  ever  be  a  blotch  on  the  whole  affair.  Weak  back,  goody, 
goody  men.  What  a  lack  of  New  England  pluck.  If  L.  D.  Shep- 
herd had  not  been  on  crutches  we  can  hardly  conceive  that  his 
astute  sharpness  would  have  allowed  it  possible.  But  we  can 
imagine  him  looking  down  from  his  dizzy  heights,  where  he  was 
"compelled"  to  go,  and  saying,  gentlemen  I  cannot  do  anything 
for  you  under  the  circumstances.  We  guess  that  is  so.  This  coun- 
try will  never  be  discovered  again.  The  doctor  is  on  top.  There 
is  a  kind  of  ghoulish  enjoyment  as  one  looks  over  the  battlefield. 
No  dentist  will  ever  look  down  the  vistas  of  the  ages  but  they  will 
see  distinctly  the  master  of  arts  and  his  faithful  and  valiant  Vicar 
General,  M.  A.,  No.  2.  Why  not,  Boston  is  the  Hub.  Chicago 
don't  lack  for  spokes.  We  do  not  recall  but  one  real  (weak)  ad- 
mission that  came  from  a  noted  Chicagoan  to  our  ears.  We  were 
speaking  of  honorary  emoluments  and  we  asked  him  if  they  were 
difficult  to  obtain,  and  imagine  our  surprise  when  he  said  no,  it  is 
easy  enough.  New  York  has  given  herself  away  more  than  once. 
There  is  no  place  like  New  York,  but  Chicago  is  going  to  lead  in 
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dental  git  and  go  aheaditiveness.  There  is  a  unity  of  professional 
spirit  that  is  not  anywhere  else  so  healthfully  manifested.  Now, 
after  reading  the  editorials  of  the  December  number  of  the  Cos- 
mos, it  may  be  said,  hadn't  you  better  walk  a  while  in  your 
stocking  feet  ?  Stomatology  is  on  trial;  let  it  stand  at  least  for  a 
while.  It  is  hinted  that  some  want  to  get  that  word  dentist  out  of 
sight.  We  guess  there  is  some  truth  in  it.  It  is  said  that  the 
mouth  and  the  ("odnexa")  should  be  included,  in  dental  practice;  if 
that  edict  could  be  enforced,  twro-thirds  of  the  present  practition- 
ers would  have  to  pack  up  and  out.  Why,  they  cannot  fill  the 
bill.  It  has  been  hoped  that  "  Oral  Surgery"  would  help  us  out. 
How  sadly  deficient  the  public  are;  they  so  little  realize  that  the 
tooth  is  an  organ  of  the  body  and  subject  to  the  influences  of  the 
ills  of  the  body  ;  they  somehow  think  that  medicine  and  surgery  have 
no  part  in  the  needs  of  dental  practice.  There  is  a  good  reason  for 
this  ignorance.  It  lays  at  our  doors.  It  is  commendable  that  a 
move  in  the  right  direction  for  forming  a  nucleus  for  headquarters, 
library,  museum,  Philadelphia's  in  advance  as  a  pattern  for 
other  cities.  It  has  been  the  shame  of  our  city  that  it  has  not  been 
done.    It  was  on  the  heart  of  Dr.  Atkinson  for  many  years. 

Dr.  Taft,  of  Chicago,  is  being  rattled  for  his  difference  with 
the  Cosmos,  charging  illiberalities.  Does  not  the  editor  put  on  his 
dogmatic  cap  by  saying  that  "  the  law  of  Hahnemann  is  not  a  law 
of  nature?"  Is  it  not  an  open  question?  Are  there  not  intelli- 
gent gentlemen  on  both  sides  ?  Do  we  know  everything,  on  either 
side?  There  is  a  vast  need  for  dogmatic  teaching,  backed  up  by 
authority.  If  men  can  be  kept  still  long  enough  to  digest  just 
what  is  meant  by  science,  they  may  learn  something,  We  could 
but  sigh  in  listening  to  a  student  of  a  dental  college  not  far  re- 
mote. a  He  called  with  a  patient  of  ours,  and  he  told  us  how  his 
"professor,"  regarded  the  use  of  sulphuric  acid.  Oh,  let  us  have 
a  "  digest  "  of  these  subjects.  The  sooner  the  better,  for  those  in 
practice.  Such  teaching  is  only  worthy  of  the  name  of  ("  Bosh  "). 
No  wonder  dear  old  Dr.  Morgan  cried  out  against  the  influx  of 
northern  youngsters  coming  south.  We  miss  the  Western  Dental 
Journal ;  haven't  seen  it  for  three  months;  it  has  been  a  welcome 
visitor  on  our  table  since  its  beginning.  We  feel  a  deep  solicitude 
for  its  continuance,  for  we  gave  it  "  pap  "  when  it  was  puny.  The 
"Pacific"  is  on  the  Slope  regular.  It  looks  as  though  it  had  come 
to  stay.    It  was  not  just  the  thing  to  foster  that  "bridge  "  on  Dr. 
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Younger's  ideas,  "  two  implanted  roots  (instead  of  one)"  Why  ! 
we  learn  that  "  Elem  implanted  teeth  "  is,  to  date,  the  doctor's 
ultimatum.  We  think  it  a  little  "  Fourth  of  July-ish  ;  "  this  we 
said  at  the  time  the  Doctor  put  out  his  first  monogram.  Let  him 
that  standeth  take  heed,  lest  he  fall.  We  congratulate  the  doctor 
on  the  repute  he  has  gained  in  this  marvelous  operation.  For  it  is 
such.  All  honor  to  whom  honor  is  due.  There  is  far  too  little  ob- 
servance on  this  line.  It  will  be  better  when  we  are  a  more  "  lib- 
eral profession." 

The  union  meeting  of  the  first  and  second  district  societies 
together  with  the  all  day  clinic  proved  a  very  gratifying  success, 
particularly  the  evening  meeting  was  highly  gratifying  to  Prof. 
Harlan  in  its  results,  Prof.  Harlan  being  the  essayist  for  the  eve- 
ning. It  was  the  continuation  of  the  controversy  that  has  been 
going  on  in  reference  to  the  use  of  coagulants  and  noncoagulants; 
it  being  very  directly  aimed  at  the  essay  of  Dr.  Kirk  about  a  year 
ago  before  the  same  societies.  Dr.  Harlan  handled  Dr.  Kirk  with 
unusual  dexterity  as  will  be  seen  by  the  paper  when  published. 
The  discussion  that  followed  the  paper  seemed  for  the  most  part  to 
carry  the  impression  that  Prof.  Harlan  had  gained  no  ground  on 
which  he  would  be  able  to  stand  but  to  the  great  surprise  of  all,  he, 
when  closing  the  discussion,  turned  the  tables  entirely  by  making 
use  of  a  scientific  statement  made  by  Prof.  Heitzman  which  the 
Professor  supposed  to  controvert  Prof.  Harlan's  theory,  but  when 
we  come  to  see  the  application  which  Prof.  Harlan  made  of  it  he 
conclusively  showed  to  all  that  it  was  the  very  one  that  would 
literally  sustain  him  in  his  theory.  Prof.  Heitzman  saw  it  at  once 
and  acknowledged  it.  It  was  in  reference  to  the  possibility  of  dif- 
fusiveness through  the  protoplasm.  We  will  not  undertake  to 
give  the  statements  in  full  but  leave  them  to  the  waiting  curiosity 
of  those  who  are  much  interested  in  the  subject.  After  the  close 
of  the  meeting  Prof.  Harlan  received  overwhelming  congratula- 
tions for  the  spurs  which  he  had  won.  This  was  the  subject  of 
great  enthusiasm  throughout  the  entire  time  spent  over  the  colla- 
tion and  greatly  aided  all  interested  in  its  digestion.  The  viands 
provided  for  this  occasion  were  up  to  the  usual  high  standard  of 
excellence  that  are  provided  by  the  caterers  of  the  Academy  of 
Medicine.  The  all  day  clinic  was  attended  by  fully  500.  The 
coming  report  of  the  clinics  will  show  that  the  interest  was  enthu- 
siastic.   Great  credit  is  due  to  Drs.  Palmer  and  LeRoy  for  its  pre- 
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eminent  success;  they  have  thrown  their  enthusiasm  into  the  ar- 
rangement to  have  it  one  of  the  best  successes  that  the  society 
has  ever  had.  No  one  doubts  who  was  present,  that  it  was  fully 
equal  to  anything  ever  given  by  the  society,  particularly  in  the 
character  of  operations  that  were  exhibited. 

We  append  to  this  the  programme  as  published  for  the  clinic. 
It  is  expected  that  a  large  and  enthusiastic  meeting  with  a  clinic 
will  be  held  by  the  First  District  Society  again  in  March.  At  the 
February  meeting  it  is  announced  that  Dr.  Crawford,  of  Nashville, 
Tenn.,  who  is  the  new  President  of  the  American  Dental  Associa- 
tion, will  be  the  essayist  to  that  meeting.  Any  persons  who  have 
heard  Dr.  Crawford  know  him  to  be  an  orator  of  unusual  interest. 
The  attendance  at  the  clinic  was  largely  represented  over  the 
country  from  Maine  to  Nebraska  ;  New  Hampshire  had  particular- 
ly a  large  delegation  of  representatives.  Very  few  from  Massachu- 
setts and  Connecticut.  We  asked  a  friend,  "What  ails  New  Eng- 
land ?"    He  replied,  "  They  have  got  their  back  up." 

There  comes  a  day  when  we  must  say,  au  revoir,  and  we  say 
it  now.  We  close  our  correspondence  with  the*  Review  in  this 
number,  our  friendly  relations  and  our  best  wishes  follow  also. 

We  have  been  pleased  with  the  frequent  pleasant  words  and 
none  more  than  from  one  of  leading  Editors  lately  "your  letters  in 
the  Review  claim  our  first  reading."  Kind  wishes  for  all.  We 
will  miss  the  pleasure  in  writing  these  letters. 

Quid  Nunc. 


Chicago,  Jan.  1,  1895. 

To  the  Editor  of  t/ie  Dental  Review. 

Dear  Colleague  :  I  happened  to  look  at  the  remarks  made 
before  the  State  Dental  Society  by  Dr.  A.  W.  Harlan  at  its  meeting 
in  Springfield,  in  May  last.  Dr.  Harlan  is  quoted  as  saying  that  : 
"No  graduate  of  any  American  institution  can  practice  dentistry  in 
England,  France,  Germany,  Russia,  or  any  other  country,  unless  he 
passes  an  examination  in  the  language  of  those  respective  coun- 
tries," etc.  I  contend  that  this  is  not  correct  so  far  as  it  refers  to 
Germany.  That  there  is  no  little  nor  big  wall  built  around  this  coun- 
try is  best  proven  by  the  number  of  Americans  who  are  practic- 
ing in  Germany  without  any  examination  in  the  German  or  any 
other  language,  and  the  high  esteem  they  hold  in  the  opinion  of 
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the  Germans  in  Germany,  which  is  best  shown  by  the  acts  of  the 
present  Emperor,  who  patronizes  Dr.  Sylvester,  of  Berlin,  an  Amer- 
ican dentist  who  has  never  undergone  any  examination  in  Germany, 
and  has  been  honored  by  the  Emperor  of  Germany  by  the  appoint- 
ment as  Hoh-Zahnartz,  or  Court  Dentist.  A  good  many  people  of 
learning  are  also  of  the  opinion  that  art  and  science  have  no  lan- 
guage in  particular.  It  is  also  my  opinion  that  it  has  not  been  any 
detriment  to  me  that  although  I  have  lived  in  Chicago  over  thirty 
years  I  am  still  considered  a  passable  German  scholar. 

I  hope  the  German  Americans  of  Illinois,  constituting  about 
one-fifth  to  one-quarter  of  its  population  (without  their  descend- 
ants), have  not  given  such  capital  offense  to  some  of  our  native  born 
citizens  with  nationalistic  tendencies,  that  they  will  try  to  elimi- 
nate or  choke  them  off  all  at  once,  but  hope  that  better  judgment 
will  prevail  and  they  will,  condescendingly,  be  allowed  to  breathe 
for  a  while  yet.  With  regards, 

Fritz  W.  Huxmann,  D.  D.  S. 


REVIEWS  AND  ABSTRACTS. 


Microphotographs  of  Dental  Histology.    Published  by  Chas. 
Rose,  M.  D.,  and  Alfred  Gysi,  D.  D.  S.,  Zurich. 

This  collection  of  original  photographs,  twelve  in  number,  con- 
stitutes a  work  of  which  the  authors  may  well  be  proud.  Wood 
engraving  for  illustrating  dental  tissues  has  always  been  open  to 
the  objection  of  possible  inaccuracy,  and  the  present  work  is  to  be 
welcomed  as  a  movement  in  the  right  direction.  The  photographs 
are  properly  mounted  and  arranged  in  a  portfolio.  The  price  is 
$6.00.  They  may  be  procured  by  addressing  Dr.  Alfred  Gysi,. 
Zahnarzt,  Borsenstrasse  14,  Zurich.  Switzerland. 


Pamphlets  Received. 

A  Bloodless  Operation  for  Hemorrhoids.  By  Thomas  H. 
Manley,  M.  D..  Visiting  Surgeon  to  Harlem  Hospital,  New  York. 

Surgical  Treatment  of  Tumors  of  the  Neck.  By  Thomas 
H.  Manley,  Visiting  Surgeon  to  the  Harlern  Hospital,  New  York. 

Tuberculosis  in  the  Anorectal  Region.  By  Thomas  H. 
Manley,  M.  D.,  Visiting  Surgeon  to  Harlem  Hospital,  New  York. 
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Contusion  of  the  Abdomen,  With  Rupture  of  the  Thoracic 
Duct.  By  Thomas  H.  Manley,  M.  D.,  Visiting  Surgeon  to  Har- 
lem Hospital,  New  York. 

The  Pathology,  Symptomatology  and  Treatment  of  Hemor- 
rhoids, Simple  and  Complicated.  By  Thomas  H.  Manley,  M.  D., 
Visiting  Surgeon  to  Harlem  Hospital,  New  York. 

Rest  in  Bed  as  a  Resourse  in  the  Treatment  of  Chronic 
Non-suppurtive  Catarrh  of  the  Middle  Ear.  By  A.  Britton 
Deynard,  M.  D.,  New  York,  Instructor  in  Diseases  of  the  Eye  and 
Ear  ;  assistant  Surgeon  to  the  Manhattan  Eye  and  Ear  Hospital  ; 
Fellow  of  the  Academy  of  Medicine,  etc. 

Pearson's  Appointment  Book  for  the  Vest  Pocket.  Pub- 
lished by  R.  I.  Pearson  &  Co.,  Kansas  City,  Mo. 

This  little  book  has  been  issued  yearly  for  some  time,  and 
makes  a  most  convenient  and  comprehensive  appointment  book 
for  the  year.  It  is  well  printed,  well  bound,  compact  in  size  and 
tasty  in  design. 


MEMORANDA. 


Follow  tne  example  of  the  thermometer — don't  be  impatient, 
and  you'll  get  there.    The  thermometer  rises  by  degrees. 

LIST  OF   OFFICERS  FOR   1895.  SOUTHERN  ILLINOIS    DENTAL  SOCIETY. 

President,  J.  E.  Entsminger,  Murphysboro  ;  Vice  President  T. 
W.  Pritchett,  White  Hall;  Secretary,  C.  B.  Rohland,  Alton  ;  Treas- 
urer, C.  C.  Corbett,  Edwardsville  ;  Executive  Committee,  Geo.  A. 
McMillen,  Alton  ;  L.  T.  Phillips,  Nashville  ;  L.  B.  Torrence, 
Chester. 

At  the  annual  meeting  of  the  Odontography  Society,  held  De- 
cember 10,  the  following  officers  were  elected  for  '95  :  President, 

D.  M.  Gallie ;  Vice  President,  G.  B.  Perry  ;  Recording  Secretary, 
U.  G.  Poyer  ;  Corresponding  Secretary,  F.  K.  Ream  ;  Treasurer, 
Edmund  Noyes  ;  Board  of  Directors,  D.  M.  Gallie,  U.  G.  Poyer,  C. 

E.  Bentley,  R.  B.  Tuller,  F.  H.  Zinn  ;  Board  of  Censors,  J.  G. 
Reid,  G.  W.  Schwartz,  H.  A.  Drake. 

At  a  meeting  of  Hayden  Dental  Society,  December  19,  1894,  a 
paper  on  "  Anaesthesia  "  was  read  by  Dr.  A.  J.  Oakey.    Also  a  re- 
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port  on  the  "  Wells  Memorial  Banquet  was  read  by  Dr.  Ottofy. 
There  was  a  large  attendance  owing  to  the  annual  election  of  offi- 
cers. Officers  Hayden  Dental  Society,  1895. — T.  E.  Powell,  Pres- 
ident ;  J.  Messenger,  Vice  President  ;  A.  J.  Oakey,  Secretary;  M. 
B.  Rimes,  Treasurer.  Board  of  Censors,  J.  O.  Brown,  E.  C. 
Goldthorpe,  H.  N.  Messenger.  Director  to  succeed  Dr.  A.  W. 
Freeman,  Dr.  Louis  Ottofy.  The  above  meeting  was  held  at  the 
residence  of  Dr.  Ottofy,  New  Hotel  Holland,  Lake  avenue  and  fifty- 
third  Street. 

TRI- STATE  MEETING. 

The  joint  meeting  of  the  Dental  Societies  of  Ohio,  Michigan 
and  Indiana  will  occur  June  18.  19  and  20,  1895,  at  Detroit,  Michi- 
gan. The  dental  department  of  the  Detroit  College  of  Medicine 
and  Surgery  has  been  secured  for  the  sessions.  Michigan  has  gen- 
erously invited  her  sister  States  to  share  her  hospitality  and  be  her 
guests  on  this  occasion.  The  program  contemplates  four  liter- 
ary sessions,  two  half  days'  clinics  and  one  half  day  of  "  hurrah." 
This  latter  will  come  in  the  form  of  an  excursion  thirty-two  miles 
up  the  Detroit  River  to  the  St.  Clair  Flats,  where  we  will  dine  at 
one  of  the  club  houses  built  on  piles  in  the  middle  of  Lake  St. 
Clair.  Special  hotel  and  railroad  rates  are  assured  and  will  be 
announced  later.  The  railroad  fare  will  be  at  least  as  low  as  one 
and  one-third  fares.  All  reputable  dentists  in  the  three  States  are 
cordially  invited  to  attend. 


OBITUARY. 

Just  as  we  go  to  press  we  are  informed  of  the  death  of  Dr. 
Wm.  O.  Kulp,  of  Davenport,  Iowa.  Dr.  Kulp  was  a  prominent 
man  in  the  profession  and  will  be  greatly  missed  by  his  colleagues. 
A  more  extended  notice  will  appear  in  our  next  issue. 

He  was  buried  January  14.  President  Schaefer,  of  the  Uni- 
versity of  Iowa,  several  of  the  professors  and  many  students 
came  from  Iowa  City  to  attend  the  funeral.  It  was  through  the 
effort  of  the  deceased  that  the  Iowa  Dental  Association  was  formed. 
He  filled  the  chair  of  operative  dentistry  in  the  Missouri  Dental 
College  and  later  that  of  lecturer  at  the  State  University.  The 
remains  were  given  masonic  burial  during  a  heavy  snowstorm. 
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Joseph  E.  Grattelo,  D.  D.  S. 

At  Freeport,  111.,  December  18,  1894,  Dr.  Joseph  E.  Grattelo, 
in  his  twenty-second  year.  Dr.  Grattelo  was  a  young  man  of 
much  promise.  He  was  graduated  from  the  Chicago  College  of 
Dental  Surgery,  class  of  '94,  and  will  long  be  remembered  by  his 
friends  and  associates  as  a  modest,  genial,  worthy  young  man. 
He  began  practice  in  Chicago,  but  was  stricken  with  typhoid  fever 
during  the  summer,  and  never  fully  revived  from  its  effects. 
When  apparently  on  the  way  to  recovery,  he  was  taken  to  his  old 
home  at  Freeport,  with  the  hope  that  careful  nursing  might  restore 
him,  but  his  weakened  constitution  failed  to  respond,  and  he  grad- 
ually sank  lower  and  lower  till  the  end  came  as  above  indicated. 

His  friends  and  relatives  are  entitled  to  the  sincerest  sympathy 
in  their  bereavement. 

Ulysses  Grant  Poyer,  D.  D.  S.,  Chicago,  Ills. 

DIED,  JANUARY   2,  1895. 

Dr.  Poyer,  was  born  October  14,  1864,  in  Cook  County,  Ills. 
He  received  his  early  education  at  Woodstock  and  Evanston,  and 
graduated  from  the  Chicago  College  of  Dental  Surgery  in  1891. 
He  immediately  opened  an  office  at  the  corner  of  Madison  and 
Leavitt  Streets,  where  he  continued  to  practice  until  the  time  of  his 
death.  He  was  a  member  of  the  Odontographic  Society  of  Chica- 
go, of  which  he  had  been  Secretary  for  three  years  and  had  just 
been  elected  to  succeed  himself  for  the  fourth  year.  He  was  a 
member  of  the  Delta  Sigma  Delta  Fraternity  and  also  of  the 
Alumni  Association,  having  been  Secretary  of  the  latter  for  several 
years.  He  was  married  June  27,  1894,  to  Miss  Edith  Kingman,  of 
Woodstock,  who  survives  him.  The  cause  of  his  death  was  heart 
failure,  and  the  fatal  attack  brought  on  by  running  to  catch  a 
train  to  go  to  his  father's  home  at  Des  Plaines,  where  he  was  to  at- 
tend the  wedding  of  his  sister. 
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The  Dental  Review  now  enters  upon  its  ninth  year 
as  a  candidate  for  the  favor  of  the  reading  public.  Its  unusual 
success  is  considered  a  high  compliment  to  the  editors  and  pub- 
lishers, and  we  extend  our  sincere  thanks  to  the  profession  for 
their  kind  support  and  friendly  encouragement.  From  the  first 
issue  the  Review  has  been  a  source  of  surprise,  not  only  to  the 
profession,  but  to  its  competitors.  To-day  its  circulation  extends 
to  all  parts  of  the  civilized  world,  and  its  articles  are  translated 
into  all  languages.  The  Review  has  no  policy  except  for  the 
"  advancement  of  dental  science."  It  is  not  an  echo  or  copyist, 
and  without  the  gravest  reason  nothing  is  reproduced  in  the 
shape  in  which  it  first  appeared. 

It  is  in  touch  with  the  best  minds  of  the  profession  at  home 
and  abroad,  and  treats  all  topics  with  fairness  and  impartiality. 
It  appeals  for  support  only  on  its  merits,  and  dentists,  no  mat- 
ter what  their  specialty  may  be,  cannot  do  without  it.  It  is 
not  furnished  free — it  wishes  only  paying  subscribers. 

Subscribe  for  1895.  Price,  $2.50  per  year;  to  postal  union 
countries,  $3.00  per  year. 

H.  n.  JUSTI  &  SON, 

PUBLISHERS, 

66  Madison  Street,  Chicago,  I11.,U.  S.  A. 
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ORIGINAL  COMMUNICATIONS. 

Jumping  the  Bite, 
reply  to  dr.  ottolengul 
By  C.  S.  Case,  D.  D.  S.,  M.  D.,  Chicago,  III. 

Other  things  of  more  importance  have  prevented  me  from 
sooner  giving  to  the  readers  of  the  Dental  Review  some  of  the 
thoughts  which  arose  in  my  mind  upon  the  perusal  of  Dr.  R.  Otto- 
lengui's  article  entitled  "  Jumping  the  Bite,  a  Reply  to  Dr.  Talbot, 
Dr.  Case,  et  al.,"  published  in  the  October,  '94  number  of  this  jour- 
nal. Nor  would  I  now  consider  it  worthy  matter  to  occupy  the  time 
of  any  busy  man,  either  writer  or  reader,  were  it  not  for  one 
of  his  sentences,  which  reads  as  follows  :  "  When  I  began  I  intend- 
ed to  reply  to  a  number  of  other  errors  in  Dr.  Case's  paper,  but  I 
have  already  written  enough,  though  I  will  cheerfully  write  again 
if  Dr.  Case  desires  me  to  do  so,"  which,  if  intended  to  forever 
silence  me,  has  had  the  contrary  effect. 

While  it  is  not  always  pleasant  to  be  criticised  by  an  unscru- 
pulous writer  it  can  do  no  harm,  because  of  the  opportunity  it  affords 
one  to  restate  propositions  which  originally  may  have  been  couched 
in  misleading  language;  on  the  other  hand,  every  dentist  who  has 
at  heart  the  advancement  of  his  profession  should  be  glad  to  have 
his  errors  corrected  by  a  fair  and  able  critic  who  is  above  misrep- 
resentation, and  capable  of  doing  more  than  pick  flaws  with  im- 
material features  of  his  text. 

In  this  instance  I  am  pleased  to  have  an  opportunity  to  cor 
rect  so  misleading"  an  impression  as  my  paper  seems  to  have  made 
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upon  Dr.  Ottolengui,  especially  since  it  has  affected  him  so  seri- 
ously as  to  induce  him  to  write  this  false  and  misleading  criticism 
which  he  is  pleased  to  call  a  "  reply." 

It  is  to  be  expected  that  even  able  men  will  differ  in  the 
theory  and  practice  of  a  scientific  profession,  but  unfortunately  the 
greatest  difference  often  arises  from  false  and  inaccurate  statements 
of  what  purports  to  truthfully  reveal  actual  experiences. 

The  liberty  to  fairly  criticise  the  teachings  of  a  professional 
brother  whose  claims  are  contrary  to  our  experience  or  investiga- 
tions, or  are  not  in  accord  with  that  common  sense  which  is  founded 
upon  scientific  principles,  has  always  been  one  of  the  most  prolific 
sources  of  our  professional  advancement  and  a  powerful  instru- 
ment for  destroying  the  false,  keeping  in  check  frauds  and  vision- 
aries, and  for  establishing  the  truth.  A  criticism,  however  fearless, 
should  be  just  and  manly  and  its  answer  sustained,  if  at  all,  in  the 
same  spirit.  Few  able  critics  care  to  jeopardize  their  possibilities 
of  fair  fame  by  a  resort  to  weak  and  questionable  methods  which 
can  but  redound  to  their  own  discredit  ;  and  no  man  worthy  of 
recognition  will  willfully  garble,  imperfectly  or  incompletely  quote 
or  otherwise  juggle  with  the  words  of  another  in  order  to  place  his 
adversary  in  a  false  light  that  he  may  hold  him  up  to  ridicule. 

One  who  has  not  read  my  paper  entitled  "Jumping  the  Bite," 
could  but  believe  from  this  "reply"  from  Dr.  Ottolengui,  that  Dr. 
Talbot's  views  and  mine  relative  to  the  so-called  operation  of 
"jumping  the  bite"  are  in  perfect  sympathy  and  accord  and  op- 
posed to  the  teachings  of  Dr.  Kingsley. 

Nothing  could  be  further  from  the  truth,  nothing  could  be 
more  unfair,  and,  in  view  of  what  I  did  actually  write  in  a  generous 
spirit  to  deal  fairly  with  the  questioned  claims  of  an  eminent  man, 
to  whose  originality  in  producing  the  Kingsley  velum  I  owe 
much  of  my  professional  success,  nothing  could  be  more  unmanly 
than  this  travesty  of  my  paper,  which  has  been  written,  apparently, 
because  I  presumed  to  criticise  in  a  moderate  degree  certain 
claims  of  Dr.  Kingsley's  that  were  unnecessary  to  the  establishment 
of  his  position  on  the  main  question  at  issue  and  so  extreme  as  to 
seem  to  me  unreasonable.  On  the  contrary  the  principal  work  of 
my  paper  was  designed  to  refute  the  theories  of  Dr.  Talbot — which 
are  now  so  well  known  as  to  need  no  mention  here — and  to  sustain 
the  principal  claims  of  Dr.  Kingsley,  so  far  as  it  was  possible  for 
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me  to  do  by  a  theoretical  argument  founded  upon  the  well-estab- 
lished principles  of  anatomy  and  orthopedic  surgery. 

It  will  be  remembered  that  I  dwelt  somewhat  extensively  upon 
the  cartilaginous  condition  and  flexibility  of  the  immatured  bones 
of  youth  and  young  adults  ;  giving  the  opinions  upon  this  subject 
of  all  the  most  noted  anatomists,  with  a  view  of  eradicating  the 
impression  that  the  operation  of  "jumping  the  bite"  was  impos- 
sible or  more  difficult  to  accomplish  than  many  other  accepted  or- 
thopedic operations,  and  particularly  to  sustain  Dr.  Kingsley's 
claims  of  final  success  where  he  had  performed  this  operation  upon 
patients  older  than  twenty.  I  close  this  line  of  thought  in  my  pa- 
per with  the  following  paragraph:  "A  perfect  understanding  of 
developmental  anatomy,  of  the  immaturity  of  bones  when  dental 
appliances  producing  a  deviation  from  the  natural  forces  of  develop- 
ment may  first  be  worn,  and  of  the  influence  of  all  properly  adjust- 
ed artificial  forces  in  changing  the  shape,  growth  and  structure  of 
the  bones  before  and  even  after  the  age  of  twenty,  can  but  lead  to 
a  higher  appreciation  of  the  possibilities  within  the  reach  of  a 
skillful  operator,  and  to  a  respectful  consideration  of  the  claims  of 
men  like  Dr.  Kingsley,  however  impossible  their  operations  may 
seem  viewed  from  a  theoretical  standpoint."' 

In  another  place  I  outline  my  position  as  follows  :  "  While  I 
do  not  believe  with  Dr.  Talbot  that  the  operation  of  '  jumping  the 
bite'  (or  more  correctly  speaking,  the  operation  of  permanently 
protruding  the  lower  jaw  the  width  of  a  bicuspid)  is  impossible,  I 
am  not  at  present  prepared  to  accept  Dr.  Kingsley's  ideas  of  its 
simplicity  ;  and  while  it  is  possible  that  my  preconceived  notions 
of  the  difficulties  which  stand  in  the  way  of  producing  the  desired 
structural  and  physical  change  in  the  temporo-maxillary  articula- 
tion may  in  time  become  greatly  modified,  I  can  but  believe  that 
few  will  ever  be  able  to  accomplish  the  operation  in  a  few  months, 
or  even  a  few  years,  for  patients  eighteen  or  twenty  years  of  age, 
with  an  apparatus  which  can  but  act  as  an  auxiliary  to  volition. 
However,  when  the  operation  has  become  more  generally  accepted 
within  the  possibilities  of  orthopedic  surgery,  with  improved 
appliances  which  will  hold  the  jaws  in  the  desired  relative  posi- 
tion, we  may  then  come  to  know  that  it  is  one  which  may  be 
undertaken  with  a  fair  probability  of  success,  even  at  the  age  of 
twenty  or  later." 

Following  this,  and  in  view  of  the  fact  that  no  one  has  ever 
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published  anything  in  opposition  to  Dr.  Kingsley's  claims  but  Dr. 
Talbot  and  myself,  think  of  the  presumption  of  a  man  who  will 
open  an  article  which  he  entitles  "  A  Reply  to  Dr.  Talbot,  Dr. 
Case,  et.  al.,"with  :  "It  is  always  unfortunate  when  men  discuss 
subjects  which  they  do  not  thoroughly  grasp."  And  then  after  a 
lengthy  and  somewhat  tedious  detail  of  what  we  should  exactly 
understand  by  the  misnomer  "jumping  the  bite,"  which  he  pre- 
sumes necessary  for  the  information  of  "  the  various  prominent 
gentlemen  "  to  whom  "  the  subject  of  jumping  the  bite  is  a  terra 
incognita,"  he  says:  "That  being  the  dogma,  the  question 
arises,  can  it  be  done  ?  Dr.  Talbot,  and  a  few  others  who  admit 
that  they  cannot  do  it,  say  it  is  impossible." 

Further  on,  in  his  personal  criticism  of  me,  he  says  :  "  He 
(  Dr.  Case)  is  going  to  try  and  jump  the  bite  in  spite  of  his  own 
arguments  against  it,  or  rather  against  our  success  at  it."  (The 
italics  are  my  own.) 

It  can  be  seen  by  my  words  quoted  above  that  these  inferences 
of  Dr.  Ottolengui,  relative  to  my  position  upon  the  subject  of  "jump- 
ing the  bite"  are  false  in  every  particular. 

I  even  went  so  far  as  to  spend  some  time  in  the  dissecting 
rooms,  and  in  conversations  with  prominent  anatomists  in  order 
to  authentically  describe  and  illustrate  the  peculiar  character  of 
the  interarticular  tissues  of  the  temporo-maxillary  joint  in  its  nat- 
ural state  of  life  and  development  that  I  might  refute  some  of  the 
theories  of  Dr.  Talbot,  founded  upon  the  macerated  bones,  and 
show  that  the  natural  construction  of  the  joint  does  not  prevent 
the  jaw  being  permanently  carried  forward  (as  Dr.  Kingsley  claims) 
sufficiently  to  "jump  the  bite,"  and  with  no  interruption  to  the  ul- 
timate possibilities  of  perfect  dental  occlusion  ;  an  argument 
which  Dr.  Ottolengui  now  uses  in  his  reply  to  Dr.  Talbot,  and  with- 
out the  courtesy  of  giving  me  credit  for  it. 

He  not  only  makes  a  garbled  statement  of  my  paper,  by  choos- 
ing such  excerpts  from  it  only  as  will  aid  him  in  placing  me  in  a 
false  and  ridiculous  light,  but  with  a  supreme  indifference  to  the 
most  common  laws  of  etiquette  he  openly  appropriates  my  very 
argument  to  "  reply  to  Dr.  Talbot  (and  inferentially  to),  Dr.  Case 
et  al." 

In  the  absence  of  any  knowledge  of  "others"  who  have  pre- 
sumed to  enter  the  lists  upon  this  subject  I  am  led  to  infer  that 
this  "  et  al."  refers  to  some  visionary  horde  of  opponents  peopling 
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"Chicago"  and  "the  boundless  West"  which  this  modern  Don 
Quixote  has  conjured  up,  and  with  meager  and  fajse  equipment 
sweepingly  attacks  that  he  may  avenge  imaginary  wrongs  to  "  poor 
Dr.  Kingsley"  and  "New  York." 

Here  are  a  few  examples  of  this  sweeping  belligerency  :  "What 
will  the  skeptics  in  the  West  say  when  I  assert  that  I  have  jumped 
the  bite  without  any  apparatus  at  all  ?  Yet  that  is  just  what  I  have 
done.  *  *  *  *  I  depended  upon  nothing  but  volition  and 
self-interest  to  do  what  all  the  Western  experts  say  is  impossible." 

Again  :  "  One  may  theorize  till  the  cows  come  home,  and  Dr. 
Case  and  all  the  dentists  of  Chicago  may  tie  their  heads  up  with 
handkerchiefs  and  then  move  their  jaws  forward  and  backward 
(with  or  without  words),"  etc.     (The  italics  are  my  own.) 

Here  is  another  sample  copied  verbatim  from  the  closing  por- 
tion of  this  intellectual  product  from  New  York,  which  is  intended 
to  edify  and  instruct  the  readers  of  the  Dental  Review  :  "  So  now 
we  must  consider  that  Dr.  Case  is  an  exceptional  operator,  for  he  tells 
us  that  he  will  attempt  what  he  says  few  would  undertake.  He  is 
going  to  try  to  jump  the  bite,  in  spite  of  his  own  arguments  against 
it,  or  rather  against  our  success  at  it,  and  in  spite  of  the  fact  that 
he  is  in  the  same  city  with  Dr.  Talbot.  By  the  way,  if  Dr.  Case 
succeeds  I  think  Dr.  Talbot  would  owe  him  one  hundred  dollars, 
for  his  open  challenge  has  never  been  withdrawn.  Dr.  Case  says  : 
'  In  the  discussion  at  the  congress  I  said  that  I  doubted  if  this  were 
possible.  I  now  have  in  mind  a  partially  developed  scheme 
which  I  believe  will  fill  the  requirement.'  1  When  I  have  accom- 
plished everything  possible  in  the  regulation  of  the  teeth  and 
alveolus,  I  shall  then  attach  my  appliance  for  jumping  the  bite  to 
be  worn  constantly  for  a  year  or  more.' 

"Think  of  that  !  Isn't  it  just  splendid?  Dr.  Talbot  says  it  is 
impossible,  but  Dr.  Case  is  not  afraid  of  that.  He  sees  a  way  to 
success.  A  way  only  partially  developed  as  yet,  but  undoubtedly 
he  will  succeed.  Then  with  this  new  invention,  Dr.  Case  will 
' jump  the  bite'  of  some  poor  unfortunate  who  submits  to  an  ex- 
periment of  an  impossible  character,  (vide  Talbot).  But  he  will 
succeed.  He  will  jump  the  bite.  I  have  no  doubt  of  that.  The 
new  apparatus  will  accomplish  it,  and  an  illustration  thereof  will 
decorate  the  page  of  a  leading  journal,  and  Dr.  Talbot's  hundred 
dollars  will  buy  a  gold  medal  to  decorate  the  lapel  of  Doctor — 
excuse  me — Professor  Case's  coat.     And  there  you  are.  Jumping 
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the  bite  will  be  recognized  as  an  operation  of  1  recorded  authentic- 
ity,' and  the  boundless  West  gets  the  credit.  Anything  to  beat 
New  York.  Poor  Doctor  Kingsley.  His  connection  with  the 
affair  will  sink  into  oblivion.     Isn't  it  funny  !" 

Although  Dr.  Ottolengui  in  an  another  place  very  courteously 
calls  me  a  fool,  I  still  have  sense  enough  to  understand  that  even 
he  could  hardly  be  incited  to  such  an  exhibition  of  weakness,  ani- 
mosity and  prevarication  by  my  very  mild  criticism  of  certain 
claims  of  his  friend  relative  to  some  parts  of  his  operations  in 
"  jumping  the  bite."  To  me  it  is  partially  an  attempt  to  wipe  out 
an  old  score,  and  convincing  that  he  has  not  yet  quite  recovered 
from  the  fact  that  I  at  one  time,  several  years  ago  completely  took 
the  transcendental  wind  out  of  his  sails  when  he  attempted  to  foist 
upon  the  dental  profession  the  fantastic  theory  that  nerve  fibers, 
per  se,  must  extend  into  dentine  and  enamel  and  to  every  point 
sensible  of  pain,  whether  we  could  find  them  or  not  by  the  most 
careful  microscopic  investigation.* 

There  was  another  reason  and  perhaps  the  greatest  one.  In 
my  paper  after  describing  a  number  of  cases  in  practice  I  say: 
"  One  of  the  other  two  patients  referred  to  is  not  a  case  for  jump- 
ing the  bite,  because  the  lower  jaw-and  chin,  in  a  masticating 
closure  of  the  jaws,  is  in  its  proper  relative  position  to  the  fore- 
head, bridge  of  the  nose  and  malar  prominences.  And  this,  I  be- 
lieve to  be  true  of  more  than  half  the  cases  of  abnormal  protuding 
upper  jaw.  The  upper  anterior  teeth  and  alveolar  arch  which  sup- 
port and  gives  prominence  to  the  middle  features  of  the  face, 
should  be  reduced  as  this  case  is  being  treated,  and  as  you  are 
aware,  others  have  been  successfully  treated  by  me.  A  fair  illus- 
tration of  this  most  common  type  of  deformity — or  one  which  in 
my  judgment  should  not  be  treated  by  an  increased  protrusion 
of  the  lower  jaw  in  an  attempt  to  jump  the  bite  to  obtain  a  more 
perfect  facial  effect — is  shown  in  Figs.  25,  31  and  32  of  the 
May  '92  number  of  the  Dental  Cosmos,  which  purports  to  represent 
the  changes  in  facial  contour  of  one  of  Dr.  Kingsley's  patients  where 
the  bite  has  been  jumped.  These,  however,  may  not  be  a  fair  illus- 
tration of  the  case  in  practice,  any  more  than  wood  cuts  can  ever 
be  depended  upon  for  reproducing  an  exact  copy  of  photograph, 
or  model." 

For  the  benefit  of  the  Den  i  al  Review,  the  editor  obtained  the 
*[See  Dental  Review  for  May.  August  and  September,  1889. — Ed.] 
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identical  cuts  referred  to,  calling  attention  to  them  in  the  following 
foot  note:  "These  illustrations  are  kindly  loaned  by  Dr.  Kingsley, 
that  his  critics  may  have  the  fullest  opportunity  to  express  their 
views,  but  he  hopes  that  those  who  read  this  article  will  also  read 
a  reply  to  Dr.  Case  which  will  follow.    Ed.  Review." 

As  Dr.  Ottolengui  did  not  mention  this  feature  of  my  paper  in 
his  "  reply,"  let  us  hope  that  in  his  second  reply  he  will  number  it 
among  those  "several  errors,"  he  did  not  have  time  to  mention  ; 
and  especially  since  I  shall  take  the  liberty  of  using  these  same  illus- 
tration again,  to  illustrate  a  certain  feature  of  Dr.  Ottolengui's 
"  reply  "  which  I  believe  to  be  deserving  of  the  severest  criticism, 
and  a  teaching  that  is  as  pernicious  as  it  is  false. 

One  of  the  greatest  defects  in  the  general  practice  of  orthodon- 
tia arises  from  the  fact  that  so  many  dentists  seem  incapable  of  esti- 
mating the  value  of  a  careful  preliminary  study  of  the  face  from  an 
aesthetic  standpoint,  as  a  guide  to  the  proper  course  of  treatment. 

Their  attention  through  long  habit,  is  centered  solely  upon  the 
teeth,  which  they  proceed  to  bring  to  a  more  perfect  alignment 
and  occlusion,  with  little  or  no  regard  to  important  possibilities  to 
facial  effect  beyond  the  immediate  appearance  of  the  teeth  when 
exposed,  or  the  effect  they  may  have  upon  the  lips  when  closed. 

Such  men  are  apt  to  be  guided  solely  by  the  teachings  of 
others  whose  peculiar  qualities  and  more  extensive  practice  in  this 
field  gives  them  prominence  ;  therefore  when  Dr.  Ottolengui, 
backed  by  the  immediate  advice  of  a  Dr.  Kingsley,  expounds  the 
truth  for  our  guidance,  it  should  be  such  as  to  lead  us  into  no 
errors. 

He  says  :  "  When  it  is  seen  that  the  bicuspids  and  molars  of 
the  lower  jaw  are  biting  back  of  the  typical  closure,  it  is  an  un- 
doubted fact  that  the  lower  jaw,  the  whole  of  it,  is  in  an  abnormal 
pose.  Except  in  some  case  of  such -rarity  that  it  might  be  termed 
a  freak  of  nature,  such  an  occlusion  is  accompanied  by  an  external 
asymmetry  of  the  features  which  has  to  do  with  the  lower  half  of 
the  profile.  Not  only  is  the  incisive  region  of  the  upper  jaw  pro- 
truding, but  the  chin  retreats.  If  the  dentist  were  to  regulate  by 
extracting  two  bicuspids  from  the  upper  jaw  and  then  forcing  the 
six  anterior  teeth  of  the  upper  jaw  backward  to  an  antagonism 
with  the  lower  incisors,  he  could  show  a  correction  of  irregularity 
in  his  plaster  casts,  but  an  examination  of  the  patient  would  show 
that  he  had  not  altered  the  asymmetry  of  the  face.     He  would 
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have  carried  the  anterior  portion  of  the  upper  jaw  back  beyo?id  a 
normal  pose,  and  by  compelling  it  to  align  with  an  abnormally  re- 
treating chin  he  would  have  produced  a  disfigurement  quite  as 
great  as  the  one  which  he  was  asked  to  correct." 

His  advice,  therefore,  is  to  correct  all  cases  where  the  bite  of 
the  lower  bicuspids  and  molars  are  back  of  the  typical  occlusion 
with  the  uppers,  by  jumping  the  bite — "except  in  some  case  of 
such  rarity  it  might  be  termed  a  freak  of  nature." 

In  my  limited  experience — as  I  have  said  elsewhere — and  as  I  be- 
lieve to  be  true  of  every  one's  experience  if  property  stated,  in  more 
than  half  the  cases  of  abnormal  protruding  upper  jaw,  the  lower 


Figure  1. 

jaw  and  chin  are  in  proper  relative  position  to  the  principal  normal 
features  of  the  face.  And  this  is  true  also  of  a  large  proportion  of 
cases  where  the  second  superior  bicuspid  (instead  of  the  first  as  in 
the  typical  occlusion)  occludes  with  the  two  inferior  bicuspids. 
And  why  not  ?  If  we  go  back  to  the  principal  cases  of  this  devia- 
tion from  a  normal  or  symmetrical  type  why  should  not  the  upper 
jaw,  in  its  relation  to  other  bones  of  the  face  be  as  often  too  large 
or  protruding  as  the  lower  is  too  small  or  receding  ? 

In  order  to  illustrate  my  claim,  I  again  will  ask  a  careful  ex- 
amination of  Fig.  1,  which  was  published  by  Dr.  Kingsley  as  a  pro- 
file view  of  one  of  his  patients  before  the  operation  of  reducing 
the  upper  and  "jumping  the  bite."  I  do  this  with  all  respect  to 
Dr.   Kingsley  and  with  an  acknowledgment  before  hand  if  he 
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wishes  that  this  is  not  a  correct  likeness  of  his  patient.  As  I  am 
loath  to  believe  that  a  man  of  his  known  appreciation  of  the  aes- 
thetic would  hardly  be  guilty  of  intensifying  the  already  animal 
type  of  any  patient  by  protruding  the  lower  jaw  further  forward. 

Compare  the  relative  position  of  the  chin  to  the  malar  promi- 
nences and  bridge  of  the  nose,  to  say  nothing  of  the  forehead,  and 
then  tell  me  if  the  imperative  demand  in  this  case,  so  far  as  we  can 
judge  by  the  illustration,  is  not  for  that  very  course  of  treatment 
which  Dr.  Ottolengui  so  sweepingly  condemns,  i.  e.,  the  extraction 
of  two  bicuspids  from  the  upper  and  the  forcing  backward  of  the  six 
anterior  teeth,  roots  and  adjoining  bone,  which  gives  abnormal 


Figure  2. 


prominence  to  the  middle  features  of  the  face  ;  and  if  by  such 
a  procedure  we  "  would  have  carried  the  anterior  portion  of  the 
upper  jaw  back  beyond  a  normal  pose,  and  have  produced  a  dis- 
figurement quite  as  great  as  the  one  we  were  asked  to  correct?  "  or 
rather  wrould  we  not  have  succeeded  in  producing  a  facial  effect 
quite  as  agreeable  as  his  finished  case  shown  in  Fig.  2  ? 

Figs.  3  and  4  are  half  tone  illustrations  from  models  of 
plaster  impressions  just  as  they  were  taken  from  the  face,  without 
the  possibility  of  manipulation  from  artist  or  engraver.  They 
represent  one  of  the  cases  used  to  illustrate  a  paper  which  I 
presented  at  the  World's  Columbian  Dental  Congress,  and  will  be 
found  in  the  published  proceedings  of  that  meeting  with  full 
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description,  and  with  statements  in  the  discussion  from  several 
prominent  dentists  who  saw  this  case  before  and  after  treatment. 

It  represents  only  one  of  dozens  of  similar  cases  which  I  have 
corrected  mainly  by  a  reduction  of  the  upper  anterior  protrusion, 
in  many  of  which  the  protrusion  and  correction  was  far  more 
pronounced,  as  I  should  be  pleased  to  show  to  any  one  who  will 
examine  my  models. 

I  am  free  to  admit  that  my  results,  in  some  cases  I  have 
treated,  might  have  been  improved  had  I  jumped  the  bite.  But 
this  is  not  true  of  one-half  the  cases  of  abnormal  protruding  upper 
jaw,  many  of  which  show  the  exact  occlusion  of  the  teeth  which 
Dr.  Ottolengui  describes  as  imperatively  indicating  this  method  of 
treatment,  and  which  if  pursued  would  be  upon  the  same  princi- 
ple with  a  result  more  or  less  similar  to  that  unhappily  shown  in 
Figs.  1  and  2. 

Right  here  let  me  answer  Dr.  Ottolengui' s  tirade  against  11  the 
skepticism  of  all  the  Western  experts,"  by  the  assertion  that  no 
dentist,  so  far  as  I  know,  with  the  exception  of  Dr.  Talbot,  has 
ever  doubted  that  Dr.  Kingsley  has  in  many  instances  (not  hun- 
dreds) performed  the  operation  of  permanently  "  jumping  the  bite" 
and  I  defy  him  to  show  a  single  published  statement  to  the  con- 
trary. 

What  the  profession  do  doubt,  and  regret  exceedingly  to  see 
from  a  Dr.  Kingsley,  is  certain  uncalled  for  claims  in  regard  to  the 
simplicity  and  time  required  to  "  successfully  complete "  those 
cases  he  has  reported,  which  cannot  be  explained  by  any  law  of 
surgery,  or  common  sense,  and  which  we  believe  require  some- 
thing more  for  authenticity  than  bare  claims  sustained  by  the  dig- 
nity or  position  of  any  man. 

The  following  is  the  summing  up  in  my  paper  of  the  only  criti- 
cism I  made  of  Dr.  Kingsley's  claims  in  "  jumping  the  bite."  "To 
me  it  is  disappointing  that  in  the  entire  series  of  the  articles  from 
the  pen  of  no  less  a  man  than  Dr.  Kingsley — in  which  are  authen- 
tically introduced  for  the  first  time  in  history  a  number  of  cases, 
where  he  has  performed  the  operation  of  'jumping  the  bite,'  illus- 
trated by  what  purports  to  be  exact  copies  of  models  from  plaster 
impressions  of  face  and  jaws,  that  he  should  so  completely  ignore 
the  main  question  at  issue,  as  not  to  even  make  the  slightest  refer- 
ence to  important  structural  changes  at  the  joint  which  must  result 
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before  he  can  say  these  operations  are  truly  successful,  or  even  be- 
yond the  probability  of  a  return  to  the  former  condition." 

In  reference  to  this  in  the  discussion  at  the  Congress  I  say  : 
"  It  is  easy  enough  for  a  man  to  place  the  lower  jaw  forward  the  full 
width  of  a  tooth  and  then  take  an  impression  of  the  face  (and  jaws 
in  that  position)  and  say  he  has  jumped  the  bite,  but  to  fully  ac- 
complish the  operation  there  is  something  more  to  provide  for 
than  the  mere  temporary  relative  change  in  position." 

Yet  this  is  exactly  what  Dr.  Ottolengui  tells  us  that  Dr.  Kings- 
ley  did  do  in  a  certain  case,  with  the  exception  that  the  time  re- 
quired to  correct  so  great  a  deformity  was  two  weeks.  He  says  : 
"  In  the  neighborhood  of  twenty  years  ago  Dr.  Kingsley  exhibited 
a  case  of  regulating  before  the  Odontological  Society.  The  models 
showed  a  protruding  upper  jaw  before  treatment,  and  a  faultless 
occlusion  after,  and  the  time  consumed  had  been  only  two  weeks 
or  thereabouts.  Because  of  the  remarkably  brief  time  required  to 
correct  so  great  a  deformity  the  case  attracted  more  than  ordinary 
interest  and  curiosity.  Dr.  Win.  H.Atkinson  asked  :  '  How  did 
you  do  it?'  and  without  any  previous  thought  upon  the  subject, 
but  as  we  sometimes  say  'on  the  spur  of  the  moment,'  Dr.  Kingsley 
replied,  '  I  jumped  the  bite.'  '  That  was  the  first  time  the  term 
was  ever  used  ;  it  was  used  in  connection  with  a  definite  opera- 
tion, performed  under  specified  conditions,  in  a  specific  manner  ; 
the  same  operation  under  similar  circumstances  has  been  success- 
fully undertaken  hundreds  of  times  since  by  Dr.  Kingsley." 

Now  what  could  Dr.  Kingsley  have  been  doing  in  this  two 
weeks  in  the  performance  of  this  operation  in  a  specified  manner, 
that  prevented  him  from  directing  the  desired  occlusion,  and  at 
once  exhibiting  his  patient,  or  models  thereof,  before  the  said  so- 
ciety. Perhaps  the  cusps  of  certain  teeth  prevented  perfect  occlu- 
sion in  the  new  position.  He  could  have  slightly  changed  the  po- 
sition of  those  teeth  in  that  time,  or  ground  off  a  portion  of  the 
cusps.  That  is  all.  Nothing  could  have  occurred  at  the  joint — the 
real  seat  of  requisite  surgical  change — in  this  time  that  gave  him 
the  right  to  claim  a  permanent  correction  of  that  deformity. 

Yet  we  are  asked  to  accept  this  case  as  a  legitimate  record  of 
the  operation  of  "jumping  the  bite,"  for  it  is  this  particular  case — 
I  take  it,  of  the  girl  thirteen  years  of  age  whose  casts  were 
presented  to  the  said  society;  having  been  taken  just  two  weeks  to 
an  hour  from  the  beginning  of  the  operation — which  Dr.  Kingsley 
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mentioned  twenty  years  ago  in  his  Oral  Deformities,  and  the  only 
one  formally  recorded  as  having  been  performed  by  him  or  any 
one  else.  No  further  reference  was  made  to  it,  and  so  far  as 
I  can  learn,  absolutely  no  other  case  of  "jumping  the  bite  "  has 
been  put  on  record  up  to  the  reading  of  Dr.  Kingsley's  paper  pub- 
lished in  the  Cosmos  of  '92.  And  now  I  leave  it  for  my  readers  to 
decide  if  I  was  right  in  the  assertion  that  this  operation  had  "no 
recorded  legitimacy"  up  to  that  date. 

Dr.  Ottolengui  is  quite  perturbed  over  thefact  that  an  intelligent 
teacher  of  modern  orthodontia  should  not  have  by  heart  every  odd 
case  mentioned  in  the  first  book  on  orthodontia,  and  possibly  be  able 
to  teach  those  "hundreds  of  students"  every  year  how  to  jump 
the  bite  in  two  weeks  on  the  strength  of  this  one  case  of  "  record- 
ed legitimacy"  (?). 

In  view  of  the  fact — as  Dr.  Ottolengui  tells  us — that  this  case 
is  only  one  of  hundreds  which  Dr.  Kingsley  has  successfully  under- 
taken, (I  wonder  if  it  occurs  to  him  that  "hundreds"  means  at  least 
two  hundred  ;  and  that  this  alone  means  an  average  of  nearly  one 
case  every  month  for  twenty  years),  why  is  it  that  we  have  no 
record  in  society  or  periodical — up  to  the  date  of  Dr.  Kingsley's 
paper — of  even  one  of  those  hundreds  of  successful  operations  of 
so  great  importance  to  the  dental  profession,  which  one  man  alone 
has  been  performing,  and  which  Dr.  Ottolengui  tells  us  he  now 
merely  alludes  to  as  an  incidental  necessity,  considering  the  ope- 
ration too  simple  for  fuller  explanation  ? 

Arsenic* 

By  Dr.  A.  G.  Johnson. 

Arsenious  acid  is  obtained  by  roasting  arsenical  ores,  and  pu- 
rifying by  sublimation.  It  is  of  a  milk  white  color  externally,  and 
often  perfectly  transparent  internally.  It  is  odorless,  with  a  slight 
sweetish  taste. 

In  the  practice  of  dentistry  the  use  of  arsenious  acid  is  confined 
to  the  devitalization  of  dental  pulps.  Dr.  J.  R.  Spooner,  of  Mon- 
treal, introduced  the  method  of  pulp  devitalization  by  arsenic,  about 
the  year  1836.  Dr.  Spooner  first  used  arsenious  acid  alone,  but 
subsequently  he  recommended  a  mixture  composed  of  arsenious 
acid  three  parts,  morphia  acetate  one  part.  (Gorgas.) 

*Read  before  the  Odontographic  Society,  Dec.  10,  1894. 
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Since  then  the  formulae  have  undergone  various  changes  with 
ultimately  the  same  results  obtained. 

In  the  application  of  arsenic  for  devitalization  numerous 
formulae  have  been  experimented  with  from  the  time  of  its 
introduction,  up  to  the  present  date.  Each  practitioner  has  his 
favorite,  and  gives,  as  he  thinks,  conclusive  reasons  for  using 
the  same. 

Morphia  mixed  with  the  preparation  is  beneficial  as  an  obtun- 
der  to  a  marked  extent,  but  hydrochlorate  of  cocaine,  acting  as 
quickly  as  it  does,  would  be  preferable  to  the  former. 

Indications  for  the  use  of  essential  oils  in  any  of  the  arsenical 
preparations,  are  not  apparent.  True,  essential  oils,  in  the  major- 
ity of  cases  act  as  anodynes  ;  but  when  the  inflammation,  which 
invariably  is  present  in  pulps  to  be  devitalized,  has  been  allayed, 
and  the  operator  is  ready  to  apply  the  arsenical  paste,  something 
more  than  an  anodyne  must  be  used  ;  consequently,  something  ex- 
erting a  local  anaesthetic  effect  must  take  its  place.  Hydrochlo- 
rate of  cocaine,  having  all  the  qualities  requisite  to  overcome  the 
effects  of  the  irritant,  arsenic,  would  indicate  itself  as  being  the 
proper  remedy. 

The  following  formula  has  proven  the  best  of  a  number  ex- 
perimented with  : 

R       Arsenious  acid   gr.  xx. 

Hyrochlorate  of  cocaine  gr.  xxv. 

Lanolin  qs.  ft.  paste. 

Keep  this  preparation  in  a  large  open  mouth  vessel. 

Successful  devitalization  has  invariably  followed  the  applica- 
tion of  the  above  preparation  to  a  pulp.  In  a  few  cases  a  second 
application  was  necessary ;  this  can  be  accounted  for  by  the  pres- 
ence of  inflammation.  Too  much  emphasis  cannot  be  used  in 
cautioning  the  operator  to  first  see  that  the  pulp  is  relieved  of  as 
much  of  the  inflammation  present  as  possible.  This  may  be  done 
in  the  following  manner  :  The  pulp  having  first  been  doomed  to 
destruction,  the  operator  should  place  the  dam  in  position.  This 
is  essential.  It  is  better,  the  tooth  having  a  proximal  cavity,  to 
cover  the  tooth  opposite  the  cavity.  Proceed  to  disinfect  and  dry 
the  teeth  and  cavity  or  cavities.  This  may  be  done  by  washing  the 
parts  with  an  alkaline  solution,  afterward  washing  with  oil  of  cas- 
sia water,  and  dry.  If  the  pulp  has  given  a  great  amount  of  pain, 
and  simple  anodynes  will  not  relieve  the  congestion,  apply  cocaine, 
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20  per  cent,  until  obtunded,  then  with  a  sharp  pointed  broach, 
puncture  it.  Very  little  pain,  if  any,  will  accompany  this  operation 
if  time  is  taken  to  allow  the  cocaine  to  act.  Carefully  wash  out 
the  cavity  with  a  little  cassia,  or  cinnamon  water,  afterward  with 
peroxide  of  hydrogen,  and  dry.  To  stop  the  oozing,  after  having 
dried  it  as  well  as  possible,  apply  a  pledget  of  cotton  saturated  with 
carbolic  acid.  This  will  form  a  slight  film  over  the  puncture,  thus 
preventing  oozing. 

Now  is  the  time  to  apply  an  anodyne.  My  usual  procedure 
would  be  to  place  a  pledget  of  cotton  saturated  with  eugenic  acid 
over  the  pulp,  and  a  larger  pledget  of  cotton  over  this,  covering 
the  whole  with  softened  gutta-percha.  It  is  essential  to  success 
to  follow  some  regular  rule  in  allaying  inflammation  previous  to 
the  application  of  arsenic.  In  some  cases  the  above  treatment 
must  be  repeated,  but  very  seldom  more  than  twice  will  be  nec- 
essary. After  having  reduced  the  inflammation  as  much  as  pos- 
sible, proceed  to  devitalize.  Adjust  the  dam,  wash  the  tooth  or 
teeth  with  an  alkaline  solution  in  order  that  all  grease,  etc.,  may  be 
removed.  "With  a  mild  antiseptic  wash  out  cavity,  and  dry.  In  the 
paplication  of  arsenic  care  must  be  taken  with  regard  to  placing 
the  medicament.  As  a  rule,  a  small  instrument  capable  of  being 
shaped  to  fit  different  cavities,  may  be  made  from  an  excavator. 
With  this  instrument  take  up  a  portion  of  the  preparation  the  size 
of  a  No.  3  bur,  and  place  over  the  pulp.  If  possible,  secure  an 
exposure  before  placing  in  the  devitalizing  agent.  Then  cover  this 
with  a  piece  of  bibulous  paper  folded  several  times,  and  cut  to 
just  cover  the  arsenical  paste.  Mix  cement  just  thick  enough  to 
run  into  the  cavity  without  pressure,  and  seal  with  a  thin  layer  of 
it.  Cement,  if  allowed  to  run  over  the  dressing,  will  not  disturb 
it  in  any  way.  If  the  operator  does  not  think  a  film  of  cement  is 
sufficient  to  prevent  absorption  of  moisture,  a  stopping  of  gutta- 
percha may  be  placed  over  the  hardened  cement.  It  is  very 
essential  that  no  pressure  be  exerted  on  the  pulp  dressings  for  two 
reasons.  First,  the  pressure  would  be  liable  to  force  the  applica- 
tion onto  the  soft  tissues  of  the  mouth  ;  second,  it  would  set  up  an 
irritation.  The  application  must  remain  at  least  twenty-four 
hours;   from  that  to  seventy-two  hours  in  adults. 

Arsenic  should  not  be  used  as  a  devitalizing  agent  in  tempo- 
rary teeth.  The  frequent  application  of  carbolic  acid,  covered 
with  proper  stoppings  will  do  the  work  in  time. 


ORIGINAL  COMMUNICA  TIONS. 


83 


Much  abuse  of  the  use  of  arsenic  is  made  in  our  dental  col- 
leges. While  not  commenting  on  the  teachings  of  the  learned 
gentlemen  presiding  over  the  chairs  in  various  dental  institutions, 
it  would  still  be  wise  for  them  to  have  demonstrators  attend  at  the 
first  application  and  removal  of  the  arsenical  paste  by  the  student. 
One  of  many  incidents  which  presented  itself,  while  in  college, 
was  the  way  a  student  expressed  himself  on  the  application  of 
"eccentric"  as  it  was  called  in  our  school  of  learning.  He  said' 
the  application  was  made  without  the  dam  having  been  adjusted, 
and  when  the  patient  returned  the  stopping  was  removed,  and 
contents  of  tooth  washed  into  the  mouth  by  a  stream  of  warm 
water.  Since  then  he  has  learned  from  teachings  and  experience 
that  necrosis  from  arsenic  is  not  as  easy  to  treat  as  it  might  be. 
Many  would  say  this  would  be  impossible  after  the  careful  instruc- 
tions listened  to  in  the  technical  laboratory,  but  nevertheless,  it  is 
a  fact.  Students  are  overanxious  to  show  their  ability  and 
pride,  and  the  humiliation  of  being  confronted  by  their  errors 
before  their  first  patient,  often  force  them  to  desperate  means, 
instead  of  seeking  the  willing  aid  of  an  ever-dependent  demon- 
strator. 

Cocaine,  20  per  cent  solution,  injected  according  to  the  method 
of  Dr.  Manning  A.  Birge,  of  Grand  Rapids,  Michigan,  on  which 
subject  he  read  an  admirable  paper  before  the  Grand  Rapids  Den- 
tal Society,  April  10,  1894,  has  its  merits  and  demerits,  when  com- 
pared with  arsenic.  While  my  experience  has  been  limited  in  the 
use  of  cocaine  for  this  purpose,  it  may  be  well  to  state  that  pleas- 
ing results  have  followed  its  application.  Some  time  since,  a  cen- 
tral incisor  was  operated  on  by  this  method,  the  root  being  filled 
immediately,  with  no  inflammation  resulting  from  the  apparent 
abuse  of  therapeutic  principles,  that  is,  the  placing  of  a  foreign 
body  next  to  the  lacerated  end  of  the  pulp  tissue.  This  is  but  one 
of  many  cases. 

Do  not  construe  me  as  an  advocate  of  immediate  root  filling 
by  the  foregoing  remarks,  as  the  operation  was  an  experiment,  not 
an  everyday  practice  in  my  office.  It  would  be  advisable  to  put  a 
mild  antiseptic  dressing  into  the  canals  after  using  this  method;  in 
this  way  taking  the  minimum  number  of  chances  for  failure. 

Much  hemorrhage  accompanies  the  extirpation  by  this  method, 
but  by  frequent  washings,  as  recommended  by  Dr.  Birge,  this  may 
be  checked  in  a  short  time. 
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As  a  substitute  for  arsenic,  cocaine  will  yet  rank  number  one 
for  pulp  devitalization.  In  small  tortuous  canals,  difficulty  will  be 
experienced  in  forcing  the  cocaine  into  the  canals  ;  but  how  much 
better,  gentlemen,  in  such  cases  will  it  be  to  remove  the  bulbous 
portion  of  the  pulp  under  this  grand  anaesthetic,  leaving  the  small 
fibers  alive  and  healthy,  ready  to  assume  the  function  of  nourish- 
ing the  tooth,  instead  of  devitalizing  by  arsenic  and  leaving  the 
dead  to  take  care  of  itself,  which  would  be  mere  folly  to  assume. 


Address  of  the  Vice  President.* 

By  Ora  A.  Chappell,  D.  D.  S.,  M.  D.,  Elgin,  III. 

Mr.  President,  Gentle?nen  of  the  N.  III.  D.  S: — The  mantle  of 
Elijah  Warner  who  went  up  in  a  whirlwind  to  Denver,  has  fallen 
suddenly  and  uncomfortably  upon  Elisha  Chappell  and  unfortu- 
nately a  like  power  and  assurance  which  accompanied  our  biblical 
prototype  is  absent  in  our  case,  due  in  a  great  measure  no  doubt  to 
the  sly  methods  of  your  executive  committee  who  apportion  duties 
to  presiding  officers  and  essayists  with  programme  instead  of  giv- 
ing as  usual  ten  days'  notice  when  a  supreme  mental  effort  is  re- 
quired. 

As  a  society  we  convene  after  a  lengthy  vacation  of  two 
years  and  we  confidently  expect  similar  results  in  this  scientific 
assemblage  as  would  be  present  in  the  physicial  body  ;  an  exu- 
berant flow  of  nervous  and  vital  energy  which  shall  enable  us  as  a 
society  to  far  excel  our  previous  high  marks  of  excellence  in  clinic 
and  essay,  impart  our  vitality  and  enthusiasm  to  other  societies 
and  thus  in  helping  others  unconsciously  acquire  the  greatest  good 
ourselves. 

It  is  to  be  regretted  that  our  Yankee  inquisitiveness  and  confi- 
dence in  our  individual  ability  is  so  suppressed  while  attending 
dental  meetings  ;  to  get  the  most  good  individually  and  collective- 
ly, we  should  freely  exchange  ideas  and  methods  of  work,  neither 
expecting  such  suggestions  to  be  quickly  accepted  nor  wishing 
others  to  agree  with  them. 

Confidently  believe  and  push  the  idea  that  your  method  on 
every  line  of  work  is  best  until  you  meet  a  suggestion  as  you  surely 


*Read  before  the  Northern  Illinois  Dental  Society,  October,  1894. 
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will  from  some  modest  brother  which  will  enable  you  to  do  the 
same  work  better  and  in  half  the  time. 

We  all  have  so  many  little  knacks  and  tricks  in  our  ways  of 
work,  which  we  would  be  ashamed  to  write  about,  believing  them 
so  simple  ;  these  nevertheless  are  of  the  greatest  importance  to  a 
successful  result  and  herein  lies  the  immense  benefit  derived  from 
clinical  work  in  our  societies.  We  see  and  retain  the  suggestion . 
Specialism  is  the  order  of  the  day,  labor  as  well  as  the  professions 
are  numerously  divided  and  more  specialism  in  every  line  will  fol- 
low. Dentistry,  a  lusty  branch  of  medical  science,  is  already  divid- 
ing and  subdividing  and  we  have  our  operative,  mechanical  and  sur- 
gical specialties,  each  as  his  natural  ability  inclines  with  proper  and 
efficient  training  acquiring  marvelous  proficiency  of  methods  and 
results. 

Similarly  I  deduct  from  this  that  while  you  may  not  make  as 
good  a  crown  as  your  neighbor,  you  can  far  surpass  him  in  porce- 
lain inlays  or  whatnot,  and  what  you  so  cleverly  do  should  be  gladly 
repeated  at  a  society  clinic  and  you  will  certainly  receive  the  grate- 
ful thanks  of  the  supervisor  of  clinics  who  has  solicited  unsuc- 
cessfully a  whole  year  to  provide  ten  clinicians  when  he  has  abun- 
dant room  for  twenty. 

The  work  of  this  meeting  must  be  practical  and  instructive, 
and  it  devolves  upon  each  of  us  to  make  professional  exchange  of 
all  facts  we  have  in  store,  thereby  lessening  the  tedious  hours  of 
many  operations  to  patient  and  operator. 

As  educated  members  of  our  noble  profession  we  can  by  giving 
our  best  of  thought  and  energy  here  so  elevate  the  status  of  this 
district  society  as  to  make  the  results  second  to  no  other,  be  it  State 
or  American,  and  as  this  society  is  the  husky  son  of  old  father  Illi- 
nois State  Dental  Society,  it  should  be  our  pride  and  ambition  to 
make  the  old  gentleman  hump  to  keep  us  in  the  rear. 

We  possess  the  ability  and  energy.  Have  we  the  purpose  and 
perseverance? 

Upon  you,  gentlemen  of  the  Northern  Illinois  Dental  Society, 
essayists,  clinicians  and  members,  rests  the  whole  responsibility  of 
an  affirmative  answer. 
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Remarks  by  D.  M.  Cattell,  D.  D.  S. 

Ge?itleme?i  of  the  Northern  Illinois  De?ital  Society:  You  have  now 
viewed  upon  the  screen  the  pulp  chamber  and  canals  from  two  or 
more  aspects  of  each  of  the  human  teeth. 

What  is  the  lesson  gained  thereby?  Are  we  always  able  to 
penetrate  from  the  chamber  to  the  apical  end  of  the  root?  If  not, 
why  not  ?    The  pictures  you  have  seen  show — they  tell  the  story. 

The  picture  in  the  last  slide  showing  the  dental  tubuli  should 
never  be  forgotten.  These  canals  opening  out  from  the  main  chan- 
nel are  the  dangerous  "damp  holds"  that  cause  the  disastrous  gas 
explosions  at  times  when  stopped  up  by  the  filling  of  the  main. 
Hence  perfect  sterilization  consists  of  the  removal  of  all  gases 
(noxious)  in  the  tubuli  as  well  as  in  the  pulp  canal  proper. 

If  the  gases  are  not  removed,  in  time  they  may  permeate  the 
cementum  through  the  lacuna  and  canaliculi,  and  reaching  the 
peridental  membrane  cause  what  has  been  termed  a  "sore  tooth." 

The  question  arises,  if  the  membrane  covering  the  root  can  be 
affected  pathologically  by  permeation  of  mephitic  gases — through 
the  wall  between  the  canal  and  said  membrane — why  cannot  ben- 
eficent treatment  pass  in  the  same  manner,  when  said  membrane 
needs  stimulation  ?    Surely  we  have  volatile  tonics. 

The  most  thorough  disinfectant  and  tonic  for  our  purposes,  as 
dentists,  so  far  as  experiments  have  proven,  is  the  oil  of  cassia  or 
cinnamon,  recommended  by  Dr.  G.  V.  Black  within  the  present 
decade.  The  fame  of  it  has  reached  far  and  wide,  not  only  in  its 
purity  but  in  combinations  with  other  drugs,  noticeably,  "  Black's 
1,  2,  3  mixture,"  viz.,  one  part  carbolic  acid,  two  parts  oil  cassia, 
three  parts  oil  gaultheria. 

In  a  recent  Scientific  American  we  find  the  following  :  "  No 
living  germ  of  disease  can  resist  the  antiseptic  power  of  the  essence 
of  cinnamon  more  than  a  few  hoars  "  is  the  conclusion  announced 
by  M.  Chamberlain,  as  the  result  of  prolonged  research  and  exper- 
iments in  M.  Pasteur's  laboratory.  It  is  said  to  destroy  microbes 
as  effectively,  if  not  as  rapidly  as  corrosive  sublimate.  Even  the 
scent  of  it  is  fatal  to  microbes,  and  M.  Chamberlain  says  a  decoction 
of  cinnamon  should  be  taken  freely  by  persons  living  in  places  af- 
fected by  typhoid  or  cholera. 

As  my  hour  is  not  yet  lapsed  that  I  promised  your  executive 
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committee,  I  would  occupy  in  entertaining  you  this  evening,  I  will 
call  your  attention  to  the  fact  that  we  are  living,  so  far  as  our  pro- 
fession is  concerned,  in  the  age  of  anaesthesia.  Soon  we  will  be 
celebrating  the  Fiftieth  anniversity  of  the  discover}'  of  anaesthesia. 
Its  importance,  its  beneficence  and  its  deleterious  effects  are  being 
more  closely  studied  just  now  than  ever  before. 

The  principal  anaesthetic  drugs  are  ether,  chloroform,  nitrous 
oxide,  cocaine,  cannabis  indica,  etc.,  used  separately  and  in  combi- 
Dation  for  both  general  and  local  anaesthesia. 

We  have  many  anodynes  coming  in  for  closer  stud)7  and  local 
obtundants  galore — most  of  which  are  quack  nostrums — and  to  top 
out  the  list  we  have  hyp?iotics  right  in  our  midst,  riding  on  the  very 
crest  of  the  present  wave  which  seems  to  be  carrying  it  to  favor- 
able harbors. 

Again  it  has  seemed  to  me  that  the  profession  has  become 
clearer  in  its  mind  along  three  distinct  lines  : 

First.  The  distinction  between  a  profession  and  a  business  or 
trade. 

Second.  Along  the  line  of  a  better  nomenclature — the  proper 
use  of  terms. 

Third.  A  more  liberal  culture. 

The  first  issue,  Profession  versus  Trade,  has  been  tersely  voiced 
in  a  ringing  speech  by  Dr.  J.  Y.  Crawford,  at  the  late  meeting  of 
the  Southern  Dental  Association,  held  at  Old  Point  Comfort,  Va. 

"If  you  have  anything  which  will  help  us;  which  will  help 
humanity,  give  it  to  us,  give  it  to  us.  Don't  hide  it,  thinking  to 
make  money  out  of  it.  If  you  get  all  the  money  the  dentists  have 
you  wouldn't  get  much.  You  assumed  an  obligation  to  freely  give 
when  you  chose  a  profession  instead  of  a  trade  or  business.  Again  I 
say,  if  you  have  anything  which  will  help  us,  give  it  to  us." 

Second.  Along  the  line  of  nomenclature,  Dr.  Johnson  has  aptly 
shown  us  where  we  are,  and  pointed  out  where  we  should  be,  in  a 
recent  editorial  of  the  Review. 

"  If  dentistry  is  a  professional  pursuit,  dental  services  cannot 
correctly  be  designated  as  '  doing  a  job  of  dental  work.'  If  the 
pericementum  exists  on  the  root  of  a  tooth  the  cementum  is  flourished. 
A  pulpless  tooth,  therefore,  is  not  a  '  dead  '  tooth.  Dead  teeth  do 
not  remain  long  in  the  mouth — they  are  cast  off  as  foreign  matter. 
The  first  permanent  molar  does  not  always  erupt  at  six  years  of 
age,  nor  the  second  at  twelve  years.  They  are,  therefore,  not  prop- 
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erly  called  'sixth  year'  or  'twelfth  year'  molars.  The  cuspid  teeth 
have  little  connection  with  the  eyes,  with  dogs,  or  with  the  tissues 
lying  immediately  beneath  the  diaphragm — there  is  little  logic  then 
in  calling  them  the  '  eye  '  teeth,  1  canine  '  teeth,  or  '  stomach  '  teeth. 
The  third  molar — more's  the  pity — does  not  always  make  its  pos- 
sessor wise  •  then  why  not  discard  the  term  'wisdom  tooth'  ?  An 
alveolar  abscess  has  little  in  common  with  an  ulcer — why  say  '  ul- 
cerated '  tooth.  There  are  few  fillings  composed  entirely  of  silver 
— why  should  we  call  an  amalgam  filling  a  'silver'  filling  ? 

The  soft  tissue  lying  within  the  central  chamber  of  a  tooth 
is  composed  almost  entirely  of  connective  tissue,  blood  vessels 
and  cells — then  why  call  this  pulp-like  organ  a  'nerve?' 

"Old  ideas  are  fast  passing  away,  and  old  terms — especially 
such  as  are  improper,  misleading  or  ridiculous — should  be  allowed 
to  pass  away  with  them.  The  ordinary  rank  and  file  of  the  pro- 
fession we  find  spilling  over  with  these  fossilized  absurdities." 
Let  us  be  found  holding  our  full  measure  without  slopping  over. 

Third.  The  idea  of  a  more  liberal  education  is  well  expressed 
by  Dr.  Truman  in  discussing  the  subject,  "  Contour  Fillings — 
Their  Place  in  Dental  History." 

"The  time  has  arrived  when  dentistry  should  take  a  broader 
view  than  to  suppose  that  the  man  who  has  succeeded  in  placing 
one  piece  of  gold  upon  another  is  the  ideal  dentist.  Dentistry 
means  more  than  this.  It  means  a  liberal  culture ;  a  quite 
thorough  knowledge  of  pathological  conditions  ;  it  means  the 
philosophy  of  treatment,  and  consequently  it  means,  further,  a 
capacity  for  diagnosis  and  prognosis.  It  comprises  more  of 
therapeutics  to-day  than  at  any  former  period,  and  he  who  is 
unfamiliar  with  all  collateral  subjects  that  enter  into  the  training 
of  an  educated  dentist,  with  a  clear  conception  of  the  possibilities 
before  him,  has  no  right  to  regard  himself  a  worthy  follower  of  an 
honorable  profession." 

So,  gentlemen,  let  us  be  truly  professional  j  using  greater 
care  in  our  selection  of  words  to  express  ideas,  and  be  found 
standing  well  up  in  the  advanced  class  among  dentists. 
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How  can  We  Convince  Our  Patients  That  We  are  Human?  * 
By  M.  R.  Harned,  D.  D.  S. 

The  easiest  answer  to  this  would  of  course  be,  "act  humanely." 
But  the  question  arises  "  what  is  humane  acting  ?" 

My  reason  for  choosing  this  subject  is  that  in  our  dental  so- 
cieties we  are  all  talking  for  the  mechanically  correct  thing,  regard- 
less of  what  it  costs  our  patient  in  suffering,  time,  or  money.  The 
question  is  "Is  this  mechanically  correct,"  if  so  doit. 

This  is  all  right  for  dental  colleges,  for  one  in  starting  out  in 
dental  practice  is  apt  to  be  faint-hearted  and  slight  the  work  on  that 
account,  but  after  practicing  for  a  few  years  this  is  by  no  means 
the  case.  In  fact  one  and  all  become  almost  oblivious  of  the  fact 
that  we  are  inflicting  pain,  or  that  we  are  working  on  human  be- 
ings performing  vivisections. 

Inasmuch  as  I  am  not  talking  to  the  beginner  in  dental  study 
or  practice,  but  to  the  old  and  expert  practitioners,  I  venture  to 
offer  this  paper  with  these  suggestions. 

We  all  know  that  if  the  dread  of  the  dentist  is  not  inborn,  it  is 
very  early  taught  us,  from  our  recollections  of  any  gathering,  the 
moment  of  suggesting  the  subject  of  teeth,  each  and  every  individ- 
ual had  some  terrible  experience  to  narrate,  and  having  had  so 
much  trouble  in  getting  and  getting  rid  of  our  temporary  teeth,  we 
were  read)7  to  believe  all  these  terrible  tales.  And  if  the  tale  told 
was  not  terrible  enough,  or  the  narrator  lacked  in  imagination, 
there  was  always  present  some  imaginative  friend  (usually  one 
who  had  never  had  and  never  would  have  a  dentist  look  at  her 
teeth)  who  could  tell  of  many,  many  thrilling  experiences,  and  heart- 
rending episodes  of  the  modern  inquisition,  and  usually  recall  sev- 
eral deaths  upon  the  dental  rack  of  torture. 

How  shall  we  counteract  this  tendency  ? 

All  I  can  do  is  to  offer  a  few  suggestions,  as  for  instance  in  the 
treatment  of  a  child  ;  make  friends  with  him  if  possible,  and  when 
the  mother  comes  in  for  an  examination,  and  you  are  not  too  busy, 
put  the  child  in  the  chair  and  give  him  a  ride  in  the  little  elevator, 
examine  his  teeth.  In  thus  educating  the  child  we  are  also  edu- 
cating the  mother.  When  the  child  comes  in  later  to  have  his 
teeth  extracted,  we  have  his  confidence  ;  now  by  showing  by  our 
actions  that  we  are  still  his  friend,  he  will  know  we  do  not  want  to 
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hurt  him,  if  the  idea  of  hurt  occurs  to  him  at  all.  One  thing,  never 
tell  a  child  you  are  not  going  to  hurt  him  unless  you  viean  it. 

In  extracting,  put  a  little  cocaine  on  the  gum  or  take  and 
squeeze  the  gum  a  moment  with  thumb  and  ringer,  letting  them 
slip  down  into  the  tooth,  and  by  a  little  outward  pressure  the  tooth 
is  gone  in  the  majority  of  cases  ;  or  if  examination  indicates  make 
pressure  with  thumb  and  finger  of  left  hand  and  extract  with  forceps? 
being  careful  not  to  scare  him  by  letting  him  see  them.  This  pres- 
sure will  benumb  the  part  so  there  will  be  scarcely  any  pain,  and 
if  we  have  the  child's  confidence  all  will  be  well  ;  if  not,  get  it,  even 
if  to  do  so  we  have  to  make  the  parent  another  trip  while  we  make 
.a  soothing  application. 

In  extracting  for  adults  it  is  different,  for  we  can  now  assure 
them  with  confidence  that  the  pain  will  be  very  slight,  by  the  use 
of  cocaine  hypodermically.  The  secret  of  success  in  its  use  lies  in 
using  a  low  percentage  and  using  enough  to  gorge  the  part  so  as  to 
produce  pressure  and  impede  circulation,  and  I  believe  that  fully 
one-half  of  the  anaesthesia  is  produced  by  the  pressure  for  we 
notice  that  in  proportion  as  it  is  difficult  to  make  the  injection,  so 
is  it  successful,  and  the  poorest  effects  are  where  the  tissues  are 
flabby  and  there  the  pressure  with  thumb  and  finger  will  work 
wonders  again. 

We  use  a  1  per  cent  solution  and  with  a  great  deal  more  satis- 
factory results  than  any  higher  solution  for  hypodermic  injection. 

Right  here  arises  the  question  of  advisability  of  performing  so- 
called  "  painless  extractions,"  (I  do  not  like  the  expression  of  pain- 
less extraction,  as  well  as  humane  practice.)  It  smacks  too  much 
of  the  quack  and  brings  to  one  a  class  of  patronage  he  does  not 
want,  but  in  this  matter  I  think  best  for  us  to  discriminate  individ- 
ually, if  patients  come  for  whom  we  do  not  want  to  work  we  can 
send  them  away.  But  I  consider  it  our  duty  to  do  our  whole  duty 
by  those  for  whom  we  do  work  and  make  it  just  as  comfortable  and 
easy  for  them  as  possible.. 

What  would  we  think  of  a  surgeon  in  general  practice  who  did 
not  use  anaesthetics  except  in  major  operations?  We  would 
think  him  a  butcher  and  justly  so.  We  consider  it  his  duty  to  be 
as  careful  as  possible,  so  it  is  our  duty  to  be  as  careful  as  possible 
and  be  so  all  the  time. 

We  should  be  the  palliators,  not  the  aggravators  of  men's  ills. 
For  instance,  if  we  have  to  apply  the  rubber  dam  (in  order  to 
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properly  care  for  a  tooth,)  it  takes  but  a  moment  to  rub  a  little  of  a 
4  per  cent  solution  of  cocaine  on  the  gum,  or  if  it  is  a  bad  buccal 
cavity,  inject  a  little  1  per  cent  into  the  gum,  and  when  we  put  the 
ligature  onto  the  tooth  it  is  not  a  test  of  the  heroic  forbearance  of 
our  patient. 

And  now  once  more,  as  I  have  done  before,  I  want  to  score  the 
incessant  cry  of  "  put  on  the  rubber  dam,  put  it  on  for  every  filling; 
put  it  on  for  arsenical  applications  and  for  all  treatments,  and  even 
in  removing  salivary  calculus." 

Now  gentlemen,  I  say  provide  yourself  with  a  saliva  ejector 
and  stop  putting  on  the  rubber  dam  so  much,  it  is  needless  work, 
needless  torture,  and  any  man  who  cannot  treat  teeth  or  put  in  a 
good  amalgam  or  simple  gold  filling  under  ordinary  circumstances, 
without  it  is  a  sloven. 

While  speaking  of  arsenical  applications,  just  a  word,  do  not 
think  it  always  necessary  to  puncture  the  pulp  and  let  it  bleed  be- 
fore making  your  application,  for  this  is  a  custom  with  a  great 
many,  but  is  only  necessary  in  front  teeth  where  there  is  con- 
gestion. 

Rinse  out  the  cavity  with  warm  water,  apply  the  smallest  pos- 
sible quantity  of  arsenic,  with  a  small  pellet  of  cotton  ;  press  gently 
down  to  the  closest  proximity  to  the  pulp  possible  in  the  cavity. 
Protect  this  wTith  oil  of  cloves,  oxide  of  zinc,  and  cover  With  cotton 
dipped  in  sandarac  varnish  if  the  patient  is  where  we  can  see  him 
in  a  day  or  two  ;  if  not,  protect  with  cement. 

If  the  patient  returns  in  an  hour  or  so  with  an  unbearable  ache 
remove  application  and  apply  a  little  aconite  and  carbolic  acid 
(equal  parts),  and  stop  the  pain,  in  a  majority  of  cases,  immedi- 
ately. If  this  fails  add  a  little  acetate  of  morphia  to  the  appli- 
cation. 

Another  place  where  a  great  deal  of  inhumanity  is  shown  is  in 
previous  separating  of  teeth.  In  most  cases  it  is  unnecessary  and 
abominable.  We  have  sore  teeth  for  a  couple  of  weeks  before  and 
after  operating,  and,  in  a  great  many  cases,  they  never  return  to 
their  places,  on  account  of  inflammation  produced  by  wearing 
bunglingly  applied  wedges. 

When  our  patient  comes  for  the  operation  inject  a  little  co- 
caine, apply  the  wedge,  the  double-bowed  ivory,  the  Perry  or  other 
separator,  and  do  the  work  at  once,  with  no  pain,  that  would  other- 
wise be  excruciating. 
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It  works  equally  well  where  the   clamp  is  necessary  to  re- 
tain a  needed  rubber  dam. 

In  making  a  crown,  inject  a  little  cocaine  on  fitting  the  band, 
and  again  on  setting  the  crown,  and  our  patient  will  not  tell  her 
neighbor  what  a  terrible  operation  it  was. 

If  you  have  a  pulp  that  requires  immediate  extirpation,  and  it 
is  exposed,  apply  some  crystals  of  cocaine,  and  in  a  few  moments 
it  may  be  removed  comfortably,  though  I  sometimes  inject  some  1 
per  cent  after  the  crystals  are  dissolved. 

I  have  tried  injecting  it  into  the  gum  beside  a  tooth  having  a 
very  sensitive  buccal  cavity,  with  some  degree  of  success,  but  by 
no  means  entirely  satisfactory. 

Though  on  the  whole  I  feel -that  hydrochlorate  of  cocaine  has 
revolutionized  dentistry,  we  are  to-day  able  by  its  use,  to  perform 
immediately  and  comfortably  operations  which  a  few  years  ago 
would  have  been  impossible  with  the  delicate,  sensitive  patients 
who  fall  into  our  hands. 

It  is  the  thing  which,  used  with  care  and  thoughtfulness,  will 
in  time  overcome  the  idea  of  the  inhumanity  of  dentists. 

But  in  order  to  do  this,  it  must  be  accompanied  by  a  large 
percentage  of  the  golden  rule. 

We  should  get  a  little  more  out  from  the  idea  of  making  a 
mechanical  plug;  in  fact,  that  should  be  only  a  very  small  part  of 
our  consideration.  Our  first  and  ever  present  idea  should  be  to 
help  humanity  out  of  her  affliction  as  far  as  possible.  At  least 
palliate  the  dread  effects  of  inheritance  and  ignorance.  If  we 
teach  the  people  not  to  dread  us,  then  we  can  teach  them  to  take 
care  of  themselves,  as  far  as  we  know,  and  it  should  be  our  con- 
stant study  to  know  more  ;  and  in  helping  them  we  can  help  our- 
selves. The  only  way  to  help  either  is  for  us  to  treat  our  patients 
in  the  best  and  most  careful  manner  possible  all  of  the  time. 

Our  duties  to  humanity  are  not  only  to  preserve  teeth,  but  to  • 
conserve  vital  energy,  and  by  scientific   attainment  deserve  the 
title  of  professional  men. 
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Porcelain  Faced  Bicuspid  Crown.* 
By  A.  W.  McCandless,  D.  D.  S. 

According  to  the  program,  I  am  supposed  to  read  a  paper,  the 
subject  of  which  is,  "  Porcelain  Faced  Bicuspid  j"  and  appre- 
hensive lest  any  should  make  the  error  of  anticipating  something 
new,  I  will  tell  you  at  the  outset  that  the  subject  should  be, 
"Porcelain  Faced  Bicuspid  Crowns." 

The  method  of  making  this  crown  is  by  no  means  a  novelty, 
as  I  have  explained  it  a  good  many  times  ;  but  your  executive 
committee  were  kind  enough  to  suggest  that  there  were  some 
points  in  the  modus  operandi  not  exactly  clear  to  every  one. 

The  root  having  been  properly  prepared,  a  band  is  fitted 
thereto  exactly  as  though  an  ordinary  telescope  or  shell  gold 
crown  were  to  be  made. 

The  buccal  side  of  this  ferrule  is  cut  out  with  curved  shears 
at  about  where  the  porcelain  facing  is  to  be  placed.  Secure  a 
perfect  articulation  in  the  usual  manner,  and  then  tack  the  cusp 
to  the  ferrule  at  a  point  the  farthest  from  the  porcelain;  now,  with 
the  curved  shears,  cut  away  the  gold  of  the  cusp  down  to  the 
point  of  the  cusp,  approximating  the  shape  of  the  porcelain  face  at 
that  end.  Grind  the  facing,  and  trim  the  opening  in  the  gold  that 
is  to  receive  it,  until  the  fit  is  fairly  accurate,  but  not  absolutely 
so,  however,  as  this  is  entirely  unnecessary,  and  requires  too 
much  time. 

When  the  facing  has  been  ground  to  the  proper  shape,  re- 
membering to  always  make  it  a  trifle  smaller  than  the  space,  to 
allow  for  the  thickness  of  the  gold  backing,  bevel  the  edges  of  the 
porcelain  all  the  way  around,  then  when  the  gold  backing  is  thor- 
oughly fitted,  which  is  only  accomplished  by  thorough  painstaking, 
annealing  the  gold  often,  and  gently  tapping  to  place  with  a  small 
riveting  hammer,  place  the  tooth,  backed  with  pure  gold  of  thirty 
gauge,  in  position.  Catch  the  gold  backing  to  the  ferrule  and  cast 
with  sticky  wax,  slip  the  porcelain  off,  invest  the  gold  in  long  fiber 
asbestos,  moistened  with  water,  leaving  only  enough  gold  exposed 
so  that  with  a  small  particle  of  solder,  the  backing  may  be  united  to 
the  ferrule,  remove  the  investment  fill  the  joints,  where  the  solder 
is  to  flow,  with  wax,  fiH  the  entire  interior  of  the  crown  with  a 
paste  of  plumbago,  or  stove  polish,  so  that  the  solder  will  not  flow 
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where  you  would  not  have  it  go,  then  complete  the  soldering  of  the 
joints  and  flow  up  sufficient  solder  to  give  the  proper  contour  to 
the  finished  crown.  At  this  point  a  lower  grade  of  solder  is  used 
for  filling  the  cusps.  The  porcelain  facing  is  slipped  to  place,  the 
gold  filed  or  ground  to  the  proper  shape  and  finish,  and  if  the  work 
has  been  properly  done  up  to  this  point,  a  perfect  joint  between 
backing  and  tooth  is  the  result.  Remove  the  facing,  then  with  a 
thin  film  of  cement  between  the  gold  and  the  porcelain  force  the 
facing  to  place. 

After  the  cement  has  set  bend  the  pins  of  the  tooth  carefully 
outward  from  each  other,  and  the  facing  is  held  with  sufficient 
strength.  In  making  these  crowns  22  karat  gold,  28  gauge 
and  22  karat  solder  is  used,  with  14  karat  solder  in  the  cusps. 

After  the  crown  has  been  finished  and  polished  send  it  to  a 
gold  plater,  who  for  ten  cents  will  plate  it  with  pure  gold,  which 
gives  it  a  very  beautiful  appearance. 

The  plating  is  not  designed  to  cover  any  pits  or  other  defects 
caused  by  faulty  manipulation,  as  it  brings  them  out  and  magnifies 
them,  but  a  crown  thus  treated  will  not  tarnish  in  the  mouth  and 
the  plating  is  quite  durable  where  no  friction  comes,  and  where 
friction  is  the  tarnish  will  not  come. 

There  are  a  good-  many  things  to  commend  this  form  of 
crown — natural  appearance,  strength  and  utility.  No  risk  is  in- 
curred in  soldering,  the  color  preserved,  permitting  more  artistic 
effect  in  matching  the  natural  teeth  and  the  absence  of  that 
blue  line  so  common  at  the  cervical  margin  of  soldered  teeth. 


Our  Responsibilities.* 
By  M.  L.  Hanaford,  D.  D.  S. 

Probably  the  bare  announcement  of  the  subject  of  this  essay 
has  suggested.to  your  minds  my  train  of  thought,  hence  in  discus- 
sing the  theme,  our  responsibilities  as  dentists,  I  shall  be  fortunate 
if  I  can  awaken  a  single  new  thought  or  give  any  added  importance 
in  your  minds  to  an  old  one. 

The  necessity  for  discussing  publicly  such  themes  is  seen  in 
the  fact  that  we  being  isolated,  each  one  conducting  his  practice  in 
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his  own  way,  is  as  it  were  a  law  unto  himself.  We  have,  excepting 
in  the  ethical  code,  which  is  of  the  broadest  character  in  its  state- 
ment of  principles,  nothing  by  which  to  judge  ourselves  unless  we 
constantly  compare  our  standards  with  those  of  other  equally  con- 
scientious men. 

What  are  some  of  the  responsibilities  which  rest  upon  us  ? 
We  are  responsible  for  the  care  and  general  welfare  of  the  teeth 
and  adjacent  parts,  of  the  people  who  trust  themselves  and  their 
children  to  us. 

This  is  a  statement  broad  enough  for  any  dentist  to  subscribe 
to,  but  how  quickly  our  ways  divide  the  moment  we  begin  to  de- 
fine closely  in  what  this  care  consists. 

Let  us  ask  Dr.  A.  to  answer  the  question.  He  says  "the  care 
of  the  teeth  means  the  discovery  of  all  cavities  of  decay  and  their 
thorough  excavation  and  filling  with  some  indestructible  substance. 
No  expense  of  time,  strength  or  money  should  deter  us  from  doing 
this  work  with  the  utmost  thoroughness.  The  material  employed 
for  fillings  should  nearly  always  be  gold  and  the  patient  should  be 
instructed  that — quoting  the  exact  words  of  a  dentist  at  one  time 
prominent  in  a  neighboring  city — "  Good  dentistry  may  be  expected 
to  be  mighty  tough  business." 

We  all  know  Dr.  A.  Sometimes,  perhaps  oftenest,he  is  a  young 
man  fresh  from  his  studies,  strong  in  body,  enthusiastic  and  deter- 
mined in  purpose  to  do  "fine  work."  His  zeal  is  boundless  and  he 
succeeds  in  imparting  something  of  the  same  earnestness  to  his 
patients,  whose  mouths  he  fills  with  golden  monuments  to  his 
determination  to  do  his  duty.  Once  his  name  was  Webb  and  he 
worked  and  lived  exemplifying  in  a  most  remarkable  manner  the 
beauty  of  devotion  to  wfyat  he  believed  to  be  a  frank  acceptance  of 
his  responsibility. 

None  of  us  can  hope  to  leave  behind  so  glorious  a  record  of 
sacrifice  of  self  for  our  ideal,  and  yet  I  doubt  if  after  all  he  recog- 
nized the  full  measure  of  his  responsibibity.  I  doubt  if  his  opera- 
tions in  many,  I  had  almost  said  most,  cases  subserved  the  best 
interests  of  his  patients,  and  I  am  very  sure  that  his  responsibility 
to  himself  and  those  dependent  upon  him  was  wholly  lost  sight  of. 
This  leads  me  to  say  that  in  my  judgment  the  care  of  the  teeth 
demands  that  the  expense  of  time,  strength  and  money  should 
always  be  considered  and  that  often,  very  often,  the  time  and 
strength  of  the  patient  should  be  considered  of  paramount  impor- 
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tance.  We  are  responsible  not  only  for  the  excellence  of  a  given 
operation,  but  for  the  consequences  of  a  mistaken  diagnosis,  for  the 
oversight  or  neglect  of  needed  operations  and  for  the  proper  in- 
struction of  patients  in  regard  to  hygienic  and  prophylactic 
measures. 

We  will  admit  then  that  we  are  responsible  for  the  preserva- 
tion and  comfort  of  the  teeth  of  our  patients;  but  more,  we  are 
responsible  to  a  considerable  degree  for  the  very  thoughts  they 
think  about  us  and  our  calling. 

What  is  the  reason  of  the  universal  dread  of  dental  operations  ? 
Is  it  because  of  the  pain  which  necessarily  accompanies  them? 

Yes,  partly,  but  a  full  answer  is  farther  to  seek.  It  is  because 
of  unnecessary  pain  or  fatigue,  or  both,  often  inflicted  in  the  name 
of  devotion  to  duty. 

I  have  a  patient  who  hates  dentists  and  dentistry.  She  is  sus- 
picious and  distrustful  in  the  operating  chair.  Dental  work  is  per- 
formed for  her  only  at  the  greatest  expense  of  nervous  force,  and 
is  at  the  best,  unsatisfactory.  Who  is  responsible  for  this  state  of 
things?  I  answer,  the  "  fine  operator  "  who  had  the  care  of  her 
teeth  huring  her  school  days — spending  hours  and  hours  of  inju- 
dicious labor  under  the  mistaken  idea  that  he  was  preserving  her 
teeth,  while,  on  the  contrary,  not  only  have  his  operations  been 
short  lived,  but  he  has  spoiled  a  patient  for  me,  and  now  every  time 
I  am  called  upon  to  rack  my  nerves  and  muscles  in  a  vain  attempt 
to  do  something  creditable  I  am  enduring  a  punishment  for  which 
he  is  responsible. 

How  much  better  if  that  patient  had,  while  young,  been  given 
operations  of  an  admittedly  temporary  character,  with  no  serious 
tax  either  of  pain  or  fatigue  and  had  thus,  during  a  period  cover- 
ing several  years,  been  gradually  brought  to  appreciate  the  value 
of  a  well  cared  for  set  of  teeth,  and  to  esteem,  as  a  matter  of  course, 
the  pain  incident  to  thorough  work. 

This  right  thinking  on  the  part  of  the  patient  is  necessary  to 
the  proper  performance  of  our  work,  and  in  most  cases  it  comes 
only  with  years  of  maturity.  You  will  at  once  infer  from  the  fore- 
going that  I  believe  that  any  operations,  no  matter  how  perfect 
mechanically  or  artistically,  are  in  such  cases  truly  temporary,  and 
that  any  other  expectation  will  result  in  discouragement  if  not  dis- 
gust. 

It  is  here  that  the  dentist  of  broad  education,  with  knowledge 
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outside  as  well  as  inside  of  his  specialty  stands  out  in  bold  relief. 
By  kindly  tact  and  consideration  he  brings  his  patient  to  regard 
dentistry  as  something  more  than  so  many  teeth  filled  or  ex- 
tracted— the  dental  chair  is  more  than  a  place  where  pain  is  to  be 
endured,  because  the  great  benefits  to  be  derived  from  the  services 
of  the  dentist  are  kept  uppermost  in  the  mind,  and  hence  the  pain 
is  cheerfully  endured  for  the  sake  of  the  results. 

Now,  with  the  judgment  properly  trained  to  a  due  appreci- 
ation of  the  necessities  of  the  case,  the  body  mature  and  the 
teeth  solidified,  we  may  employ  our  finest  mechanical  and  ar- 
tistic skill  in  making  fillings  and  be  reasonably  certain  of  perma- 
nent results. 

On  the  other  hand,  he  whom  I  called  just  now  the  "fine  oper- 
ator," while  he  may  by  a  strong  personality  compel  the  submis- 
sion of  such  patients  for  a  time,  is  nevertheless  doing  them  a  pos- 
itive and  lasting  injury  by  inducing  and  fostering  in  their  minds 
only  feelings  of  animosity  for  anything  pertaining  to  the  name  of 
dentistry. 

I  have  thus  endeavored  to  show  that  we  are  responsible  for 
the  care  and  general  welfare  of  the  teeth  of  our  patients,  which  in- 
cludes not  only  fidelity  in  the  performance  of  given  operations,  but 
a  correct  and  early  diagnosis  of  every  pathological  condition  of  the 
oral  cavity  and  a  proper  instruction  as  to  hygienic  rules. 

Second,  for  the  suiting  of  our  operation  to  the  time,  purse 
and  power  of  endurance  of  a  patient,  especially  the  latter. 

Third,  for  the  mental  impression  in  regard  to  us  as  dentists, 
and  our  calling,  which  the  patient  carries  with  him  out  of  our  of- 
fice door. 

I  have  said  nothing  of  the  dentist's  responsibility  to  himself, 
which  might  include  personal  health  as  a  duty,  the  confining  of 
office  attendance  within  reasonable  limits,  taking  abundance  of 
outdoor  exercise,  etc.,  or  to  the  community  in  which  he  lives, 
which  would  prompt  him  to  fair  and  honorable  dealing,  in  which 
mushroom  business  success  by  short  cut  methods  would  have  no 
part.  In  short  to  be  a  good  dentist  or,  as  the  lamented  Atkinson 
used  often  to  pray,  "  the  best  dentist  in  the  world,"  requires  an  ar- 
ray of  virtue  and  a  strength  of  character  most  wonderfully  compre- 
hensive, toward  which  as  our  ideal,  though  we  may  strive  ever  so 
faithfully,  there  will  still  be  other  and  greater  possibilities  before  us, 
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In  the  Rut;  or  <;  Where  am  I  At?"* 
By  C.  J.  Underwood,  D   D.  S. 

Before  entering  upon  the  subject-matter  of  this  paper — if  in- 
deed there  be  any  subject-matter — I  am  going  to  presume  on  your 
good  nature  and  forbearance  so  far  as  to  define,  as  the  anatomists 
would  say,  "  its  origin  and  insertion." 

In  the  nature  of  the  case,  in  this  paper,  the  personal  pronoun 
— my  ego — will  be  omnipresent,  and  your  indulgence  is  craved  if  it 
is  freely  used. 

As  the  title  suggests,  the  paper  is  not  scientific,  not  even  in 
the  manner  and  method  or  arrangement  and  treatment  of  the  sub- 
jects touched  upon.  In  truth,  I  fear  it  is  altogether  scientifically 
and  professionally  unorthodox.  My  excuse  must  be  that  only  by 
so  doing  was  it  possible  for  me  to  give  a  paper,  not  having  made 
any  personal  research,  or  special  study  of  any  subject,  and  my  duty 
seemed  clear  to  comply  with  the  request  of  Dr.  Staley,  to  con- 
tribute something  to  the  programme.  I  have  complied  with  the 
spirit  if  not  the  letter  of  his  request.  He  wrote  asking  me  to  con- 
tribute to  the  programme,  "  something  on  any  specialty  I  might 
have."  That  came  upon  me  like  an  accusing  angel — like  a  flash 
from  a  clear  sky.  I  thought  I  was  getting  along  swimmingly.  A 
specialty  !  Have  I  one  ?  Am  I  in  the  van  of  my  profession  ?  Am 
I  not  rather  in  the  rut  ?  How  then,  I  asked  myself,  can  I  have  the 
countenance  to  read  a  paper  before  that  body  of  scientific  men  ? 

But  I  would  not  down.  I  remembered  it  is  said  "  confession 
is  good  for  the  soul,"  and  why  should  I  not  try  it  and  see  if  it  were 
so  ?  And  then  after  all — I  reflected — have  I  not  a  specialty  ?  Am 
I  not  in  the  rut,  and  have  I  not  made  it  my  specialty  to  keep  there 
— not  a  monopoly,  perhaps,  but  a  makeshift  for  a  specialty? 

And  so  I  answered  Dr.  Staley  that  I  would  appear  "  In  the 
rut  ;  "  or  "  Where  am  I  at  ?"  (You  will  not  infer  from  that,  that 
this  is  to  be  an  essay  on  political  economy.) 

I  think  I  may  without  fear  of  contradiction  assert  that  there 
are  ruts,  and  there  are  ruts.  There  is  the  forty-year-old  rut,  the 
twenty-year-old  rut,  and  there  is  the  modern,  up-to-date,  get-there- 
Ely  rut,  and  there  is  where  we  are  supposed  to  be  at. 

I  shall  not  unreservedly  admit  that  I  am  in  the  rut.  It  may 
after  all  be  a  matter  of  opinion  ;  it  may  depend  on  your  point  of 
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view — on  what  is  understood  as  constituting  a  rut.  I  would  not 
willingly  allow  you  to  consign  me  to  some  ruts.  And  on  the  other 
hand,  I  would  not  be  denied  the  smooth,  easy  going,  sheltering 
beneficence  of  other  ruts. 

And  so  after  all,  reserving  the  right  to  my  own  interpretation 
of  the  significance  of  the  term,  I  may  admit  that,  as  for  the  rut,  I 
am  "in  it."  Having  confessed  so  much,  you  will  not  be  surprised 
and  will  hardly  blame  me  if  I  in  a  measure  defend  my  position 
and  try  to  make  it  appear  that  it  is,  after  all,  a  pretty  good  place 
to  be  in.  I  am  not  without  hope  of  making  you  believe  this,  for 
dentists  are  very  ready  to  believe  that  "black  is  white,  and  white 
is  black."  I  decline,  however,  to  state,  and  leave  you  to  judge 
which  rut  I  am  in,  and  will  only  say  that  I  am  trying  to  abide  by 
the  ordinance  with  reference  to  wide  tires,  so  that  I  shall  not  sink 
in  so  deep  that  I  may  be  said  to  be  u  out  of  sight."  The  trouble 
with  many  of  us  is  that  we  mount  our  hobbies,  often  without  know- 
ing it — and  then  good  bye  rut  !  Some  have  several  hobbies — sort 
of  a  four-in-hand  ;  and  as  to  the  *ut — they  are  not  "in  it,"  though 
they  had  better  be,  axle  deep.  Hobbies  are  well  enough,  but  do  not 
mount  them  and  try  to  get  ahead  of  the  procession  ;  keep  them 
modestly  in  the  background.  Keep  them  in  leading  strings,  and 
do  not  be  led  away  by  them.  The  other  day  I  saw  a  man  with  a 
donkey  secured  by  a  long  strap  trying  to  make  progress,  with  the 
donkey  ahead,  zig-zagging  all  over  Fountain  Square.  He  ought  to 
have  had  it  behind  him.  Hitch  your  hobby  to  the  procession,  and 
not  the  procession  to  the  hobby.  Do  not  get  the  "  cart  before  the 
horse."  Never  try  to  make  the  tail  wag  the  dog.  If  you  think  it 
can  be  done,  ask  Grover.  The  only  case  of  success  in  that  line  re- 
ported is  that  of  Baron  Munchausen,  and  even  then  the  dog  was  a 
wolf  ! 

It  was  in  thiswise:  You  see,  the  monster  sprang  upon  the 
unarmed  Baron,  with  eyes  of  fire,  distended  jaws  and  glittering 
fangs,  to  devour  him.  The  Baron,  nothing  daunted,  met  Mr. 
Lupus  half  way,  thrust  his  long  arm  fiercely  and  "feelingly  "  down 
the  monster's  capacious  throat,  seized  his  caudal  appendage,  and 
giving  a  quick  jerk,  turned  Mr.  Lupus  completely  wrong  side  out  ! 
You  will  see  by  this  that  it  is  necessary,  in  any  event,  to  keep  on  the 
right  side  of  the  dog.  Do  not  presume  to  know  more,  and  to  have 
discovered  more  than  the  whole  profession  besides,  if  you  wish  to 
keep  on  the  right  side  of  it,  and  exert  an  influence  for  good,  both 
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for  yourself  and  your  calling,  and  gain  recognition  for  your  pets. 
Do  not  imagine  your  little  specialty  is  of  more  importance  than  all 
the  rest  combined.  Do  not  bet  on  your  hobby  against  the  field. 
Enlarge  your  vision.  Your  eye  is  focused  to  receive  the  full  glare 
of  your  little  star,  and  you  imagine  it  is  the  sun.  If  specialty  you 
must  have  let  it  be  an  all  embracing  one — let  it  take  in  the  whole 
field — the  whole  range  of  practice.  Let  it  be  your  specialty  to  be 
neat,  in  person  and  your  office  ;  to  be  cheerful,  polite,  kind  and 
sympathetic  ;  to  have  sharp  instruments,  and  clean  ones  ;  to  apply 
the  rubber  dam  in  ninety-nine  cases  in  every  hundred — nearly  ;  to 
be  broad  gauge  and  liberal  and  unbiased  in  your  diagnoses  and 
recommendations ;  and  make  every  decision  and  perform  every 
operation  according  to  the  golden  rule,  and  if  you  have  kept 
abreast  of  the  times,  and  are  a  member  of  the  Northern  Illinois 
Dental  Society,  you  will  be — well,  you  will  be  a  pretty  clever  sort 
of  a  chap,  and  the  millennium  is  not  far  off  ! 

In  all  the  walks  of  life,  social,  political  or  professional,  there 
are  found  four  classes  :  First,  the  conservative  and  radical — the 
one  holding  on  to  that  which  is  good,  the  other  seeking  after  that 
which,  he  imagines,  is  better.  The  one  sailing  by  chart  over  known 
seas,  and  in  safe  harbors,  the  other  braving  the  billows  of  the  un- 
known, and  risking  shipwreck  in  new  discovery.  The  one,  content 
to  travel  the  beaten  path,  or  even  jog  on  in  the  rut  ;  the  other, 
breaking  his  neck  to  find  a  shorter  cut  or  a  smoother  track.  And 
then  we  have  the  ultraconservative,  or  fossil  ;  and  the  ultraradi- 
cal, or  crank.  The  ultraradical  has  no  guide,  no  chart,  outside  of 
himself.  He  is  egotistical,  skeptical,  and  unstable.  He  is  likely 
to  amass  a  very  large  conceit — imagines  himself  far  in  the  lead  of 
what  he  is  pleased  to  regard  as  his  followers.  He  is  ever,  in  his  mind, 
attaining  to  great  heights  of  success,  in  lines  and  to  heights  where 
the  conservative  has  scarcely  allowed  his  imagination  to  soar.  But 
you  soon  see  him  glide  down  the  other  slope,  into  what  would  be 
the  valley  of  mortification,  if  he  were  not  buoyed  up  by  his  immense 
bag  of  conceit.  Like  the  individual  who  cried  "  Wolf  !  wolf  !" 
when  there  was  no  wolf,  he  is  ever  yelping  "Eureka  !  Eureka  !" 
when  he  has  not  found  it,  and  is  only  grasping  a  very  thin  shadow, 
cast  by  the  phantom  he  is  pursuing.  You  see  him  exalting  himself 
on  his  pinnacle  of  gold,  with  which  he  "saves  everything;"  but 
soon,  or  sooner  (the  sooner  the  better),  we  observe  that  "he  who 
exalteth  himself  shall  be  abased." 
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You  see  him  again,  buoyed  up  by  his  conceit,  and  his  sails  in- 
flated largely  from  his  bag  of  wind,  not  content  to  go  around  in 
safe  harbors,  and  pass  the  quarantine  of  disinfection,  but  must  land 
"immediately;"  and  he  does.  Oh,  the  agony  in  that  word  "im- 
mediate !" 

Again  you  see  him  hobnobbing  with  grim  death,  chasing  the 
will-o'-the-wisp  of  "  teeth  without  plates;"  perched  up  on  four  or 
more  dismal,  desolate  stumps,  and  we  soon  know  by  the  aroma  that 
assails  our  olfactories  (for  these'factories  have  not  yet  closed  down, 
there  being  plenty  of  "free  raw  material"),  we  soon  know  that  his 
hopes,  at  least,  have  decayed  and  ought  to  be  buried ! 

He  is  apparently  actuated  by  a  spirit  of  philanthropy  and  of 
progress,  and  striving  to  obtain  the  best  for  his  fellows;  but  as  a 
matter  of  fact  he  is  governed  by  a  spirit  of  crankism,  of  selfishness 
and  hypocrisy.  He  will  sacrifice  a  lot  of  elegant  teeth  for  the  pur- 
pose of  bridging  and  crowning,  when  a  refined  conservatism  and 
lofty  conscientiousness  would  suggest  crowns,  perhaps,  and  a  nice 
clean  gold  plate. 

Again,  he  will  build  up  a  "  lovely"  gold  filling  or  whole  crown 
from  nothing,  on  a  shaky  foundation,  surrounded  by  crumbling 
waj^s  and  yawning  approximal  chasms,  where  a  crown,  or  combi- 
nation filling,  or  amalgam,  or  tin  filling,  would  do  a  great  deal  bet- 
ter, and  he  knows  it,  only  he  will  gratify  his  inordinate  pride  and 
selfish  conceit. 

These  are  they,  who  are  swayed  by  the  same  spirit  of  selfish 
lust  for  gain  and  flattering  notoriety,  that  in  politics  makes  the 
anarchist,  in  religion  the  atheist  and  the  infidel.  The  first  devoid 
of  philanthropy  and  human  kindness;  the  second  a  stranger  to 
patriotism,  and  the  last  to  reverence  or  piety.  'Tis  the  spirit  that 
sneers  at  a  gracious  humanity,  defies  a  beneficent  government,  and 
scoffs  at  sacred  revelation.  It  is  the  colossal  conceit  of  man.  It 
rears  aloft  its  slimy  serpent  head,  and  dares  to  look  with  brazen 
eyes  upon  the  sacred  statute  book  of  that  Omnicient  One,  and  then 
to  question  if  the  holy  words  are  fraught  with  wisdom  so  profound, 
as  oft  are  wont  to  fall  from  its  presumptuous  lips  !  or  whether  after 
all  these  vaunted  words  have  not  been  spoken  by  itself  and  ?iow 
but  bear  the  signature  of  Him,  to  give  them  added  weight  ! 

It  rears  its  shining,  spectral,  giddy  head,  where  even  moun- 
tain peaks  have  shrunken,  hushed  and  white,  in  the  pale  everlast- 
ing glimmer,  as  'twere  of  their  own  fear;  as  it  had  been  said  by 
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Him  whose  omnipotence  hurled  to  earth  the  Babylonian  tower,  and 
made  the  mighty  men  of  earth  to  speak  as  'twere  the  gibberish  of 
fools — "  Stay  !  thou  canst  not  penetrate  the  mysteries  of  the  un- 
known, nor  stand  up  before  the  power  of  the  Almighty.  Bow  now, 
thyself  in  suppliance,  and  I  will  cover  thy  head  with  the  fear  of 
Him  who  sitteth  in  everlasting  judgment." 

It  rears  aloft  its  monstrous  dragon-head,  beyond  where  mortal 
judgment  sits  enthroned  in  reason,  and  there  'twould  fain  usurp 
with  monster  pride,  the  vested  power  that  rests  where  Justice  wills, 
and  lead  and  guide,  to  selfish  ends,  the  worth}'  father's  brother- 
hood. 

So  much  for  the  ultraradical.  On  the  other  hand,  at  the  op- 
posite extreme — elevated  to  the  height  of  a  hole  in  the  ground, 
traveling,  or  rather  burrowing  in  the  proverbial  rut,  or  what  was  the 
rut  before  it  was  buried  under  the  debris  that  rattled  from  the 
wheels  of  Progress,  is  the  ultraconservative,  or  fossil. 

The  very  best  that  can  be  said  of  him,  is,  that  there  are  very 
few  of  him.  We  will  not  say  all  we  think  of  him,  and  thereby 
bring  his  gray  hair  with  sorrow  to  the  grave,  we  will  throw,  over 
him  the  cloak  of  charity,  and  draw  the  shutters  of  silence,  and  so  in 
some  measure  spare  his  bald  head,  for  he  is  mostly  bald,  thank 
God!  and  very  gray.  We  regret  to  say  he  is  not  always  old,  and 
so  we  ma}*  free  our  minds  about  him  as  to  some  things. 

He  chews  tobacco,  and  with  the  wind,  it  sometimes  "  blows 
through  his. whiskers." 

You  have  all  seen  him.  There  are  some  things  he  is  not  guilty 
of.  He  never  disinfects  his  instruments,  his  cuspidor  or  his  finger- 
nails. He  can,  without  a  tremor,  tear  out  the  abutments  of  the 
most  promising  bridge,  and  uproot  the  prospects  of  the  most  de- 
sirable crown,  and  cause  the  most  charming  girl  to  pucker  her 
mouth  in  a  way  that  will  make  it  impossible  for  her  to  ever  un- 
pucker  it,  only  as  she  has  it  expanded  over  his  abominable  "  gum- 
sets."  He  scorns  to  kill  a  nerve,  simply  fills  the  tooth,  and  if  it 
aches  he  "hulehunds"  it;  i.  e.,  drills  a  "vent  hole"  under  the  free 
margin  of  the  gums  for  the  escape  of — "Oh,  ye  winds  that  softly 
blow!"  He  becomes  so  enamored  of  his  wonderful  "  gum-sets" 
that  he  longs  to  confer  on  all  these  "  blessings,"  to  jerk  everything 
in  sight,  teeth,  filling,  crowns,  bridges  and  the  "  whole  d  d  non- 
sense.*' and  substitute  his  "  beautiful  gum  sets!"    But  he  is  a  fossil 
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— a  back  number,  and  Time  is  hastening  his  fall  into  innocuous 
desuetude. 

It  is  said  it  takes  all  kinds  of  people  to  make  a  world,  and  no 
doubt  it  is  necessary  that  there  should  be  all  kinds,  to  meet  the 
various  phases  of  human  nature,  and  develop  human  character 
in  all  its  varied  manifestations.  And  so  it  may  be  fair  to  as- 
sume that  we  have  all  these  characters  I  have  drawn,  and  many 
more,  because  they  are  necessary  to  the  best  and  most  rapid  de- 
velopment and  perfection  of  our  infant  profession.  We  may  even 
learn  of  the  crank  or  the  fossil,  if  we  can  wisely  choose  when  to 
accept  him  as  quide  or  warning. 

The  dental  profession,  by  means  of  her  societies,  journals  and 
schools,  enables  her  members  to  keep  in  touch,  and  like  an  army 
to  march  with  intelligent  rhythm  of  tread,  and  unity  of  action  and 
purpose.  And  let  us  hitch  on  to  the  processional  chariot  and  so 
unite  and  blend  effort  and  intelligence  that  our  progress  may  be 
marked  by  a  rut  no  one  need  be  ashamed  to  travel  in.  Let  our 
pride  be  equally  in  our  profession  and  in  ourselves  as  individuals  ; 
for  by  cujjyvating  the  one  we  build  up  the  other.  Ever  mindful 
that  "  the  strength  of  kings  is  in  the  men  that  gather  round  the 
throne,"  let  our  minds  be  kept  open  to  receive  the  light  that  shines 
from  without — that  flashes  out  from  the  intellectual  dome  of  a 
united  professional  brotherhood  ;  not  shut  up  within  ourselves 
"like  a  cupola  lighted  from  below."  And  the  future  is  pregnant 
with  promise,  for  our  young  men  as  they  come  from  our  colleges 
are  fresh  from  the  benign  influence  of  a  broad  gauge  liberal  con- 
servatism, where  every  inspiration  has  been  to  emulation  in  the  sci- 
entific attainment,  and  integrity  and  solidity  of  character,  as  ex- 
emplified in  that — to  them — lumious  galaxy — the  faculty  of  their 
alma  mater. 

Another  healthful  sign,  and  one  full  of  promise  for  the  future 
of  our  noble  profession,  is  that  the  dentist  is  asserting  his  citizen- 
ship. He  is  a  man  among  men,  and  is  recognized  for  his  ability 
as  a  man,  and  is  identified  with  the  live  issues  of  the  day.  This  is 
the  one  rut,  deadly  and  demoralizing  to  manhood,  from  which  he 
has  extracted  himseif — the  professional  rut — "  a  dentist  and  noth- 
ing else,"  no  more  5  he  is  now  a  man. 

And  if -he  fulfills  his  highest  destiny,  and  renders  good  account 
of  the  talents  bestowed  upon  him  by  a  bounteous  Providence,  it 
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may  in  truth  be  said  of  him,  "  He  was  of  that  height  in  himself, 
that  he  needed  no  pedestal  to  stand  on." 

There  is  one  power  that  is  more  potent  to  lift  us  from  the  sti- 
fling valley  of  individualism — the  narrow  rut  of  selfishness,  than 
aught  else.  It  is  that  spirit  of  humanity,  of  brotherhood — of  love, 
that  is  the  mainspring  of  action  in  men  worthy  of  emulation  ; 
that  has  set  this  period — this  civilization,  as  a  picture  of  light, 
luminous  above  a  dark  background  of  cruelty,  ignorance,  intoler- 
ance and  in  humanity.  It  is  that  spirit  of  love — "Psyche,  the  first- 
born spirit  of  the  air  " — that  distinguishes  man  from  the  animal  ; 
and  the  cultivation  of  which  marks  the  difference  between  the  civ- 
ilized Christian  and  the  barbarian. 

Oh  !  Heaven-born  spirit 

Thou  ethereal  dove  ; 
Eternal,  yet  mortal, 

Sweet  spirit  of  Love  ; 

Finite  and  infinite, 

Atom  most  small  ; 
Terrestrial,  celestial, 

Grand  total  of  all, — 
To  thee  we  give  homage, 

We  bow  at  thy  shrine  ; 
Thou  art  our  blessing — 

Oh  Presence  divine  ! 
In  sickness  and  sorrow, 

By  day  and  by  night, 
Thou  art  our  comfort, 

Our  sunshine,  our  light  ! 


Letter  from  President  E.  R.  Warner,  D.  D.  S.,  M.  D.* 

Dr.  O.  A.  Chappell  :  September  20,  1894. 

My  Dear  Sir  :  To  forego  the  privilege  of  mingling  with  the 
members  of  the  Northern  Illinois  Dental  Society,  at  its  coming  ses- 
sion in  Aurora,  and  to  join  in  the  exercises  of  the  meeting,  is  in- 
deed regretted  on  my  part. 

After  an  intermission  of  two  years,  during  which  time  we  have 

*Read  before  the  Northern  Illinois  Dental  Society,  October  17,  '94. 
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been  permitted  to  enjoy  the  advantages  of  the  great  International 
Dental  Congress,  I  can  conceive  with  what  earnestness  the  mem- 
bers will  come  together  to  renew  their  obligations  to  the  society  in 
its  various  departments. 

As  a  State  district  society  this  association  has  done  much  to 
bring  about  friendly  relations  between  the  practitioners  of  that 
portion  of  the  State,  and  in  the  general  upbuilding  of  the  cause  of 
dentistry. 

Strong  efforts  have  been  made  to  fulfill  the  declaration  in  the 
preamble  to  the  constitution,  viz.,  "  to  cultivate  the  science  and  art 
of  dentistry  and  all  its  collateral  branches,  to  elevate  and  sustain 
the  professional  character  of  dentists,  and  to  promote  among  them 
mutual  improvement,  social  intercourse  and  good  will." 

As  a  benefactor  to  the  young  men  of  the  profession,  it  cer- 
tainly gives  great  opportunity  for  discipline  in  many  ways  and 
should  cause  them  to  cherish  the  hours  and  days  properly  devoted 
to  its  interests. 

That^we  may  be  able  to  mitigate  the  sufferings  of  humanity 
and  to  render  cheerful  what  previously  was  distress,  is  comforting 
to  us  as  practitioners,  but  as  members  of  a  noble  profession  we 
should  be  encouraged  to  take  steps  not  only  along  with,  but  in  ad- 
vance of  the  age. 

That  we  may  be  able  to  better  prepare  ourselves  to  effect  such 
results  is  an  important  mission  of  dental  societies. 

That  the  Northern  Illinois  Society,  by  the  united  efforts 
of  its  members,  will  continue  to  prove  a  prominent  factor  in  better 
dental  education  is  the  wish  of  its  friend,          E.  R.  Warner. 

Northern  Illinois  Dental  Society,  held  at  Aurora  Oct.  17-18, 
1894,  the  following  officers  were  elected  for  ensuing  year  :  Presi- 
dent, Dr.  T.  W.  Beckwith,  Sterling;  Vice  President,  Dr.  H.  Ried 
Staley,  Lanark  ;  Secretary,  Dr.  J.  W.  Cormany,  Mt.  Carroll  ;  Treas- 
urer, Dr.  M.  R.  Harned,  Rockford.  Executive  Committee,  Dr. 
Henry  C.  Gill,  Rockford  ;  Dr.  W.  P.  Richards,  Chicago  ;  Dr.  L. 
Ottofy,  Chicago.  Local  Committee  of  Arrangements,  Dr.  Bryant 
Kerr  and  Dr.  J.  L.  Palmer,  of  Rockford. 

Rockford  was  selected  as  the  next  place  of  meeting,  due  notice 
of  which  will  be  mailed  to  the  profession. 

Twenty-three  new  members  joined  this  prosperous  society. 
The  total  attendance  was  about  sixty.  The  following  was  the  pro- 
gramme carried  out  : 
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I.  Annual  address  by  the  Vice  President,  Dr.  O.  A.  Chap- 
pel,  Elgin. 

II.  Porcelain  Faced  Bicuspid,  Dr.  A.  W.  McCandless,  Chi- 
cago. 

III.  Our  Responsibilities,  Dr.  M.  L.  Hanaford,  Rockford. 

IV.  How  Can  we  Convince  Our  Patients  that  we  are  Human? 
Dr.  M.  R.  Harned,  Rockford. 

V.  Lantern  Views  of  Tooth  Outline,  Dr.  D.  M.  Cattell, 
Chicago. 

VI.  In  the  Rut,  or  Where  am  I  At  ?  Dr.  C.  J.  Underwood, 
Elgin. 

The  clinics  were  a  strong  feature  of  this  meeting  and  were  at- 
tended with  great  interest.  Dr.  A.  M.  Markle  exhibited  porcelain 
bridge  work.  Dr.  Harned  showed  some  beautiful  fillings  in  artificial 
teeth.  Dr.  Carmichael,  of  Milwaukee,  demonstrated  his  method 
of  attachments  for  bridge  work.  Dr.  Staley  practically  showed  us 
how  to  retain  an  amalgam  filling  with  cement.  Dr.  Taggart  was 
there  with  his  "hobbies,"  and  Dr.  Ames  gave  us  all  the  points  in 
constructing  gold  inlays,  using  the  nitrous  oxide  blow-pipe. 

Adjournment  was  voted  and  members  and  visitors  departed  to 
their  homes,  after  a  most  instructive  meeting  of  one  of  the  young 
district  societies  of  the  State  of  Illinois. 
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Chicago  Dental  Society. 

Proceedings  of  meeting  held  January  8,  1895. 

Dr.  C.  S.  Case  read  a  paper  entitled,  "  When  Should  a  Con- 
genital Cleft  Palate  Receive  Surgical  Treatment." 

Dr.  Case  brought  to  the  meeting  four  patients  who  testified  in 
behalf  of  successful  operations  which  had  been  performed  upon 
each  of  them.  The  first,  Mrs.  Lyman,  although  it  was  rather  diffi- 
cult to  understand  her,  expressed  herself  as  being  highly  pleased 
and  gratified  with  the  result  of  the  operation  in  her  own  case. 

Mr.  Loomis  stated  that  at  the  age  of  fourteen  the  doctors  per- 
formed this  surgical  operation  for  him,  which  greatly  increased  the 
capacity  of  articulation,  the  nasal  tones,  however,  remaining  about 
the  same.     Since  this  operation  he  went  to  see  Dr.  Case,  and  feels 
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perfectly  satisfied  with  the  success  of  his  treatment.  Dr.  Case  says 
that  Mr.  Loomis  has  been  wearing  his  palate  six  months,  and  that 
his  speech  is  very  much  improved. 

Mr.  Dalton  was  the  next  who  testified  as  to  the  merits  of  his 
artificial  palate,  and  indeed  the  improvement  was  very  marked  in 
his  case.  He  was  obliging  enough  to  remove  his  palate  and  show 
the  audience  the  difference  between  the  articulation  with,  and  with- 
out his  artificial  palate,  which  was  highly  satisfactory.  He  said  he 
felt  very  greatly  pleased  in  doing  anything  he  could  to  help  Dr. 
Case,  as  he  had  done  something  for  him  which  he  did  not  consider 
any  one  else  could  have  done.  He  then  whistled  for  the  audience, 
very  naturally  a  difficult  feat  indeed  without  the  artificial  palate. 

Mr.  Seaton  testified  as  to  the  success  of  his  artificial  palate, 
which  he  had  worn  for  fifteen  years.  His  articulation  was  natural, 
and  he  said  he  told  his  doctor  the  other  day  that  one  of  the  best 
compliments  he  had  ever  received  was  the  fact  that  when  he  was 
talking  with  a  stranger  the  latter  never  looked  at  him  nor  changed 
his  expression  in  the  least.  This  certainly  meant  to  him  that  his 
address  must  be  fairly  good,  and  he  said  he  had  his  doctor  to  thank 
for  it. 

Dr.  T.  W.  Brophy  suggested  that  in  order  that  the  members  of 
the  society  might  see  the  improvement  which  these  people  had 
experienced  in  their  articulation,  that  Dr.  Case  make  use  of  some 
words  showing  how  imperfect  the  articulation  had  been  without 
this  artificial  appliance. 

Dr.  C.  S.  Case:  I  am  perfectly  willing  as  far  as  I  am  con- 
cerned, but  after  a  person  has  worn  an  artificial  palate  they  dislike 
to  remove  it,  and  after  a  few  months  it  gives  them  the  feeling  that 
their  head  is  coming  off  when  they  take  it  out  of  their  mouth. 

Dr.  T.  W.  Brophy  :  (Opening  the  discussion)  Ladies  and 
Gentlemen  :  It  is  gratifying  to  those  of  us  who  are  interested  in  this 
work  to  see  present  here  this  evening  so  large  an  audience,  and  so 
large  a  representation  of  the  profession  of  our  city.  Dr.  Case  has 
said  that  it  might  not  be  of  interest  to  a  great  many  practitioners  to 
hear  a  paper  upon  this  subject  and  to  hear  it  discussed,  but  the 
presence  of  so  many  here  rather  testifies  to  the  contrary.  I  am 
satisfied  that  all  persons  who  are  interested  in  the  welfare  of  their 
fellow  men  are  interested  in  seeing  this,  one  of  the  most  embar- 
rassing disfigurements  to  which  the  human  family  is  heir,  considered 
from  a  scientific  standpoint.     Dr.  Case  and  I  do  not  differ  very 
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much  in  regard  to  surgical  procedure  in  these  cases  ;  especially 
is  this  true  with  reference  to  young  children.  We  do  differ, 
however,  in  regard  to  the  management  of  certain  cases  of 
adults.  There  has  been  much  done  in  the  past  decade  in  regard  to 
advances  in  surgery  in  this  special  line,  and  we  must  keep  pace 
with  the  times.  I  venture  to  say  that  the  operations  of  fifteen 
years  ago,  imperfect  as  they  were  in  all  departments  of  surgery,  to- 
day are  so  obsolete  that  no  advanced  surgeon  would  consider  them 
worthy  of  his  attention. 

In  regard  to  the  operations  for  cleft  palate,  I  would  say  this  : 
We  might  place  it  on  a  par  with  other  operations  in  surgery  in 
some  particulars.  We  will  take  the  operation,  or  rather  the  de- 
formity of  hernia,  an  injury  which  so  many  of  the  human  family 
sustain,  and  would  it  be  right  to  say  that  because  the  operation  on 
hernia  is  frequently  a  failure,  that  it  is  not  well  to  relieve  such  a 
person  from  the  inconvenience  of  wearing  a  truss  for  life,  thus  ty- 
ing himself  to  an  artificial  appliance,  which  in  the  eyes  of  modern 
surgery  might  be  overcome  and  forever  disused  ?  No  one  will 
question  the  value  of  obturators.  We  have  had  an  exhibition  this 
evening  which  would  convince  the  most  skeptical  of  their  merits, 
and  yet  who  would  say  that  those  who  had  not  fallen  into  the  hands 
of  Dr.  Case,  and  other  gentlemen  who  do  a  great  deal  of  this  kind 
of  work,  are  not  doing  well  ?  Those  who  apply  for  the  artificial  ap- 
pliance have  a  reason  for  doing  so.  If  they  had  had  successful  op- 
erations, they  would  have  had  no  occasion  to  apply  for  an  obtu- 
rator, and  it  is  only  then  that  those  who  have  had  unsuccessful 
surgical  operations  have  applied  for  these  artificial  appliances. 
Dr.  Case  has  mentioned  the  name  of  a  gentlemen  eminent  in  the 
profession  in  this  special  line  of  work,  a  man  who  perhaps  has  won 
a  greater  reputation  at  home  and  abroad  than  any  other  man  in  the 
United  States,  and  he  has  also  quoted  some  of  his  language,  that 
surgical  procedure,  if  I  have  understood  him  correctly,  in  adults, 
was  almost  invariably  a  failure.  Well  now,  gentlemen,  I  have  just 
come  from  a  place  where,  at  a  dinner  of  the  Sun  Set  Club,  the 
question  of  tariff  and  single  tax  was  under  consideration,  and  some 
of  the  gentlemen  made  quite  lengthly  speeches  on  the  subject  of 
single  tax.  One  very  witty  resident  of  Chicago  said  that  he  hardly 
saw  the  propriety  of  a  man  entering  into  a  discussion  of  single  tax, 
when  he  did  not  know  what  single  tax  was,  and  thought  he  might 
apply  that  remark  to  the  statement  made  by  Dr.  Kingsley,  who  is 
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eminently  successful  in  the  construction  of  these  medical  devices 
for  defects  in  articulation,  but  in  surgery  he  possesses  no  knowl- 
edge except  what  he  has  by  observation  of  what  other  men  have 
done. 

It  is  true,  in  cases  of  adults,  for  want  of  sufficient  tissue,  the 
surgeon  is  not  infreqently  embarrassed  in  the  performance  of  an 
operation  which  might  be  surgically  a  success.  What  do  I  mean 
by  surgical  success  ?  An  operation  was  never  a  surgical  success 
which  did  not  provide  the  persons  with  tissues  capable  of  perform- 
ing their  function  perfectly.  You  may  have  a  rupture  or  division 
of  a  tendon,  but  let  an  operation  be  made  for  the  closure  of  that 
wound  which  does  not  restore  to  the  part  its  function,  and  it  is  not 
a  surgical  success.  Yet  from  the  standpoint  that  Dr.  Case  has 
made  it,  a  success  would  consist  in  the  bringing  together  of  all  the 
parts,  the  approximation  of  their  edges  and  in  the  securing  of  union 
throughout  the  entire  length.  Now  that  would  be  probably  in  the 
minds  of  many,  a  successful  operation,  but  it  is  a  failure  inasmuch 
as  the  function  of  the  parts  is  not  performed.  The  function  is 
not  restored,  and  the  parts  cannot  do  their  work,  and  so  it  is  not  a 
success.  Now  has  there  ever  been  a  way  devised  by  which  this  op- 
eration can  be  made  a  surgical  success,  aside  from  approximating 
the  edges,  and  aside  from  bringing  them  together  and  uniting  them? 
There  must  be  sufficient  tissue  to  bring  the  parts  together  and  se- 
cure a  good  palate.  If  not,  there  is  a  failure  on  whose  part  ?  Who 
is  responsible  for  the  failure  ?  Do  you  suppose,  gentlemen,  for  one 
moment  that  a  child  was  ever  born  who  was  not  presented  to  some 
medical  gentleman  within  a  few  weeks,  after  birth,  that  something 
might  be  done  to  prevent  this  deformity,  and  what  has  the  answer 
been?  It  is  unnecessary  for  me  to  state  the  answer,  as  it  has  been 
almost  invariably,  "let  him  go  until  he  is  half  grown,  and  then  let 
something  be  done." 

In  case  of  a  harelip,  an  operation  is  invariably  made,  and  the 
part  which  should  be  left  open  has  been  neglected  and  allowed  to 
go,  and  the  soft  tissues  of  the  soft  palate  have  been  allowed  to 
atrophy,  and  unless  some  surgery  can  be  employed,  an  obturator 
is  essential.  It  is  the  only  resort.  It  is  true  these  patients  are  not 
all  suitable.  No  tioubt  the  lady  and  gentlemen  who  are  here  this 
evening  had  not  sufficient  tissue  by  which  the  surgeon  could  se- 
cure a  good  adaptation  of  the  parts  and  secure  perfect  articula- 
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tion.  Hence  the  failure,  and  hence  the  necessity  of  resorting  to- 
artificial  means. 

Now  I  want  to  say  something  in  regard  to  the  procedure  for 
lengthening  the  palate  in  adults,  and  I  am  presenting  to  you  that 
of  which  I  have  positive  knowledge.  It  is  possible  after  the 
uniting  of  these  parts  in  the  usual  way,  to  procure  from  one  to  one 
and  a  half  inch  of  tissue  and  add  to  it  the  end  of  the  velum  and 
thereby  produce  for  the  patient  a  palate  that  will  perform  its  func- 
tion well.  If  this  can  be  done,  the  time  has  come  when  obturators 
will  be  little  required.  I  do  not  mean  to  say,  gentlemen,  that  this 
can  always  be  done,  but  I  do  say  that  in  a  very  large  per  cent  of 
cases  that  present  themselves,  this  can  be  done. 

A  case  came  to  me  a  while  ago  by  the  direction  of  a  physician, 
where  there  was  a  division  of  the  vellum.  There  was  ever}'  op- 
portunity for  the  closing  of  these  parts,  and  for  the  addition  of  this 
extra  tissue  to  which  I  have  referred,  and  after  giving  the  case 
careful  consideration  and  study  for  some  little  time,  I  advised  the 
patient  to  have  an  operation.  This,  too,  was  after  consulting  with 
the  physician,  and  after  the  case  had  been  carefully  discussed  in 
every  detail.  Now  then,  what  would  I  do  ?  Simply  this  :  Every 
one  who  is  thoroughly  acquainted  with  the  anatomy  of  the  parts 
understands  full  well  how  in  these  cases  more  than  in  any  others  we 
have  developed  to  a  very  great  extent  the  palato-pharyngeus  muscles. 
These  become  broad,  and  strong,  and  thick.  After  the  operation, 
those  edges  may  be  freshened  on  the  distal  part  throughout  the 
posterior  wall,  and  a  division  of  the  palato-pharyngeus  muscle  taken 
up  one-half  or  two-thirds  of  its  entire  width  and  carried  down 
deep  enough  into  the  pharynx  and  secured  to  the  tissue,  first  oper- 
ating upon  one  side,  and  it  will  unite.  There  is  no  tesion  upon 
that  tissue  ;  all  you  have  to  do  is  to  bring  it  together  and  it  will 
unite. 

Now,  in  regard  to  the  object ;  of  course  the  object  is  to  estab- 
ish  perfect  articulation ;  that  is  one  object.  Another  object  is  to 
put  the  pharynx  in  a  more  satisfactory  condition  generally.  It  is 
well  known  that  those  who  breathe  through  their  mouths  usually 
have  irritated  throats,  and  it  is  also  well  known  that  those  who  have 
cleft  of  the  palate  almost  invariably  have  pharyngitis,  simply  due 
to  the  rushing  in  of  air  and  the  various  changes  that  occur,  which 
establish  this  inflammation,  and  one  of  the  objects  is  to  put  the 


PROCEEDIXGS  OF  SOCIETIES. 


Ill 


parts  into  a  better  condition  so  as  to  avoid  the  inception  of  inflam- 
mation. 

I  differ  from  my  friend  in  regard  to  the  application  of  obtura- 
tors. I  take  just  the  opposite  view  from  him  in  reference  to  the  ad- 
visability of  using  them  first,  and  then  in  the  event  of  their  failure, 
an  operation  may  be  made.  I  saw  a  patient  not  long  since  who 
had  been  wearing  an  obturator  for  something  like  eight  years,  and 
the  parts  had  become  absorbed  from  the  pressure  of  the  artificial 
palate.  It  is  not  beyond  reason  to  say  that  we  had  not  sufficient 
tissue.  Even  though  an  operation  might  be  undertaken,  there  was 
not  sufficient  tissue  to  close  the  parts,  but  if  the  operation  had  first 
been  made,  then  after  that,  an  obturator  might  have  been  employed. 
In  this  very  case,  however,  I  have  not  the  slightest  doubt  an 
operation  would  have  been  successful.  The  chances  for  success 
were  not  so  good  as  they  were  before  the  absorption  of  a  consider- 
able tissue  on  either  side  of  the  cleft.  In  adults  I  would  operate — 
in  fact,  it  is  expedient  to  do  so,  and  the  question  of  expediency 
would  be  due  to  the  amount  of  tissue  at  hand  and  the  possibilit)7  of 
producing  the  tissue  necessary.  I  have  in  my  pocket  here  some 
models  that  I  would  like  very  much  to  show  the  members  of  this 
society,  and  show  wherein  the  patients  would  have  been  greatly 
benefited  had  operations  been  made.    (Exhibits  models.) 

If  you  will  allow  me,  gentlemen,  I  first  call  your  attention  to 
this  typical  case  for  closure.  This  is  one  of  the  simplest  forms  of 
cases  for  closure.  It  was  presented  to  me  by  Dr.  Wilson,  of  Bur- 
lington, Iowa.  If  that  had  been  done  in  early  infancy,  it  would 
have  been  the  most  simple  operation.  You  will  observe  in  this  case 
the  great  depth  of  the  arch.  You  will  notice  that  if  this  could  be 
turned  down,  to  draw  the  hard  palate  down,  the  parts  would  ap- 
proximate themselves  ;  but  this  was  neglected  and  allowed  to  go 
on  and  develop  this  way  ;  whereas  at  the  proper  time,  with  a  little 
manipulation,  the  cleft  would  have  been  easily  corrected,  and  the 
patient  saved  from  the  embarrassment  that  he  has  been  subjected 
to  through  life.  You  will  observe  another  thing  most  decidedly, 
that  in  almost  all  of  these  cases  of  cleft  palate,  that  the  arch  is  un- 
usually wide.  The  second  and  third  molars  are  almost  invariably 
very  widely  separated  ;  that  is,  from  side  to  side,  due  to  the  fact  of 
pressure  exerted  on  them  as  the  teeth  came  up.  Another  reason 
why  these  parts  should  be  closed  and  this  spreading  avoided.  The 
case  I  have  here  shows  this  most  decidedly.    The  molar  teeth  pass 
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out  so  far  that  they  do  not  occlude  with  the  lower  jaw,  especially 
on  one  side. 

This  is  a  cast  that  was  given  to  me  by  Dr.  Barrett,  of  Buffalo. 
In  this  we  notice  what  an  extreme  breadth  we  have  from  molar  to 
molar,  from  side  to  side,  owing  to  the  fact  that  there  is  nothing  to 
prevent  these  parts  from  spreading.  Even  yet  they  might  be  brought 
over  as  it  is  approximate  with  the  bone  of  the  opposite  side. 

The  next — this  is  the  one  I  referred  to — here  is  the  cast  where  I 
told  you  I  advised  a  young  lady  to  have  an  operation.  This  marks  the 
outline  of  the  extent  of  the  cleft,  and  also  the  termini  of  the  cleft 
or  palate  upon  the  two  sides.  It  shows  how  much  tissue  has  to  be 
supplied,  extending  back,  perhaps,  half  an  inch.  This  can  be  done, 
and  yet,  gentlemen,  in  talking  of  operations  for  cleft  palates,  I  am 
sometimes  amazed  at  what  men  do. 

This  young  lady  happened  to  come  in  contact  with  a  dentist 
who  read  the  Dental  Cosmos.  He  took  it  to  the  patient  and  read  to 
her  some  comments  that  Dr.  Kingsley  had  made  on  the  operations 
that  I  have  performed,  and  then  he  advised  her  to  go  and  see  cer- 
tain surgeons  in  order  that  she  might  be  convinced  that  my  opinion 
was  of  no  value. 

Here,  gentlemen,  are  two  cases  about  as  bad  as  you  will  find, 
of  cleft  of  the  palate  and  harelip.  (A  little  child  with  a  cleft  pal- 
ate is  introduced  to  the  audience  and  asked  to  talk).  This  is  the 
most  unpromising  case  I  ever  saw  ;  a  double  harelip  and  cleft  of 
palate.  This  little  child  was  operated  on  at  the  age  of  eleven  days. 
The  first  operation  was  for  closure  of  the  palate,  which  was  divided 
throughout  its  entire  length,  and  which  was  done  by  passing  of 
sutures  to  the  substance  of  the  bone,  through  the  processes  of  the 
bones  and  bringing  the  parts  into  position.  I  think  you  all  know 
the  labial  processes  here  develop  after  the  bones  are  formed  to 
support  the  teeth,  to  hold  them  in  place.  One  molar  tooth  is  dis- 
turbed. It  is  somewhat  loose  and  darker  than  the  others.  There 
is  an  operation  yet  to  be  made  upon  her  lip — which  is  not  quite 
perfect  yet — nor  did  I  expect  it  would  be.  She  had  no  upper 
lip,  and  the  nose  was  imperfect.  She  has  quite  a  respectable 
nose  now. 

(Here  Dr.  Case  asked  the  child  some  questions,  to  which  she 
replied,articulating  different  letters  of  the  alphabet  very  distinctly.) 

Her  teeth  are  all  right,  and  the  antagonism  of  the  teeth  is  per- 
fect.   There  is  a  tendency  of  the  under  teeth  protruding  a  little 
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more  than  the  upper  ones.  The  palate  is  uniting,  and  there  is  suf- 
ficient tissue.  The  child  was  operated  upon  and  that  tissue  put  to 
use.  If  you  use  the  right  arm  more  than  the  left,  it  will  be 
stronger  than  the  left,  and  if  you  use  the  muscles  of  one  side  of  the 
body  more  than  the  other,  those  muscles  are  more  developed  than 
those  on  the  opposite  side.  Almost  all  children  will  have  good 
palates  if  used  and  if  not  used,  they  will  atrophy  and  waste  away. 

I  expected  to  bring  a  patient  here  from  Kansas  City,  a  little 
boy  of  five  years  of  age,  two  patients  from  Iowa  and  one  from  Wis- 
consin; but  they  are  all  young  and  could  not  come  very  well.  I  also 
expected  to  bring  a  man  from  the  city,  but  he  is  absent  in  con- 
sequence of  his  wife's  sickness. 

I  have  here  in  my  hand  what  I  deem  of  great  value  in  the  way 
of  testimony  in  regard  to  the  value  of  surgical  operations.  If  you 
will  allow  me,  gentlemen,  to  make  a  statement  before  I  read  this 
line  which  I  have  just  received  to-day.  The  gentleman  who  wrote 
me  this  letter  is  a  merchant  living  in  a  Western  city.  A  little  boy 
was  born  who  had  a  cleft  palate.  The  father  applied  to  the  sur- 
geons of  Kansas  City,  a  city  of  good  size,  that  has  some  of  our 
very  best  surgeons.  They  told  him  there  was  no  use  doing  any- 
thing with  the  palate.  So  he  managed  in  the  course  of  about  six 
or  eight  months'  time  to  dispose  of  his  business  and  go  East  to  make 
some  inquiry,  and  when  the  time  came,  accepted  a  small  position 
there.  An  obturator  was  employed  for  this  little  fellow  when  he  was 
old  enough.  The  family  lived  there  for  several  months,  and  then  the 
wife,  whom  I  had  known,  came  to  me  for  dental  services,  and  ad- 
mitted to  me  that  her  little  boy  had  cleft  palate,  and  wanted  to 
know  what  could  be  done.  I  suggested  an  operation  and  she  said 
she  was  discouraged,  and  that  they  had  tried  in  New  York  and 
Chicago,  and  had  been  told  it  could  not  be  done,  that  it  was  no  use. 
She  came  to  me  after  four  or  five  appointments,  and  after  changing 
her  mind  four  or  five  times,  I  performed  the  operation  at  the 
Presbyterian  Hospital.  Her  husband  writes  under  date  of  Janu- 
ary V.  (Here  Dr.  Brophy  read  said  letter.  He  also  read  a  letter 
received  from  the  family  physician,  Samuel  H.  Anderson,  of  Kansas 
City.) 

The  mother  also  expresses  her  appreciation  of  the  removing 
from  her  child  the  deformity  which  would  have  embarrassed  him 
from  early  infancy  to  the  end  of  life. 

President  Woolley  :  We  have  with  us  to-night  a  gentleman 
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who,  under  considerable  inconvenience,  has  consented  to  be  with 
us.  who,  like  the  prophets  of  old,  when  they  spoke,  speaks  with 
authority.  I  refer  to  our  friend,  Dr.  G.  V.  Black,  of  Jacksonville, 
111. 

Dr.  Black  :  Mr.  President,  and  Gentlemen  :  Mr.  President 
wrote  me  a  little  while  ago  asking  me  to  open  the  discussion  upon 
this  subject.  It  seemed  as  though  I  could  not  get  here,  and  I  wrote 
him  accordingly,  but  I  have  succeeded  and  am  here. 

This  is  a  subject  in  which  I  have  been  much  interested,  as  a 
study.  I  have  not  at  any  time  in  my  life,  I  believe,  been  interested 
in  this  subject  as  a  specialty,  but  as  a  surgical  proposition,  and  as  a 
mechanical  proposition  I  have  been  intensely  interested  in  it  for 
many  years,  and  not  only  have  I  been  interested  in  it,  but  have  had 
perhaps  what  may  be  considered  abundant  observation,  both  in 
surgical  operations  and  in  mechanical  fixtures,  but  especially  in 
surgical  operations.  I  have  seen  a  greater  number  of  these  cases 
than  I  have  of  the  others.  Now.  I  am  speaking  from  observation, 
and  I  shall  differ  a  little  from  the  gentlemen  who  have  spoken  this 
evening,  on  some  points,  while  on  many  points  I  shall  agree  with 
them  both.  There  is  a  great  deal  more  to  be  considered  in  this 
class  of  cases  than  the  operation  or  the  mechanical  appliance — a 
great  deal  more.  It  is  only  a  small  part  of  the  performance,  as  I 
take  it.  I  can  illustrate  this,  perhaps,  by  a  little  incident  which 
occurred  a  few  days  ago  ;  one  of  my  patients  who  was  operated 
upon  at  the  age  of  twelve  years.  She  is  now  twenty- three  years 
old  and  has  two  children.  A  few  days  ago  if  any  one  of  you  had 
gone  to  her  house,  or  met  her  in  society,  you  would  never  have 
found  that  she  had  ever  had  a  split  palate — not  at  all.  She  went 
through  her  school  days  successfully  :  stood  well  in  her  classes, 
and  married  one  of  our  successful  young  merchants,  but  the  other 
day  the  baby  got  a  sleeve  button  in  its  throat,  and  she  ran  over  to 
the  office  in  great  fright.  I  could  not  understand  a  word  she  said. 
It  was  actually  a  complete  cleft  palate  at  that  time,  and  not  a  word 
could  I  understand.  I  said,  "  Stop  now,  and  tell  me  what  you 
want  !  "  She  could  speak  plainer  then,  but  with  difficulty.  Now 
this  case  I  operated  upon  at  twelve  years  of  age,  eleven  years  be- 
fore, and  she  went  through  her  school  life,  talking  well  and  all  of 
that,  and  yet  suddenly  she  lapsed  back  into  her  old  mode  of 
speech,  and  let  me  say  this,  that  with  cleft  palate  cases  it  is  a  con- 
tinual struggle  through  life,  unless  it  is  done  when  very  young. 
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Now,  take  the  case  of  Harold  King,  operated  upon  at  five. 
He  is  now  twenty-four.  Under  no  circumstances  will  he  speak  as 
a  cleft  palate  person.  Under  no  circumstances  would  any  one  ever 
suspect  that  he  had  a  cleft  palate,  except  a  little  lowering  of  the 
corner  of  the  nose,  and  that  is  so  slight  now  that  it  would  not  be 
noticed  except  by  an  expert  in  observation  of  those  cases. 

The  little  boy  upon  whom  I  operated  a  year  and  a  half  ago  is 
now  in  school  regularly,  and  to-day  there  is  no  difference  between 
him  and  the  other  boys  in  regard  to  speech — so  his  father  writes 
me.  I  have  not  seen  the  boy  for  some  time,  but  his  father  says 
there  is  no  difference  between  him  and  the  other  members  of  the 
family.  There  is  a  family  of  eight  children,  and  that  is  a  point  of 
very  great  importance.  A  family  of  eight  children,  talking  to- 
gether and  interested  in  each  other,  and  correcting  the  one  that  is 
troubled,  not  allowing  him  to  lapse.  You  take  any  cleft  palate 
case,  the  case  I  spoke  of  first  ;  she  is  too  much  at  home  with  her 
children,  seeing  too  few  people,  and  it  would  not  be  difficult  for 
that  woman  to  lapse,  even  at  this  age,  and  speak  through  her  nose 
again.  I  say  this,  gentlemen,  to  emphasize  this  particular  feature 
of  cleft  palate  cases.  I  have  followed  individuals  twenty-five  years, 
and  they  will  lapse. 

Take  the  case  of  David  Hirsh,  of  Louisville.  He  was  Dr. 
Prince's  patient.  His  friends  had  some  peculiar  notions.  He  was 
about  sixteen  years  old,  and  there  was  an  endeavor  to  do  much, 
and  it  was  a  failure.  The  hard  palate  and  soft  palate  were  both 
closed  at  one  operation,  and  there  was  a  loss  of  considerable 
amount  of  tissue.  I  took  hold  of  the  case  and  manipulated 
the  tissue  until  I  had  sufficient  tissue  again  for  a  new  pros- 
pect for  closure.  I  went  to  work  stretching,  and  attempted 
to  unite  it  again,  but  failed.  Again  there  was  some  manip- 
ulation of  tissue,  with  a  view  to  an  obturator,  and  I  said  to 
Davy,  "We  have  failed  twice;  now,  you  go  to  Dr.  Kingsley  and 
get  yourself  an  obturator  made."  He  could  afford  it  and  he 
went.  Well,  the  piece  in  the  pharynx  that  Dr.  Kingsley  used  to 
close  that,  is  the  smallest  I  have  ever  seen.  That  Dr.  Kingsley  has 
made,  and  I  may  say  that  Davy  can  whistle.  He  can  blow  out  a 
candle,  and  I  may  speak  of  the  first  time  I  saw  him  after  this  piece 
was  made;  he  is  very  brusque  in  his  manner,  he  came  into  the 
office  and  said:  "How  do  you  do,  I  am  so  glad  to  see  you," 
(speaking  through  his  nose.)     I  said,  "  Davy,  how  is  the  obtura- 
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tor?"  Why,  its  a  perfect  success,"  (through  his  nose.)  But  he 
did  not  speak  one  bit  better  than  before  the  operation  was  per- 
formed, not  a  bit,  and  yet  I  have  no  doubt  that  under  Dr.  Kingsley's 
training,  if  they  had  kept  him  there  about  three  months  he  would 
have  spoken  every  letter  of  the  alphabet,  or  any  word  perfectly, 
and  yet  in  ordinary  conversation  it  was  no  benefit  to  him  whatever. 

Now  I  wish  to  emphasize  this  method  of  training.  If  you  suc- 
ceed with  his  case,  the  patient  himself  will  take  particular  pride 
in  the  matter. 

There  is  a  lady  in  Chicago,  I  think  now,  who  has  a  cleft  palate 
on  which  there  has  been  no  operation  of  any  kind,  and  no  appli- 
ance. She  speaks  very  slowly  and  carefully,  but  no  one  in  this 
room  would  suspect  there  was  a  cleft  palate.  She  applied  to  me 
at  one  time  for  a  closure  of  it,  and  I  said,  "  Not  much.  I  won't 
touch  it  with  anything,  nor  advise  an  artificial  appliance;  you  speak 
as  well  as  can  be  expected." 

Now  in  regard  to  operation  upon  babies;  with  my  experience, 
I  will  not  do  it.  Theoretically,  it  is  the  right  thing  to  do,  but  tak- 
ing my  experience  as  a  guide  in  the  cases  of  a  number  of  babies, 
that  I  have  followed,  I  am  sorry  to  say  they  have  not  done  well. 
The  cases  that  have  done  the  best,  in  my  operations,  have  been 
operated  upon  from  four  to  seven  years  of  age.  Those  who  are 
operated  upon  later,  at  the  age  of  eight  or  ten  years,  unless  their 
surroundings  are  favorable,  unless  the  environment  is  favorable, 
will  lapse,  even  if  you  teach  them  to  speak  very  plainly. 

Now,  I  perhaps  have  said  enough  ;  however,  I  want  to  empha- 
size this  particular  thing  in  regard  to  the  obturator.  I  have  just 
been  having  quite  a  scuffle  with  one  of  those  cases.  I  have  re- 
fused for  numbers  of  years  to  take  this  class  of  cases  except  they 
were  favorable.  This  case  came  to  me  with  this  kind  of  a  record. 
There  was  a  young  man  of  very  poor  parentagt.,  but  he  has  ac- 
quired a  very  fair  education,  by  his  own  effort  ;  not  so  much  by  the 
help  of  his  parents  as  by  his  individual  effort.  That  made  it  a  fav- 
orable case.  I  do  not  care  what  the  condition  of  the  mouth  is,  it  is 
a  favorable  case.  Here  is  a  young  man  who  has  acquired  an  edu- 
cation, the  analysis  of  words,  the  sounds  of  letters,  and  all  of  this, 
cleft  palate  as  he  has.  I  would  make  a  velum  for  such  a  case,  where 
I  would  not  touch  it  under  different  conditions.  *One  having  a  good 
education,  and  who  may  naturally  be  expected  to  persist — showing 
this  kind  of  persistence — is  a  good  case  for  this  class  of  work, 
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whereas,  you  take  the  same  conditions  precisely,  in  the  throat  of 
a  person  who  has  not  this  energy  and  not  this  education,  and  it  will 
be  a  failure.  In  other  words,  we  can  help  those  who  are  disposed 
and  able  to  help  themselves  a  good  deal. 

Now,  one  more  word,  Mr.  President,  and  then  I  will  stop. 
Something  has  been  said  about  the  stiffened  palate,  and  all  that. 
After  my  observation,  I  would  say  this  :  In  any  case  where  I  feel 
that  I  should  have  to  cut  the  tensory  muscles  in  order  to  get  union, 
I  should  not  operate.  In  any  case  wrhere  I  felt  that  there  was  any- 
thing more  than  the  freshening  of  the  two  edges  necessary,  I  should 
not  operate  upon  it.  No  one  can  handle  a  palate  made  of  scarred 
tissue.  It  cannot  be  done.  I  do  not  care  whether  it  is  done  in 
babyhood  or  in  old  age.  That  palate  should  not  be  cut,  turned  or 
anything  else  more  than  a  simple  incision.  That  is  my  notion  about 
it.  Harold  King  Was  the  first  case  that  was  ever  done  in  that  way, 
and  it  was  only  by  persistent  effort.  It  took  three  operations, 
whereas,  in  other  cases  it  would  have  taken  only  one  to  close  that 
soft  palate.  Any  scarring  or  tearing,  or  cutting,  or  burning,  or 
snapping  of  the  muscles  or  tissues  in  any  way,  should  be  avoided. 
That  is  the  point  upon  which  I  am  very  sensitive  in  regard  to  this 
particular  operation,  and  should  not  undertake  any  operation  of 
the  kind  unless  it  could  be  done  in  another  way. 

Now,  Jimmie  Boyle  is  the  worst  little  rat  to  operate  on.  He 
got  his  finger  into  his  mouth  and  clawed  the  stitch  out.  Well,  I 
waited  until  he  got  well  and  closed  up  the  rent,  and  then  I  put  his 
hands  in  pads,  and  then  with  sticking  plasters  bandaged  them  to 
his  wrist.  The  next  morning  I  heard  a  racket  and  went  into  the 
room  where  the  boy  was,  and  found  him  standing  on  his  head,  full 
of  ginger.  That  is  the  kind  of  a  case  to  make  a  success  of.  This 
operation  is  the  most  difficult  in  surgery.  Hyperotomy  does  not 
compare  with  it  at  all;  and  of  those  who  are  doing  the  operations, 
I  do  not  suppose  there  is  one  in  fifty  surgeons  who  are  prepared  at 
all  property  in  the  wTay  of  manipulative  skill  to  do  the  operation, 
and  it  is  not  generally  done  in  a  perfect,  smooth  and  nice  manner, 
that  is  absolutely  required  for  this  operation,  to  make  a  palate  that 
will  answer  the  purpose  in  speech. 

Dr.  A.  B.  Freeman  :  Mr.  Preside?it  ;  After  listening  to  the 
able  paper  and  the  interesting  discussion  by  these  eminent  gentle- 
men, so  young  a  man  as  myself  could  hardly  presume  to  say  very 
much.     I  have  been  very  interested  myself  in  cleft  palate  cases 
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and  the  mechanical  correction  of  these  deformities.  My  interest 
started  when  a  student  in  Philadelphia.  A  patient  was  assigned 
to  me  with  a  cleft  palate.  He  presented  himself  to  me  for  an  arti- 
ficial palate.  He  was  seventy  years  old,  and  I  just  had  more  fun 
than  any  student  ever  had  in  getting  impressions.  That  experi- 
ence was  the  best  I  have  ever  had,  I  believe  in  my  early  experi- 
ence, at  least.  I  took  impression  after  impression.  Since  I  have  been 
in  practice  here  in  Chicago  I  have  tried  perhaps  a  dozen  cases,  and 
the  gratitude  that  we  received  as  a  payment,  or  a  partial  payment 
for  services  we  rendered  these  patients,  is  enough  to  stimulate  us  all 
to  renewed  efforts.  My  observations  and  experience  have  led  me 
to  agree  with  Dr.  Case,  and  also  Dr.  Brophy,  in  regard  to  the  early 
surgical  treatment,  if  at  all,  and  surgical  treatment  in  those  cases 
where  the  clefts  approximate  so  nearly  that  they  can  be  drawn  to- 
gether. Some  years  back,  I  removed  a  mass  of  tissue  which  is  now  a 
result  of  hypertrophy,  which  is  also  the  result  of  one  operation  and 
two  or  three  secondary  ones.  That  specimen  is  now  in  the  uni- 
versity I  believe.  This  is  a  case  that  your  President,  Mr.  Wool- 
ley,  recommended  to  me.  In  that  case  a  piece  of  pendent  tissue 
as  large  as  an  egg  was  removed  and  replaced  by  a  rubber  velum. 
In  the  center  of  this  mass  of  tissue  I  found  a  bed  of  ligature, 
and  in  my  opinion,  it  was  caused  by  irritation — hypertrophy  was 
caused  by  irritation  from  this  linen  ligature. 

I  do  not  know  that  I  have  anything  further  to  say.  I  am 
very  much  pleased  at  having  been  present  to  hear  this  paper  and 
the  discussion. 

Dr.  T.  L.  Gilmer  :  Mr.  President  :  I  have  so  little  to  say 
that  it  is  not  necessary  for  me  to  come  forward.  I  expected  Dr. 
Case  to  be  more  dogmatic  than  he  was,  and  I  expected  Dr.  Brophy 
to  be  more  dogmatic.  I  congratulate  both  that  they  are  so  con- 
servative. I  think  if  there  is  anything  that  needs  conservative 
treatment  it  is  this  one  thing,  cleft  palate.  My  observation  and 
experience  leads  me  to  the  belief — my  observation  is  perhaps  larger 
than  my  experience  in  this  work — that  unless  the  operation  is 
performed  early  in  life  it  is  not  likely,  at  least  not  so  likely,  to  be 
a  success  so  far  as  speech  is  concerned.  If  the  cleft  has  been  left 
without  surgical  treatment  until  the  patient  arrives  at  the  age  of 
eighteen  or  twenty,  I  should  in  the  majority  of  such  cases  rec- 
ommend an  obturator.  In  those  cases  I  have  seen  where  a  surgical 
operation  has  been  performed  after  ten  or  fifteen  years  of  age,  there 
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has  not  been  so  great  a  benefit  from  the  operation  as  from  the 
use  of  obturators.  I  believe  it  is  not  best  to  operate  between  the 
ages  of  six  months  and  three  or  four  years.  I  have  had  failures 
in  that  period.  Now,  if  the  operation  is  performed  as  Dr.  Brophy 
performs  it,  perhaps  it  might  be  done  at  one  and  a  half  years  or 
twelve  months  of  age,  but  the  ordinary  operation  I  think  at  these 
ages  is  contraindicated. 

Dr.  T.  W.  Brophy  :  This  patient  had  an  operation  performed 
at  fourteen  months  of  age. 

Dp.  Gilmer  :    Your  operation  at  that  period  might  be  all  right. 

Dr.  Brophy  :  The  patient  you  saw  had  the  operation  per- 
formed at  the  age  of  eleven  weeks. 

Dr.  Gilmer  :  That  is  better  than  eleven  months  because  the 
bones  a.re  softer  and  more  easily  adapted,  and  I  am  not  sure  but 
yours  is  a  good  operation,  although  I  have  not  performed  it,  but  I 
think  I  shall  when  opportunity  offers. 

Dr.  Brophy  :    Thank  you. 

Dr.  Gilmer  :  If  I  had  not  sufficient  tissue  without  making 
the  lateral  cuts,  I  should  not  want  to  perform  the  operation,  as  in 
cases  where  those  cuts  have  been  made,  the  tissues  are  so  stiffened 
that  I  am  doubtful  whether  the  patient  will  be  very  greatly  bene- 
fited by  the  operation  if  it  must  be  made.  Of  course  a  great  deal 
depends  upon  whether  there  is  sufficient  tissue  or  not.  If  we  have 
not  sufficient  tissue  we  had  better  let  it  alone.  In  almost  every 
case  I  have  seen,  where  the  operation  was  performed  after  seven 
or  eight  years  of  age,  there  has  been  a  great  deal  of  shortening 
of  the  velum,  so  that  it  was  rendered  almost  useless. 

Dr.  Brophy  :  Mr.  President :  I  would  like  to  say  a  word 
before  the  subject  passes.  I  think  Dr.  Case  said  I  talked  some- 
thing like  half  an  hour. 

I  have  heard  it  said  that  cicatricial  tissue  in  the  palate  is  ob- 
jectionable, and  ought  not  to  be  made.  It  ought  not  to  be  made; 
as  a  rule,  and  there  is  no  reason  why  it  should  be  made  if  we  pro- 
ceed to  diminish  the  space  and  bring  the  edges  together.  If  the 
tensory  muscle  be  divided  once,  it  will  never  unite,  it  will  retract 
so  far  that  it  cannot  be  united.  The  muscle  must  not  be  divided. 
Now  if  you  take  this  model  (showing  model)  and  cut  it  in  two  just 
at  the  top  here,  and  bring  those  two  parts  together,  you  avoid  the 
necessity  of  making  any  incision,  and  you  lengthen  the  palate  one- 
fourth  of  an    inch  to  half  an  inch,  simply  by  bringing  these 
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together.  It  allows  the  muscle  to  be  brought  back  into  the 
pharynx.  In  regard  to  articulation — in  regard  to  speech — you  have 
heard  a  great  deal  this  evening  on  how  to  overcome  defective 
speech.  You  will  have  to  put  the  patient  into  the  hands  of  a  tutor 
to  get  him  to  overcome  defective  accent.  He  never  knows  what 
defective  accent  is.  There  are  many  reasons  why  this  operation 
should  be  made  in  early  infancy,  and  there  is  not  a  single  reason 
that  has  been  mentioned,  or  that  can  be  mentioned,  why  it  should 
not.  The  nervous  system  of  a  child  is  not  so  highly  developed, 
and  it  does  not  sustain  the  shock  that  it  would  if  it  were  older.  I 
could  enumerate  one  reason  after  another  why  it  should  be  done, 
and  I  challenge  any  one  to  state  a  reason  why  it  should  not  be  done 
in  early  infancy. 

Dr.  Black  :  In  two  or  three  cases  I  have  thought  it  was  pref- 
erable to  break  up  the  palate  bones  for  the  purpose  of  moving 
them.  Take  this  case  I  spoke  of,  this  little  rascal  that  would  stand 
on  his  head  and  do  all  the  mischief  possible — by  the  way,  in  that 
case,  the  father  the  next  day  gave  him  a  French  harp  ;  he  never 
could  blow  on  it  before  the  second  day  after  the  operation.  It  hap- 
pens in  a  great  many  cases,  the  attachment  of  the  muscle,  or  the 
lack  of  bone  to  attach  it  in  proper  position,  the  attachment  of 
some  of  the  muscles  is  forward  of  the  position,  and  it  strikes  me  that 
it  is  one  of  the  necessities  in  the  lengthening  of  that  palate,  to 
break  up  those  palate  bones,  take  a  chisel  and  drive  it  through 
close  by  the  roots  of  the  teeth,  or  where  the  roots  of  the  teeth  will 
be,  even  if  you  strike  into  the  cavity  and  move  those  bones  back- 
ward. It  does  not  matter  how  much  you  smash  up  the  hard  palate, 
but  you  must  not  smash  up  the"  soft  palate,  and  if  you  can  move 
those  bones  a  quarter  of  an  inch,  you  have  accomplished  a  great 
thing.  a 

Dr.  Case:  It  is  a  surprise  to  me  that  men  will  discuss  subjects 
of  this  kind  as  to  what  can  be  done  and  what  ought  to  be  done, 
without  giving  us  some  definite  and  practical  demonstration  of 
what  thev  can  do,  or  what  they  have  done,  in  the  accomplishment 
of  a  certain  object.  Dr.  Black  mentioned  one  thing  that  is  not  true, 
according  to  my  experience.  That  is,  that  patients  who  have  been 
operated  upon  for  this  difficulty,  will  talk  with  greater  ease  than 
those  who  are  wearing  a  perfect  artificial  velum.  I  think  if  he 
could  sit  as  I  have  a  day  or  two  in  conversation  with  some  patient 
of  mine  at  my  home,  and  in  conversation  where  they  become  en- 
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tirely  unconscious  of  the  fact  that  they  were  wearing  an  artificial 
velum,  they  would  be  convinced  as  I  have,  that  there  was  no  diffi- 
culty, or  any  thought  that  there  was  anything  different  with  them, 
than  with  myself.  It  is  quite  difficult  to  bring  patients  before  a 
convention,  or  have  them  speak  distinctly,  or  anything  as  near  dis- 
tinctly as  they  do  in  ordinary  conversation.  Another  thing,  too, 
that  he  spoke  of,  that  there  is  far  more  outside  of  what  it  furnished, 
either,  by  the  man  who  makes  an  artificial  velum,  or  one  who  per- 
forms a  surgical  operation.  There  is  everything  in  talking  dis- 
tinctly. It  depends  so  much  upon  the  disposition  of  the  patient  to 
persevere,  using  their  own  ability  in  various  ways,  and  their  own 
perseverance  adds  much  to  their  success  in  talking  distinctly.  We 
find  many  people  who  have  had  perfect  operations,  both  surgical 
and  artificial,  for  whom  I  believe  it  would  always  be  impossible  to 
speak  distinctly,  and  I  have  seen  one  patient,  a  young  boy,  whom  I 
think  was  brought  before  the  convention  in  this  city,  and  who  was 
presented  by  his  father  at  the  Chicago  College  of  Dental  Surgery. 
He  had  a  wide  cleft  in  the  roof  of  his  mouth,  and  yet  talked  with 
the  perfect  distinctness  of  a  person  who  had  no  difficulty  whatever, 
only  with  a  very  slight  nasal  tone.  I  advised  that  gentleman  to 
have  no  operation  whatever.  His  father  spoke  to  me  in  the  first 
place  and  said,  "I  am  not  having  this  operation  performed  to  im- 
prove his  talk,  but  I  think  he  could  eat  better  if  he  had  something 
that  filled  this  cleft."  I  told  him  that  he  had  better  let  it  alone; 
that  if  the  child  spoke,  and  continued  to  speak  as  distinctly  as  he 
did  at  that  time,  he  had  better  let  it  alone,  and  not  have  a  surgical 
or  mechanical  operation  made  on  his  mouth. 
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Ambition. 

Ambition  in  an  individual  ma)7  be  either  his  bane  or  his 
benison.  It  may  lift  him  to  an  honored  niche  in  the  temple  of 
fame  where  his  record  will  be  written  with  that  of  the  immor- 
tals, or  it  may  smother  him  into  oblivion  or  ridicule  by  the  re-, 
flex  of  its  own  misspent  energy.  Ambition  which  is  honorable, 
upright,  unselfish  and  above  board  is  a  laudable  quality  for  one 
to  possess  and  to  cultivate,  but  ambition  which  seeks  aggran- 
dizement at  the  expense  of  honor,  which  attempts  to  lift  up  the 
individual  through  the  process  of  pulling  down  some  one  else,  is  a 
quality  that  every  professional  man  should  spurn  as  beneath  his 
dignity. 

There  are  ambitious  men  of  both  kinds  in  the  dental  pro- 
fession. There  are  men  who  work  on  year  after  year  with  a 
laudable  ambition  not  only  to  make  a  mark  for  themselves  but 
to  elevate  thereby  the  dignity  and  reputation  of  their  profes- 
sion. There  are  others — more's  the  pity — whose  sole  aim  seems 
to  be  to  boost  themselves  above  their  fellows,  irrespective  of 
method  or  merit.  And  a  lamentable  phase  of  this  matter  re- 
veals itself  in  the  propensity  some  of  these  men  have  for  at- 
tempting to  belittle  others.  We  have  in  mind  men  who  appar- 
ently stand  well  in  the  profession,  and  who  certainly  do  stand 
well  in  their  own  estimation,  who  never  lose  an  opportunity  of 
saying — or  intimating — something  derogatory  to  their  fellow 
practitioners  behind  their  backs,  more  especially  if  those  prac- 
titioners are  men  of  reputation  in  the  profession. 

It  is  said  that  "death  loves  a  shining  mark"  and  so  as- 
suredly does  the  unduly  ambitious  man  when  he  wishes  to  foist 
his  own  abilities  before  the  world  at  the  expense  of  some  one 
else.  He  will  select  men  who  are  claiming  the  attention  of  the 
profession  everywhere  —  men  who  are  recognized  for  their  ability 
and  genius,  and  he  will   point  out  adroitly  and  insinuatingly  to 
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a  choice  coterie  of  friends  some  very  serious  limitations  in  the 
great  men  that  he  avers  the  profession  generally  are  not  astute 
enough  to  perceive.  In  this  way  he  seeks  not  only  to  gain 
credit  for  greater  insight  than  the  majority  of  the  profession, 
but  hopes  to  himself  rise  on  the  wave  which  he  has  created 
for  the  submergence  of  his  more  worthy  colleague.  We  have 
seen  too  much  of  this  back-handed  undermining  by  men  who 
ought  to  be  above  it.  Surely  "  ambition  should  be  made  of 
sterner  stuff "  than  this.  A  man  never  yet  built  himself  a 
worthy  and  permanent  reputation  based  on  the  ruins  of  others 
— especially  when  those  ruins  were  created   by  his  own  hand. 

The  ambition  for  a  young  man  to  cultivate  is  that  which  urges 
him  to  accomplish  something  for  the  profession  that  no  other  man 
has  ever  been  able  to  accomplish.  Let  him  take  some  problem 
which  to-day  is  puzzling  the  profession  and  let  his  ambition  inspire 
him  to  labor  unceasingly  for  the  solution  of  that  problem.  If  he 
succeeds  his  name  is  linked  indissolubly  with  the  advancement  of 
his  profession,  and  if  he  does  not  succeed  in  whole  he  will  at  least 
have  left  his  imprint  on  the  scientific  progress  of  the  question  and 
his  work  will  eventually  count  for  just  what  it  was  worth.  No  man 
may  labor  intelligently  in  a  rapidly  developing  profession  like  den- 
tistry without  accomplishing  something  of  real  value  to  humanity, 
and  without  bringing  his  name  into  fair  repute.  He  may  encounter 
disappointments,  discouragements,  and  moments  of  the  most  dis- 
heartening depression — he  may  be  criticised  unjustly  and  even 
harshly,  but  sooner  or  later  if  he  sows  earnestly  and  profitably  so 
shall  he  also  reap. 

The  ambition  which  impels  a  young  man  to  bring  honor  to 
his  profession  and  happiness  to  humanity,  irrespective  of  personal 
aggrandizement,  is  the  ambition  which  after  all  proves  to  be  the 
surest  road  to  a  worthy  prominence.  If  a  young  man  wishes  to  be 
truly  famous  let  him  seek  fame  through  these  channels.  Political 
prominence  in  a  profession  does  not  always  imply  personal  respect. 
A  man  may  be  a  President  and  yet  be  looked  at  askance  by  all 
good  men.  He  may  be  a  private  in  the  ranks  and  yet  carry  with 
him  the  respect  and  good  will  of  all  whose  respect  and  good  will 
are  worth  having.  A  man  may  be  modest  and  even  reticent  and 
yet  wield  a  greater  influence  among  his  fellows  than  all  the  spread- 
eagle  enthusiasm  of  the  victim  of  a  false  ambition.  A  young  man 
should  be  ambitious,  should  be  full  of  ambition,  but  his  ambition 
should  be  directed  into  legitimate  channels. 
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Fractures  of  the  Maxilla. — Honor  to  Whom  Honor  is  Due. 

Minneapolis,  Minn.,  February  1,  1895. 

In  the  January,  1895,  number  of  the  Dental  Review  appears 
an  article  entitled  "Two  Simple  Methods  of  Treating  Fractures  of 
the  Lower  Jaw,"  by  Dr.  Thos.  L.  Gilmer. 

These  same  methods  were  described  by  Dr.  Gilmer  in  the 
July,  1894,  number,  but  for  some  reason  he  again  publishes  it. 
The  methods  as  in  part  described  by  him  are  as  follows  :  "  In  the 
usual  way  a  model  of  the  fractured  jaw  is  made  and  duplicated  in 
metal,  over  which  is  swaged  a  metal  splint  of  German  silver,  silver 
or  gold. 

This  plate  should  extend  down  to  cover  at  least  two-thirds  of 
the  length  of  the  teeth.  Its  length  should  be  sufficient  to  cover 
several  teeth  anterior  and  posterior  to  the  fracture.  This  splint 
should  be  cemented  to  the  teeth  with  phosphate  of  zinc." 

The  second  method  is  described  by  him  as  follows  :  "  Then 
about  the  cervical  portion  of  a  number  of  teeth  on  each  jaw, 
anterior  and  posterior  to  the  fracture,  was  placed  soft  iron  wires  of 
sufficient  length.  These  wires  were  tightly  twisted  to  fit  the  teeth 
closely.  The  teeth  of  the  injured  jaw  were  brought  into  articula- 
tion with  the  teeth  of  the  upper  jaw,  and  the  wires  of  the  lower 
secured  to  those  of  the  upper  teeth." 

Dr.  Gilmer  then  says  :  "  This  as  well  as  the  former  method  I 
believe  to  have  been  first  employed  by  me.  In  a  paper  read 
before  the  Odontography  Society,  of  Chicago,  last  winter,  Dr. 
Angle,  of  Minneapolis,  described  a  similar  appliance,  believing 
that  he  was  first  to  give  it  to  the  profession.  Since  the  writer  has 
been  teaching  this  method  in  college  for  several  years,  as  many 
students  will  testify,  he  believes  that  it  rightfully  belongs  to  him, 
but  he  also  believes  that  Dr.  Angle  conceived  the  idea  wholly 
independent  of  the  writer." 

On  reading  Dr.  Gilmer's  article,  I  must  confess  much  surprise 
for  several  reasons.  First,  that  Dr.  Gilmer  should  wait  until 
some  one  else  had  brought  out  a  new  and  valuable  method,  and 
then  lay  claim  to  it  himself,  and  that  too,  by  such  questionable 
evidence. 

It  is  an  old  story  in  dentistry,  and  such  methods  of  gaining 
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notoriety  have  in  the  past  been  the  occasion  of  no  end  of  trouble 
and  controversy,  and  are  to-day  regarded  by  our  best  men  as 
questionable.  In  the  old  days  of  limited  journalism  and  slow 
communication  it  might  have  been  excusable  in  some  rare 
instances,  but  at  the  present  time,  from  a  Chicago  man  and  a 
professor,  it  is  hardly  becoming.  Dr.  Farrar  has  well  expressed  it 
when  he  says:  "He  who  makes  an  improvement  in  method  or 
machine  and  has  not  public  spirit  enough  to  announce  it,  has  little 
claim  for  general  sympathy  in  the  matter,  nor  can  the  public  be 
blamed  for  hesitating  to  believe  it.  Everybody  knows  that  man- 
kind is  prone  to  tell  of  new  ideas,  methods,  inventions,  if  it  has 
any,  and  everybody  knows  that  it  is  easy  for  some  people  to  make 
assertions  and  claim  the  credit  after  they  have  become  known." 

My  connection  with  this  method  of  treating  fractures  began 
several  years  ago,  when  I  conceived  the  idea,  and  my  first  patient 
was  treated  at  the  City  Hospital,  of  this  city,  in  June,  1888,  as  the 
records  will  show,  and  as  fully  illustrated  in  a  work  which  I  am 
publishing  on  "  Irregularities  of  the  Teeth  and  Fractures  of  the 
Maxilla,"  to  be  issued  in  a  few  days  by  the  S.  S.  White  Dental 
Mfg.  Co.,  the  delicate  splint  being  cemented  in  position  with  oxy- 
phosphate  of  zinc  in  order  to  avoid  the  clumsy,  exceedingly 
awkward  and  unmechanical  methods  then  in  vogue,  and  advocated 
by  all  the  text-books  for  securing  the  splint  in  position  upon  the 
teeth. 

So  well  pleased  was  I  with  the  first  result  that  I  subsequently 
employed  the  same  method  in  treating  two  more  cases  which  were 
favorable  for  the  plan. 

Being  now  fully  convinced  of  the  value  of  this  simple  and 
efficient  method  of  securing  fractures  of  the  maxilla,  I  began  the 
search  of  our  literature  to  find  if  it  had  not  been  recorded  by 
others  but  without  any  evidence,  the  nearest  being  that  of  Hulli- 
hen,  who  had  made  use  of  a  similar  splint  in  1848,  securing  it, 
however,  with  ligatures.  I  therefore  had  slides  for  the  stereopti- 
can  prepared,  illustrating  the  models  and  splints  of  these  cases  I 
had  treated,  which  were  shown  before  a  full  meeting  of  the  Minne- 
apolis Dental  Society,  January  18,  1893,  and  also  before  a  large 
meeting  of  the  Odontographic  Society  of  Chicago,  January  8,  1894. 
Not  until  some  time  afterward  did  I  learn  that  Dr.  John  H.  Mar- 
tindale,  of  this  city,  had  preceded  me  in  the  use  of  this  splint.  I 
must  confess  that  it  was  with  a  shade  of  sadness  that  I  became 
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aware  of  this  fact,  yet  I  have  seen  the  patient,  the  splint  is  in  my 
possession,  and  I  know  that  the  case  was  treated  by  him  in  May, 
1886,  being  a  compound  fracture  of  the  inferior  maxilla  of  a  boy 
injured  by  an  accident  in  the  elevator  of  the  Syndicate  block  of 
this  city.  I  have,  therefore,  given  Dr.  Martindale  full  credit  for 
being  the  first  to  use  this  valuable  form  of  splint  in  the  above  men- 
tioned book. 

Dr.  Gilmer's  claim  of  originality  and  priority  in  the  second 
method,  or  that  of  wiring  together  the  teeth  of  the  opposite  jaws, 
is  also  an  even  greater  surprise,  for  the  method  has  been  well 
known  for  over  half  a  century  to  all  students  in  this  branch  of 
surgery. 

Malgaigne  in  his  treatise  on  "  Surgical  Anatomy  and  Experi- 
mental Surgery,"  in  1838,  says  that  Guillaume  de  Salicet  not  only 
tied  the  adjacent  teeth  together,  but  to  those  of  the  upper  jaw. 

The  method  is  also  clearly  described  by  Dr.  Fountain  in  the 
New  York  Medical  Journal  for  January,  1860.  It  is  also  described 
in  the  first  edition  (1868)  of  that  excellent  and  well-known  work 
by  Christopher  Heath,  "  The  Injuries  and  Diseases  of  the  Jaw," 
also  in  the  second  edition  (1880),  and  also  in  the  third  edition  (^1884), 
and  in  speaking  of  a  case  described  it  as  follows,  on  page  13 : 
"As  soon  as  this  traction  was  removed  the  lateral  deformity 
was  reproduced,  and  every  contrivance  resorted  to  failed  to  main- 
tain a  permanent  reduction  of  the  fracture  until  the  upper  and 
lower  teeth  were  wired  together  so  as  to  keep  up  traction  on  the 
lower  jaw.    The  case  did  well  and  recovered  without  any  deformity. 

Edward  H.  Angle,  D.  D.  S. 


"Honor  to  Whom  Honor  is  Due." 
Dr.  Gilmer's  Reply  to  Dr.  Angle. 

Editor  Review: 

On  another  page  in  this  number  of  the  Review  appears  a 
communication  from  Dr.  E.  H.  Angle,  of  Minneapolis,  entitled 
"  Fractures  of  the  Maxilla.    Honor  to  Whom  Honor  is  Due." 

In  this  communication  I  am  caustically  assailed  for  publishing 
a  statement  that  I  believed  that  certain  methods  I  had  employed 
for  a  number  of  years  in  my  practice  in  the  treatment  of  fractured 
jaws  were  original  with  me,  when,  as  he  claims,  he  had  priority 
over  me.    However  in  these  statements  I  gave  Dr.  Angle  credit  for 
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having  conceived  the  idea  of  a  certain  splint  independent  of  me. 
(See  quotation  Dr.  Angle's  communication).  I  was  present  at  the 
meeting  of  the  Odontographic  Society  at  which  Dr.  Angle  read  his 
paper,  and  in  the  discussion  which  followed  stated  that  the  splint 
which  he  described,  and  of  which  he  claimed  to  be  the  originator, 
was  not  new  to  me,  that  I  had  employed  it,  and  had  been  teaching 
its  use  in  college  for  a  number  of  years,  as  students  and  graduates 
would  testify. 

Dr.  Angle  indicates  in  the  aforesaid  article  that  my  evidence 
in  this  case  is  questionable;  if  he  thinks  so  perhaps  he  may  be  able 
to  recall  the  fact,  though  possibly  with  another  "shade  of  sadness," 
that  my  statement  at  the  time  was  corroborated  in  a  public  speech 
by  Prof.  G.  V.  Black,  while  discussing  the  same  paper,  and  as  he 
intimates  that  he  has  regards  for  the  word  of  our  best  men,  that 
ought  to  have  some  weight  with  him.  Dr.  Angle  quotes  from  Dr. 
Farrar. 

Now,  in  so  far  as  this  quotation  is  applicable  at  all,  I  ask  in  all 
fairness,  does  it  not  apply  to  Dr.  Angle  ?  He  tells  us  that  he  con- 
ceived the  idea  of  the  splint  in  1888,  that  he  was  "  well  pleased  ;> 
with  it,  and  yet,  while  regarding  it  as  the  most  valuable  splint 
known  for  certain  cases  of  fractures  of  the  jaw,  he  keeps  it  all  to 
himself  for  five  years.  In  fact,  according  to  the  rules  of  literature, 
if  I  understand  them,  he  has  not  published  it  yet,  as  he  has  given 
no  description  of  the  splint  in  the  literature  of  the  profession. 

If  describing  it  before  a  body  of  men,  which  he  fully  did  be- 
fore the  Odontographic  Society,  constitutes  publishing  it,  I  can 
certainly  claim  priority  over  Dr.  Angle,  since  I  described  it  public- 
ly before  a  body  of  men  (students)  previous  to  1893,  the  time  given 
by  the  Doctor  as  date  of  his  first  public  announcement  of  this 
method  of  treatment. 

Regarding  the  method  of  wiring  the  lower  to  the  upper  teeth 
in  the  treatment  of  fractures  of  the  inferior  maxilla,  I  do  not  find  a 
single  description  in  any  work  on  surgery,  except  a  slight  refer- 
ence, one  line  and  a  half,  in  Heath's  work.  But  this  is  not  a  des- 
cription of  my  method,  and  is  copied  by  Heath  from  the  medical 
journal  which  the  Doctor  cites  as  additional  evidence  against  me. 
This  brief  reference  to  wiring  the  lower  to  the  upper  teeth,  I  had 
overlooked. 

That  this  excellent  method  has  not  been  and  is  not  now  gen- 
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erally  known,  is  well  established  by  the  fact  that  American  text- 
books, so  far  as  I  have  been  able  to  discover,  do  not  refer  to  it, 
and  Dr.  Angle  did  not,  in  his  paper  read  before  the  Odontographic 
Society,  speak  of  it,  nor  in  his  remarks  in  closing  the  discussion 
state  that  he  had  ever  heard  of  it  before,  although  I  fully  described 
it  at  th'-a  meeting.  I  also  described  it  in  an  article  in  the  Archives 
of  Dentistry,  September  number,  1887. 

Now,  a  part  of  the  fun  of  this  whole  matter  is,  that  the  splint 
which  Dr.  Angle  claimed  before  the  Odontographic  Society  was 
original  with  him,  is,  according  to  a  later  statement  of  his,  the 
invention  of  his  old  time  friend  and  fellow  townsman,  Dr.  Martin- 
dale  !  Perhaps  Dr.  Martindale  has  been  using  Dr.  Angle's  sub- 
jective mind.  Such  things  work  very  curiously  in  Minneapolis, 
we  are  told. 

But  there  is  a  funnier  side  to  the  subject  yet.  The  Doctor 
has  claimed  this  valuable  splint;  then  after  much  search  of  the  litera- 
ture on  the  subject  he  has  concluded  to  give  the  honor  to  his  friend 
Dr.  Martindale.  He  then  trounces  me,  and  naturally  this  sets  me 
to  searching  the  literature  and  I  find,  with  a  mixture  of  sadness  and 
mirth,  that  this  valuable  splint  that  Dr.  Angle  is  fussing  about 
does  not  belong  either  to  Dr.  Angle,  Dr.  Martindale  or  to  me,  but 
to  Mr.  Tomes,  and  is  fully  described  in  an  older  as  well  as  the 
latest  edition  of  that  excellent  and  well-known  work  by  Christo-* 
pher  Heath,  "  The  Injuries  and  Diseases  of  the  Jaws,"  a  work 
which  Dr.  Angle  has  searched.    See  page  42  and  43,  third  edition. 

Yours  Truly, 

Champlain  Building.  Thos.  L.  Gilmer. 

February  7,  1895. 
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Transactions  of  the  World's  Columbian  Dental  Congress, 
held  in  Chicago  August,  1803.  Two  volumes,  LIV.,  1,068  pages. 
Edited  for  the  general  Executive  Committee,  by  A.  W.  Harlan, 
A.  M.,  M.  D.,  D.  D.  S.,  assisted  by  Louis  Ottofy,  D.  D,  S. 
Press  of  Knight,  Leonard  &  Co.  Price  in  paper  cover,  $10.00. 
Can  be  procured  from  the  Treasurer,  Dr.  John  S.  Marshall, 
34  Washington  Street,  Chicago.  Publication  Committee,  A.  W. 
Harlan,  Louis  Ottofy,  A.  O.  Hunt. 
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Nearly  one-half  of  Volume  I.  of  this  work  is  taken  up  with  the 
proceedings  of  the  general  session  and  the  working  committees, 
while  Volume  II.  contains  a  list  of  the  members,  index,  and  miscel- 
laneous matters  not  considered  in  the  eight  sections. 

From  a  cursor}7  examination  of  the  text  of  the  proceedings 
there  is  much  that  could  be  criticised,  much  that  might  have  been 
omitted  with  no  particular  harm  to  the  profession.  On  the  other 
hand,  notwithstanding  the  fact  that  a  large  proportion  of  the  most 
eminent  men  of  the  dental  profession  did  not  contribute,  the  vol- 
umes contain  much  which  will  stand  as  a  record  of  the  advance- 
ment in  the  several  departments  of  dentistry  in  the  nineteenth 
century. 

Outside  of  a  comparatively  few  papers  there  is  nothing  that 
has  not  been  published  before.  We  do  not  say  this  in  a  critical 
sense,  considering  the  vast  opportunities  that  are  afforded  in  our 
profession  of  airing  every  idea  as  rapidl}'  as  it  is  conceived,  and 
even  before  it  has  been  subjected  to  the  crucial  test  of  time  or  ex- 
perience. 

The  one  production  preeminently  superior  to  all  others  and  one 
which  will  be  a  lasting  benefit  of  practical  importance  to  the  dental 
profession,  worth  alone  the  price  of  the  volumes  is  the  work  of  that 
general  of  dental  educators,  Dr.  G.  V.  Black,  entitled,  "  Report  of 
Committee  on  Dental  Nomenclature,"  read  in  Section  VIII. 

The  "  Prize  Essay  "  of  the  Dental  Congress  was  a  masterly 
paper,  entitled,  "  Tooth  Preservation:  An  Essay  on  Oral  Hy- 
giene,'' by  Dr.  George  Cunningham,  of  Cambridge,  England, 
which  should  be  carefully  studied  and  its  teachings  brought  into 
practical  use  by  every  dental  operator. 

Dr.  Cunningham  also  read  a  paper  before  the  general  session 
entitled,  "  Luxation,  or  the  Immediate  Method  in  the  Treatment 
of  Irregular  Teeth,"  which  presented  ideas  that  are  comparatively 
new,  but  which  were  published  in  the  November,  1892,  number  of 
the  Dental  Review,  from  the  pen  of  Dr.  L.  C.  Bryan,  of  Basel, 
Switzerland,  where  will  be  found  an  illustration  of  the  forceps 
used  by  the  author  in  surgically  forcing  irregular  teeth  to  a  more 
perfect  position. 

Under  the  head  of  orthodontia  we  are  pleased  to  mention  the 
paper  by  Dr.  V.  H.  Jackson,  of  New  York,  entitled,  "  Method  of 
Constructing  Spring  Appliances  for  Correcting  Irregularities  of  the 
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Teeth,"  which  is  a  complete  description,  fully  illustrated,  of  his 
most  ingenious  system  of  regulating  teeth. 

Under  this  head  also  it  would  hardly  be  just  for  us  to  omit  a 
favorable  mention  of  the  paper,  by  Dr.  C.  S.  Case,  of  Chicago, 
entitled,  "  Some  Principles  Governing  the  Development  of  Facial 
Contours  in  the  Practice  of  Orthodontia,"  which  bears  with  it  the 
most  perfect  illustrations  of  the  publication,  and  which  will  reflect 
great  credit  upon  the  publishers. 

The  principles  advanced  in  this  paper  opens  a  new  field  in 
orthodontia  and  fully  demonstrates  the  possibility  that  in  the 
not  far  distant  dentists  will  be  able  to  decidedly  improve  the 
shape  of  their  patient's  faces  as  well  as  the  position  of  their  teeth. 

There  are  many  other  papers  worthy  of  the  highest  commenda- 
tion which  space  will  not  permit  us  to  mention.  On  the  whole  the 
book  is  a  remarkable  production  and  evidences  the  extraordinay 
ability  of  Dr.  Harlan  and  his  assistant.  The  collecting,  systema- 
tizing and  editing  the  numerous  addresses,  letters,  papers,  and 
reporters'  notes  must  have  been  a  herculean  task.  The  two  vol- 
umes are  apparently  without  error,  well  printed  on  good  paper. 
The  illustrations  are  artistic.  The  profession  are  greatly  indebted 
to  Dr.  Harlan  and  his  assistant,  Dr.  Louis  Ottofy  for  bringing  to 
such  a  successful  issue  a  perfect  record  of  the  greatest  of  all  dental 
meetings. 


MEMORANDA. 


Prof.  T.  E.  Weeks,  of  Minneapolis,  favored  us  with  a  visit  this 
month.  He  is  enthusiastic  on  the  subject  of  "Technics,"  and 
promises  us  several  new  features. 

Dr.  A.  H.  Peck  has  been  elected  to  the  chair  of  materia  medica 
and  therapeutics  in  the  Chicago  College  of  Dental  Surgery  to 
succeed  Dr.  A.  W.  Harlan,  who  has  resigned. 

MISSISSIPPI    STATE   DENTAL  ASSOCIATION. 

W.  E.  Walker,  Pass  Christian,  President  ;  F.  H.  Smith, 
Water  Vallev,  Vice  President;  J.  C.  West,  Natchez?  Secretary  ; 
C.  C.  Crowder,  Kosciusko,  Treasurer.  The  Association  meets  in 
Jackson  on  the  Wednesday  following  the  first  Tuesday  in  April, 

1895. 
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TENNESSEE    STATE   BOARD   OF  EXAMINERS. 

F.  A.  Shotwell,  Rogersville,  President  ;  J.  L.  Mewborn, 
Memphis,  Secretary  ;  W.  H.  P.  Jones,  Nashville  ;  W.  T.  Arring- 
ton,  Memphis  ;  S.  B.  Cook,  Chattanooga  ;  H.  E.  Beach,  Clarkville. 
Next  meeting  in  July,  1895,  Knoxville. 

ARKANSAS   STATE   DENTAL  ASSOCIATION. 

J.  R.  Southworth,  Little  Rock,  President  ;  J.  S.  Stilhvell, 
Searcy,  First  Vice  President  ;  J.  M.  Powell,  Prescott,  Second  Vice 
President  ;  W.  H.  Buckley,  Little  Rock,  Secretary  and  Treasurer. 
The  Society  will  meet  in  Little  Rock  the  third  Tuesday  in  May, 
1895. 

« 

ILLINOIS  STATE  DENTAL  SOCIETY. 

President,  Dr.  J.  W.  Cormany,  Mt.  Carroll;  Vice  President, 
Dr.  S.  F.  Duncan,  Joliet;  Secretary,  Dr.  L.  Ottofy,  Chicago; 
Treasurer,  Dr.  W.  A.  Stevens,  Chicago;  Librarian,  Dr.  Grafton 
Munroe,  Springfield.  Next  meeting  will  be  held  at  Galesburg,  the 
second  week  in  May,  1895. 

NATIONAL   SCHOOL   OF   DENTAL  TECHNICS. 

D.  M.  Cattell,  Chicago,  111.,  President ;  Thomas  E.  Weeks, 
Minneapolis,  Minn.,  First  \ 'ice  President  ;  J.  F.  Stephan,  Cleve- 
land, O.,  Secretary-Treasurer.  Executive  Board  :  Thomas  E. 
Weeks,  Minneapolis,  Minn.  ;  George  H.  Wilson,  Cleveland,  O.  ; 
Henry  W.  Morgan,  Nashville,  Tenn. 

Herr  Namaan  H.  Keyser  states  that  he  has  soldered  alu- 
minium, without  the  use  of  an)7  flux  at  all,  by  heating  the  metal  and 
scraping  the  surface  so  as  to  remove  the  oxydizing  film  until  the 
metal  is  what  is  called  "  tinned.7'  Then  union  takes  place  easily 
enough.  The  alloy  used  consists  of  tin  50,  silver,  25,  aluminium 
25,  and  melts  at  75°,  but  almost  any  tin  solder  will,  it  is  stated, 
serve  equally  well. — Ex. 

The  St.  Louis  Dental  Society  has  elected  the  following  officers 
for  1895:  President,  Dr.  Walter  M.  Bartlett;  Vice  President,  Dr. 
M.  R.  Windhorst;  Corresponding  Secretary,  Dr.  F.  F.  Fletcher; 
Recording  Secretary,  Dr.  P.  H.  Morrison;  Treasurer,  Dr.  A.  J. 
Prosser;  Publication  Committee,  Drs.L.  A.  Voung,  P.  H.  Eisloeffel, 
and  T.  L.  Pepperling;  Committee  on  Ethics,  Drs.  Wm.  N.  Morri- 
son, P.  F.  Helmuth,  and  O   H.  Manhard. 
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ALABAMA   DENTAL  ASSOCIATION. 

H.  D.  Boyd,  Troy,  President ;  O.  C.  Farish,  Camden,  First 
Vice  President  ;  H.  B.  Williamson,  Evergreen,  Second  Vice  Presi- 
dent ;  S.  W.  Foster,  Decatur,  Secretary  ;  G.  W.  Rouseau,  Mont- 
gomery, Treasurer.  R.  B.  Chapman,  of  Troy,  was  elected,  to  the 
Board  of  Dental  Examiners.  Mobile  is  the  place  selected  for  the 
next  meeting,  second  Tuesday  in  April,  1895. 

The  Hayden  Dental  Society  enjoyed  their  annual  banquet  at 
the  Saratoga  Hotel,  Monday  evening,  January  21.  Dr.  J.  E. 
Powell  delivered  the  address.  A  lavish  menu  was  discussed,  toasts 
were  indulged  and  a  general  good  time  was  had.  We  publish  this 
programme  for  1895,  with  list  of  officers.  The  purpose  of  this 
society  is  improvement  of  its  members,  and  a  cordial  invitation  is 
extended  to  all  wishing  to  attend  the  meetings. 

Fire. — We  sympathize  with  the  editor  and  publisher  of  the 
Ohio  State  Journal.  It  is  quite  enough  for  an  editor  to  complete 
his  work  once  each  month  and  then  to  have  to  do  it  all  over  again. 
Well !  we  could  say  something.  The  printing  office  of  the  above 
journal  was  recently  destroyed  by  fire  just  about  as  they  were  going 
to  press.  Confusion  reigns  but  they  assure  us  they  will  soon  be  on 
deck  and  so  good  a  journal  is  better  late  than  never. 

NATIONAL  ASSOCIATION   OF  DENTAL  FACULTIES. 

Frank  Abbott,  New  York,  President ;  S.  H.  Guilford,  Phila- 
delphia, Vice  President  ;  Louis  Ottofy,  Chicago,  Secretary ; 
Henry  W.  Morgan,  Nashville,  Treasurer.  Executive  Committee  : 
J.  Taft,  Cincinnati  ;  Thomas  Fillebrown,  Boston  ;  B.  Holly  Smith, 
Baltimore.  Committee  Ad  Interim  :  James  Truman,  Philadelphia  ; 
F.  Peabody,  Louisville;  Truman  W.  Brophy,  Chicago. 

AMERICAN   DENTAL  ASSOCIATION. 

J.  Y.  Crawford,  Nashville,  Tenn.,  President  ;  S.  C.  G.  Wat- 
kins,  Mount  Clair,  N.  J.  First  Vice  President  ;  Thomas  Fillebrown, 
Boston,  Mass.  Second  Vice  President  ;  George  H.  Gushing,  Chica- 
go, 111.,  Recording  Secretary ;  Emma  Eames  Chase,  St.  Louis, 
Mo.,  Corresponding  Secretary  ;  Henry  W.  Morgan,  Nashville, 
Tenn.,  Treasurer.  Executive  Committee  :  H.  A.  Smith,  Cincin- 
nati, O.  ;  C.  N.  Peirce,  Philadelphia,  Pa.  ;  Louis  Ottofy,  Chicago, 
111.  Next  meeting  to  be  held  second  Tuesday  in  August,  L895,  at 
Asbury  Park,  N.  J. 
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GEORGIA   STATE   DENTAL  SOCIETY. 

W.  W.  Hill,  Washington,  President  ;  H.  S.  Colding,  Savan- 
nah, First  Vice  President ;  John  S.  Thompson,  Atlanta,  Second 
Vice  President;  H.  A.  Lowrance,  Athens,  Treasurer;  O.  H. 
McDonald,  Griffin,  Corresponding  Secretary  ;  S.  H.  Mckee,Ameri- 
cus,  Recording  Secretary.  Executive  Committee  :  H.  R.  Jewett, 
Chairman  ;  D.  Hopps,  J.  C.  Brewer,  J.  M.  Mason,  W.  "S.  Simmons. 

-    TENNESSEE   STATE   DENTAL  ASSOCIATION. 

Dr.  W.  H.  Richards,  Knoxville,  President  ;  Dr.  W.  P.  Glenn, 
Humboldt,  Vice  President  ;  W.  P.  Houston,  Lawrenceburg,  Re- 
cording Secretary  ;  H.  E.  Beach,  Clarkville,  Treasurer  j  W.  J. 
Morrison,  Nashville,  Corresponding  Secretary.  Executive  Com- 
mittee :  Dr.  B.  D.  Brabson,  R.  A.  Melindy,  Knoxville  ;  G.  R. 
Pearcy,  Jackson.  The  next  meeting  will  be  held  in  Knoxville, 
Tuesday  following  July  4,  1895. 

THE   DEADLY  OYSTER. 

An  epidemic  of  typhoid  fever  at  Middletown,  Conn.,  has  been 
traced  to  eating  raw  oysters,  the  last  thing  in  the  world  to  be  sus- 
pected of  harboring  "  germs."  It  was  learned  that  the  dealers  were 
in  the  habit  of  depositing  their  stock  of  oysters  in  the  mouth  of  a 
little  river,  and  that  a  private  sewer  discharged  its  contents  just 
above  the  bed  ;  further,  that  the  excreta  of  a  typhoid  fever  case 
had  been  passed  through  the  sewer  ;  hence  the  contamination.  —  Ex. 

SOUTHERN  DENTAL  ASSOCIATION. 

H.  E.  Beach,  Clarkville,  Tenn.,  President;  John  S.  Thomp- 
son, Atlanta,  Ga.,  First  Vice  President  ;  Louis  P.  Dotterer, 
Charleston,  S.  C,  Second  Vice  President  ;  J.  W.  Seals,  Stuttgart, 
Ark.,  Third  Vice  President  ;  E.  P.  Beadles,  Danville,  Va.,  Corres- 
ponding Secretary  ;  S.  W.  Foster,  Decatur,  Ala.,  Recording  Secre- 
tary; H.  A.  Lawrence,  Athens,  Ga.,  Treasurer.  The  vacancies  in 
the  Executive  Committee  were  filled  by  the  election  of  S.  B.  Cook, 
Chattanooga,  Tenn.,  and  V.  I£.  Turner,  Raleigh,  N.  C.  The  next 
place  of  meeting  is  Atlanta  Ga.,  during  the  Cotton  Exposi- 
tion, 1895. 

The  Chairman  of  the  Executive  Committee  of  the  Horace 
Wells  fiftieth  anniversary  celebration  announces  that  the  papers 
read  by  Professors  Fillebrowne  and  Garretson,  and  the  speeches 
delivered  at  the  banquet  have  been  prepared  for  publication  in  the 
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proposed  souvenir  volume  and  will  be  issued  upon  the  receipt  of  a 
sufficient  number  of  subscriptions  to  cover  the  expense.  Price, 
$1.50. 

The  undersigned  will  receive  subscriptions,  receipt  for  same 
and  deliver  the  book  upon  completion. 

J.  D.  Thomas,  Chairman. 
212  Walnut  Street,  Philadelphia. 

FIRST  AID. 

She  had  attended  the  ambulance  classes  and  she  obtained  the 
certificate.  The  street  accident  she  had  earnestly  prayed  for  took 
place.  A  man  had  broken  his  leg.  She  confiscated  the  walking- 
stick  of  a  passer-by  and  broke  it  into  three  pieces  for  splints.  She 
tore  her  skirt  for  bandages.  When  all  was  completed  she  sum- 
moned a  cab,  and  took  her  patient  to  the  hospital. 

"Who  bandaged  this  leg  so  creditably  ?  "  inquired  the  surgeon. 

"  I  did,"  she  blushingly  replied. 

"Well,  it  is  most  beautifully- — most  beautifully  done  ;  but  you 
have  made,  I  find,  one  little  mistake.  You  have  bandaged  the 
wrong  leg. — Ex. 

CHEAP  TEETH. 

At  the  Bloomsbury  County  Court  Judge  Bacon  heard  an  action  « 
in  which  Mr.  John  Browning,  an    ex-army  captain,  sought  to  re- 
coverfrom  the  defendant,  Mr.  Jarrow,  a  localdentist,  the  sum  of 

Plaintiff  said  that  he  ordered  a  full  set  of  false  teeth  from  the 
defendant,  for  which  he  was  to  be  charged  30s.,  and  paid  £\  on 
account.  His  Honor:  Had  you  lost  all  your  teeth?  Plaintiff: 
Yes.  I  went  to  the  defendant  to  have  false  teeth  fitted,  and  the 
man  put  me  to  great  torture,  lacerating  the  jaws  frightfully,  When 
the  set  was  delivered,  two  teeth  were  found  to  be  missing,  the  set 
would  not  fit,  and  instead  of  the  back  clashing  properly  the  rub- 
ber of  the  gums  met.  (Laughter.)  His  Honor  :  Did  you  not 
miss  the  two  teeth  when  you  were  having  the  set  fitted  ?  Plaintiff : 
Well,  I  am  not  a  dentist,  and  again  I  was  so  badly  tortured.  His 
Honor:  But  a  man  is  not  a  novice  who  has  lost  all  his  teeth. 
(Laughter.)  Plaintiff  (with  some  dignity)  :  I  lost  them  in  Her 
Majesty's  service  while  fighting  in  India.  His  Honor  :  If  I  give 
you  a  verdict  for  the  return  of  the  sovereign  you  have  paid,  how 
about  the  teeth  ;  they  may  be  worth  something  to  defendant? 
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Plaintiff  (holding  the  teeth  in  his  hands)  :  I'll  give  them  to  any 
one  who  will  take  them.    (Loud  laughter.) 

His  Honor :  Very  well,  judgment  for  ^l,but  return  the  teeth 
to  the  defendant.    Plaintiff  :    Oh,  yes.     (More  laughter.). — Ex. 

HAYDEN  DENTAL  SOCIETY  PROGRAMME. 

Monday,  January  21,  1895,  8  P.  M.  Annual  dinner,  Saratoga 
Hotel.     President's  annual  address:  T.  E.  Powell. 

Monday,  February  18,  1895,  8  P.  M.  At  residence  of  Alfred 
J.  Oakey,  515  Sixty-fifth  Street.  Essayist,  J.  O.  Brown;  subject, 
"Making  Alloys  for  Amalgams."  Discussion  opened  by  W.  E. 
Harper. 

Monday,  March  18,  1895,  8  P.  M.  At  office  of  John  Messenger, 
6256  Wentworth  Avenue.  Essayist.  W.  E.  Harper  ;  subject, 
"  Preparation  of  Cavities."     Discussion  opened  by  Louis  Ottofy. 

Monday,  April  15,  1895,  S  P.  M.  At  residence  of  A.  W.  Free- 
man, 6*752  Union  Avenue.  Essayist,  A.  W.  Freeman;  subject, 
"  Reminiscences. "    Discussion  opened  by  F.  S.  Flagler. 

Monday,  May  20,  1895,  8  P.  M.  At  residence  of  F.  S.  Flagler, 
Seventy-ninth  and  Wright  Streets.  Essayist,  John  Messenger; 
subject,  "Electricity  as  Applied  to  Dentistry."  Discussion  opened 
by  J.  J.  Cornelius. 

Monday,  June  17,  1895,  8  P.  M.  At  residence  of  W.  F. 
Michaelis,  635  Englewood  Avenue.  Essayist,  E.  C.  Goldthorpe; 
subject,  "Aluminium  vs  Rubber  for  Artificial  Dentures."  Discus- 
sion opened  by  M.  B.  Rimes. 

Monday,  September  16,  1895,  8  P.  M.  At  office  of  J.  O. 
Brown,  6301  Yale  Avenue.  Essayist,  J.  J.  Cornelius;  subject, 
"  Painless  Operations."    Discussion  opened  by  C.  H.  Sipple. 

Monday,  October  21,  1895,  8  P.  M.  At  residence  of  M.  B. 
Rimes.  'Essayist,  Alfred  J.  Oakey;  subject,  "  The  Nervous  Sys- 
tem."   Discussion  opened  by  Louis  Ottofy. 

Monday,  November  18,  1895,  8  P.  M.  At  residence  of  J.  J. 
Cornelius.  Essayist,  M.  B.  Rimes;  subject,  "  Diseases  of  Children 
Affecting  Dentition."    Discussion  opened  by  F.  E.  Reynolds. 

Monday,  December  16,  1895,  8  P.  M.  At  residence  of  Louis 
Ottofy,  New  Hotel  Holland,  Hyde  Park.  Essayist,  Louis  Ottofy; 
subject,  "The  Proper  Protection  of  the  Cervical  Border  in  Proxi- 
mate Cavities."    Discussion  opened  by  W.  H.  Co  wen. 

Election  of  officers  for  1896. 
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Officers  for  1895:  President,  T.  E.  Powell;  Vice  President, 
John  Messenger;  Secretary,  Alfred  J.  Oakey;  Treasurer,  M.  B. 
Rimes;  Board  of  Directors.  J.  J.  Cornelius,  (until  January,  1896), 
B.  J.  Cigrand,  (until  January,  189*7);  Louis  Ottofy,  (until  January, 
1898);  Board  of  Censors:  J.  O.  Brown,  E.  C.  Goldthorpe,  H.  N. 
Messenger. 

The  second  annual  clinic  of  the  Alumni  Association  of  the 
Chicago  College  of  Dental  Surgery,  was  held  in  the  new  college 
building,  corner  of  Wood  and  W.  Harrison  Streets,  Wednesday, 
January  9,  1895.  The  entire  day  was  consumed  by  the  clinic,  and 
in  the  evening  an  informal  meeting  of  the  association  was  held, 
followed  by  a  lucheon  and  a  very  interesting  literary  programme. 
The  attendance  was  large,  entertained  by  thirty  different  clinicians. 
The  spacious  infirmary  proved  too  small  for  those  present,  and 
some  of  the  clinicians  were  crowded  to  the  lecture  room.  The 
association  proposes  that  this  successful  meeting  shall  be  fol- 
lowed by  a  series  of  like  annual  clinics.  The  following  is  the  pro- 
gramme : 

W.  G.  A.  Bonwill,  Philadelphia,  Pa.,  "Compound  Gold  Filling." 
O.   A.    Chappell,    Elgin,    111.,   "Gold   Fillings  in  Artificial 
Teeth." 

J.  W.  Cormany,  Mt.  Carroll,  111.,  "  Gold  and  Amalgam  Substi- 
tute for  Lingual  Cusp  of  Upper  Bicuspid." 

George  J.  Dennis,  Chicago,  111.,.  "Iridioplatinum  Crown  for 
Abraded  Incision.'' 

J.  Austin  Dunn,  Chicago,  111.,  "  Labio-cervical  Filling." 

J.  E.  Hinkins,  Chicago,  111.,  "  Anterior,  Platinum  and  Gold 
Filling." 

E.  Honsinger,  Chicago,  111.,  "Watt's  Crystal  Gold  Fillings." 

E.  J.  Perry  Chicago,  111.,  "  A  New  Bicuspid  Crown." 

W.  T.  Reeves,  Chicago,  111. ,  "  Porcelain  Inlays." 

J.  G.  Reid,  Chicago,  111.,  "Crystalloid  Gold." 

C.  N.  Thompson,  Chicago,  111.,  "  A  New  Shell  Crown,  and 
Porcelain  Bridge  Work." 

H.  B.  Wib'org,  Milwaukee,  Wis. 

from  1:30  to  4  p.  M. 

T.  W.  Brophy,  Chicago,  111.,  "Removal  of  Inferior  Dental 
Nerve. " 

C.  E.  Bentley,  Chicago,  111.,  "  Demonstration  of  Harris' 
Mallet." 
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W.  L.  Copeland,  M.  D.,  Chicago,  111.,  "  Artificial  Respiration 
and  Resuscitation." 

C.  N.  Johnson,  Chicago,  111.,  "Preparation  of  Cavities." 

A.  H.  Peck,  Chicago,  111.,  "  Compound  Approximate  Gold 
Fillings." 

B.  S.  Palmer,  Chicago,  111.,  "Swaged  Aluminum  Plates." 

J.  W.  Slonaker,  Chicago,  111.,  "Administration  of  Nitrous 
Oxide  Gas  and  Extraction  of  Teeth." 

R.  B.  Tuller,  Chicago,  111.,  "  Removal  of  Calcarious  Deposits 
and  Sterilization  of  Instruments." 

F.    H.   Zinn,   Chicago,  111.,    "Modification    of    the  Knight 


At  a  call  meeting  of  the  Des  Moines  Dental  Society  held  in 
the  office  of  Dr.  G.  W.  Miller,  January  14,  1895,  at  which  Drs.  S. 
L.  Edwards,  A.  R.  Begun,  G.  W.Miller,  C.  Thomas,  T.  A.  Hailett, 
G.  W.  Fuller,  J.  B.  Entrikin,  Jessie  M.  Ritchey,  and  H.  N.  Ed- 
wards were  present,  Dr.  C.  Thomas  reported  the  receipt  of  a  tele- 
gram announcing  the  death  of  Dr.  W.  O.  Kulp,  of  Davenport,  Iowa. 
A  floral  pillow  was  ordered  for  the  funeral  and  a  committee  appoint- 
ed to  prepare  appropriate  resolutions. 

Dr.  Jessie  M.  Ritchey  read  a  poem  in  memory  of  Dr.  W.  O. 
Kulp,  which  on  request  was  granted  for  publication. 

At  the  adjourned  meeting  held  in  the  office  of  Dr.  Begun  on 
Tuesday,  January  22,  the  report  of  committee  on  resolutions  was 
adopted  as  follows  : 

As  it  has  pleased  our  heavenly  father  to  call  from  labor  to  rest 
our  esteemed  brother,  Dr.  W.  O.  Kulp,  we,  the  members  of  the 
Des  Moines  Dental  Society,  desire  to  express  our  sorrow  for  the 
loss  of  one  whose  life  was  ever  devoted  to  the  welfare  of  his  pro- 
fession, and  we  extend  to  the  bereaved  family  our  sincere  sympathy 
in  their  deep  affliction. 

Resolved,  That  in  his  death  the  profession  has  lost  a  most 
worthy  member  and  the  dental  department  of  our  State  University 
an  earnest  and  faithful  instructor. 


Crown. 
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In  Memory  of  Dr.  W.  O.  Kulp. 


Horace  N.  Edwards, 

Secretary. 
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Lines  written  by  Dr.  Jessie  M.  Ritchey  in  memory  of  Dr.  W. 
0.  Kulp. 

Death  thrust  the  sickle  in 

The  ripened  grain  doth  fall  ; 
We  are  awed  and  stilled  by  the  thought 

Thus  will  he  garner  us  all. 

We  know  that  our  friend  was  noble, 

Great-hearted  and  true  and  brave  ; 
O,  why  in  the  prime  of  manhood, 

Has  he  left  us  now  for  the  grave  ? 

Did  not  life  with  all  its  lessons 

Have  missions  for  him  to  do  ? 
Was  it  that  in  skill  and  cunning 

His  hands  were  palsied,  untrue  ? 

No,  like  the  oak  in  the  forest 

With  its  branches  that  herald  the  sun, 
Which,  in  its  strengh  and  its  power 

Is  stricken  and  lieth  dumb. 

So  our  brother  in  nature  majestic 

At  the  time  of  life's  high  tide. 
At  the  crown  of  manhood's  rich  glory, 

Has  passed  to  the  other  side. 

Oh  !  death  where  is  thy  sting 

Oh  where  will  thy  victory  be 
If  from  life's  fullest  fruition 

He  is  brought  to  eternity  ? 

If  from  striving  and  yearning 

For  truth,  for  supremest  skill, 
He  has  closed  earth's  eyes  to  enter 

The  revealments  of  the  invisible  ? 

For  on  earth  with  vision  so  feeble, 

We  falter  from  day  today 
In  the  mists  and  shadows  surrounding 

That  darken  and  dim  our  way. 

Till  with  life  we  are  awearied 

And  with  care  our  souls  are  done, 
Then  earth  will  close  to  the  spirit 

As  the  day  doth  close  with  the  sun. 

But  the  morn  will  rise  resplendent 

And  the  clouds  which  covered  the  night 

Will  be  burst  and  cast  asunder 
By  the  dawn  of  eternal  night. 
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Dental  Amalgams — Their  Uses  and  Abuses. 

By  A.  C.  Hewitt,  M.  D.,  Chicago,  Ills. 

It  needs  no  argument  to  prove  to  those  who  may  chance  to 
read  this  article,  that  dental  amalgams  have  their  uses.  Nor  is  it 
necessary  to  argue  that  dental  amalgams  are  abused.  There  is  not 
a  dentist  by  natural  ability  and  special  education  equipped  to  prac- 
tice his  profession,  with  experience  gained  by  an  inspection  of  a 
hundred  mouths,  who  will  question  either  proposition.  That  the 
abuse  is  widespread,  and  the  victims  to  be  numbered  by  the  thou- 
sands and  among  the  rich  and  educated,  quite  as  often  as  with  the 
poor  and  ignorant,  is  equally  the  shame  and  dishonor  of  the  dental 
profession. 

There  seems  to  be  a  "  Boston  Rubber  Conscience  "  governing 
the  dialectics  of  a  large  number  of  dentists,  when  they  reason  upon 
the  subject  of  amalgams  and  their  uses.  Their  rules  and  modes  of 
reasoning  and  practices,  their  logic  applied  (with  a  little  more  rub- 
ber) would  justify  the  footpad  and  highwaymen.  A  couple  of 
cases  will  illustrate  what  I  mean. 

Some  years  since  I  chanced  to  visit  the  office  of  a  leading  den- 
tist in  a  neighboring  city.  Immediately  after  me  there  came  a 
young  woman  to  have  a  tooth  filled.  The  doctor  commenced  work 
at  once,  asking  me  not  to  leave.  By  a  few  strokes  of  an  excavator, 
not  even  a  "  wipe  out  "  with  absorbent  cotton,  no  antiseptic  agent, 
no  coffer  dam,  a  lower  molar  was  prepared  for  filling.  Pouring  some 
alloy  into  the  palm  of  his  hand  from  a  white  glass  bottle,  clear  to 
the  light,  he  amalgamated  the  alloy,  squeezed  the  resultant  mass 
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between  his  thumb  and  finger,  and  "  stuffed"  the  amalgam  into  the 
cavity,  wiping  the  surplus  away  with  his  thumb,  named  two  dollars 
as  his  fee,  caressingly  folded  the  bill  paid  and  put  it  into  his  pocket. 
The  proceeding  did  not  occupy  more  than  five  to  eight  minutes. 
After  the  patient  left  I  inquired,  "  Do  you  not  use  the  dam  in  filling 
with  amalgam?"  "  Oh,  no,"  he  answered.  "  I  just  hoe  out  the 
cavity  and  slap  in  the  amalgam."  I  replied,  "  But  such  a  filling 
will  only  last  a  short  time."  "  I  know  it,  but  she  will  come  back 
and  I  will  get  another  two  dollars."  I  cannot  write  out  the 
chuckle  emphasizing  the  rejoinder. 

Four  days  previous  to  the  date  of  this  writing,  a  young  woman 
came  to  my  office  for  some  dental  work.  A  brief  examination  re- 
vealed results  of  such  work  as  just  described.  Eleven  cavities  con- 
tained plugs  from  what  I  judged  to  be  "white  alloy,"  and  out  of  the 
eleven  not  one  sufficiently  filled  its  cavity  to  allow  successful  patch- 
ing. Three  of  the  teeth  had  dead  pulps  and  open  fistulae.  I  in- 
quired how  long  since  the  fillings  had  been  inserted.  She  replied 
"A  little  more  than  a  year."  Her  teeth  were  fair  sized,  well  formed 
and  in  good  position. 

Another  case  (an  interruption  while  writing  the  last  above). 
A  young  lady  about  twenty-two  years  of  age,  called  to  see  if  I 
could  fill  a  front  tooth  with  gold.  Noting  my  surprise  at  her  ques- 
tion, she  explained  that  her  dentist  said  her  tooth  would  not  hold^ 
gold.  Looking  at  her  teeth  I  saw  two  lower  ones  filled  with 
amalgam.  Both  fillings  were  defective,  one  so  much  so  that  I 
easily  passed  a  broach  beside  the  plug  to  the  bottom  of  a  rather 
deep  cavity.  The  other  was  only  held  in  place  by  gravitation 
and  wedging  particles  of  food.  I  learned  that  the  two  fillings  had 
been  inserted  about  three  months  previously.  They  were  "  white 
alloys  "  amalgamated,  but  utterly  worthless  as  tooth  preservatives. 
A  strange  part  of  her  case  was  that  the  same  dentist  had  "bridged" 
in  a  couple  of  superior  bicuspids  quite  artistically  and  durably. 

But  why  multiply  cases?  I  doubt  if  there  is  a  dentist  that 
will  read  this  article  but  could  multiply  the  three  cases  cited  by 
almost  any  numeral,  and  then  the  half  not  be  told.  Dentists  know 
that  the  large  majority  of  amalgam  fillings  are  faulty.  I  had 
almost  said  dismal  failures  as  preservatives.  Are  they  necessarily 
so?  By  no  means.  A  careful  scrutiny  of  any  number  of  faulty 
fillings  (amalgam)  will  reveal  the  cause  of  their  worthlessness.  In 
some  portions  of  most  of  them  there  is  solidity,  close  adaptation  to 
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dental  walls  and  sufficient  density.  But  like  an  anchor  chain  with 
a  flawed  link,  they  are  a  delusion.  The  fault  does  not  lie  in  the 
alloys,  but  in  the  amalgamating  and  manipulating;  the  lazy,  shift- 
less, dishonorable  and  dishonest  workmanship.  Herein  lies  the 
abuse.  There  are  honorable  men  in  our  profession  whose  daily 
and  yearly  work  prove  what  I  say. 

Without  such  workers  amalgam  could  not  have  driven  back 
its  enemies  (pretended  friends  being  the  worst)  and  maintained  the 
rank  it  now  securely  holds. 

When  Prof.  A.  O.  Hunt,  of  the  Dental  Department  of  Iowa 
University,  demonstrated  in  his  clinic  before  the  Chicago  Dental 
Society  a  few  years  since  that  no  more  free  mercury  could  be 
brought  to  the  surface  of  his  work,  he  gave  the  unanswerable 
argument  in  favor  of  the  use  of  amalgams,  and  an  object  lesson 
revealing  its  abuse. 

Everybody  knows  that  free  mercury  is  not  a  good  preservative 
of  tooth  structure.  Prof.  Hunt  taught  how  to  divest  the  amal- 
gamated alloys  of  their  mercurial  supersaturation  and  brushed 
aside  the  fine  spun  theories  of  "  spheroidal  tendency"  of  amalgam, 
crevicing  around  an  amalgam  filling,  bulging  of  its  surface,  ten- 
dency to  spherical  form,  ovoid  tendency,  etc.,  and  demonstrated 
that  if  the  superfluous  mercury  were  gotten  rid  of  and  the  mass 
packed  so  that  equal  density  prevailed  throughout  and  left  to 
crystallize  in  that  position,  it  would  not  "hump"  or  " globulate." 

Could  Dr.  Hunt  so  condense  amalgam  in  a  tooth  in  the  mouth 
of  a  living  person  without  the  aid  of  a  coffer  dam  or  some  other 
method  of  dryness  ?  If  not,  then  no  further  argument  is  needed  to 
point  out  one  abuse  of  amalgam,  namely,  "submarine  working." 
Another  abuse  is  nearly  or  quite  universal. 

Alloys  are  obtained  by  dentists  of  manufacturers  or  dealers  in 
comminuted  form  instead  of  in  ingots  or  bars,  only  to  be  filed  or 
turned  to  ribbons  or  chips  in  a  lathe  by  the  dentist  or  his  assistant 
as  he  uses  the  alloys.  Is  this  hypercritical?  View  the  subject  as 
chemist  and  metallurgist.  Which  of  the  metals,  singly  or  in  com- 
bination, that  enter  into  the  formula  composing  the  chosen  alloy  is 
exempt  from  oxidation  on  its  surface  when  exposed  to  the  air  and 
light  ?  Let  him  who  thinks  this  too  finely  drawn  try  the  simple 
experiment  of  covering  two  pieces  of  copper  with  mercury,  allow- 
ing one  piece  to  remain  as  you  buy  it  at  the  store,  and  the  other 
"cleaned,"  brightened. 
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Another  abuse  :  Mixing  the  alloy  and  mercury  with  soiled 
fingers,  in  sweating  palms.  There  is  often  moisture  enough  in 
one's  palms  to  saturate  a  small  mass  of  amalgam,  and  though  the 
process  of  crystallization  is  not  largely  atarded  by  water,  the 
porosity  of  the  amalgam  is  increased  and  the  capability  of  the 
mass  to  bar  out  oral  fluids  lessened. 

With  such  practice  in  vogue,  no  wonder  the  average  time 
before  the  fillings  "  fall  out  "  is  only  a  little  more  than  three  years. 
The  scope  of  this  article  will  not  lead  me  to  designate  which  of 
the  many  alloys  to  be  obtained  is  preferable  for  amalgam. 

Dr.  Black,  who  is  making  experimental  tests  of  various  kinds 
obtainable,  will  doubtless  secure  data  much  superior  to  any  I 
possess,  and  the  profession  in  common  with  myself  will  await  his 
decision  with  interest  akin  to  impatience. 

Dr.  W.  O.  Kulp,  of  Davenport,  Iowa,  late  professor  in  the 
Dental  School  of  Iowa  State  University,  used  a  white  alloy.  It 
has  been  my  privilege  to  examine  some  of  his  work  with  it.  No 
"  crevicing,"  no  "  spheroiding,"  results.  Those  who  knew  him  can 
tell  why,  and  yet  he  did  not  claim  for  it  any  preservative  quality 
such  as  copper  is  conceded  to  possess. 

One  other  abuse,  a  mild  one  perhaps,  is  the  use  of  the  term 
silver  for  amalgam.  Patients  ask  to  have  their  teeth  filled  with 
silver,  meaning  amalgam.  Dentists  should  call  things  by  their 
right  names.  Do  such  work  that  patients  will  call  for  amalgam 
fillings,  dignified  by  the  care  and  thoroughness  with  which  the 
work  is  performed  and  by  the  durability  of  the  filling. 

The  writer  of  this  article  is  an  enthusiastic  advocate  of  gold 
as  a  filling  material  whenever  the  patient's  purse  and  teeth  call  for 
the  best.  Many  a  purse  and  tooth  demand  something  else,  hence 
the  call  for  amalgam,  a  less  valuable  materially  generally,  but  one 
which  if  used  at  all  calls  for  skill  and  honest  endeavor  on  the  part  of 
the  operator. 

To  my  mind,  there  long  since  came  evidence  that  though 
amalgams  from  many  alloys  have  their  uses,  and  from  skilled,  hon- 
est hands  do  important  service,  yet  there  are  classes  of  teeth,  and 
classes  of  cavities  that  need  something  different  from  amalgams  in 
general  use,  and  I  think  such  is  the  judgment  of  the  dental  pro- 
fession. 

From  a  somewhat  lengthened  experience  and  careful  observa- 
tion, I  believe  that  the  amalgams  doing  the  best  service  contain 
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copper;  that  a  rilling  should  be  both  a  stopping  and  remedial 
agent;  that  copper  of  all  the  metals  in  use  for  amalgams  is  the  only 
one  that  has  tonic  or  stimulating  properties,  devoid  of  escharotic 
or  caustic  effects. 

Firm  in  these  beliefs,  nearly  ten  years  ago  I  learned  of  and 
began  the  manufacture  (only  for  my  own  use)  and  study  of  copper 
amalgam. 

The  formula  for  making  that  which  I  have  since  used  has 
been  given  in  the  Review,  and  so  far  as  I  have  learned  was  the 
first  one  published  in  this  country.  Like  other  dentists  I  soon 
found  serious  objections  to  its  use,  but  unlike  most  of  them  my 
faith  in  its  virtues  never  wavered,  and  my  determination  to  find  a 
plan  by  which  to  overcome  those  objections  never  faltered,  and  I 
modestly  exclaim  ''Eureka,"  (with  perhaps  one  rarely  occurring 
minor  exception). 

In  making  it  I  use  redistilled  mercury  and  as  nearly  pure 
cupri  sulphas  as  I  can  obtain.  Studying  and  using  only  my  own 
make,  I  am  not  qualified  to  speak  of  other  samples. 

Age  seems  to  improve  it,  and  lately  I  only  use  that  made  at 
least  a  year  previously.  Thus  made  and  kept,  it  has  surprising 
firmness.  A  piece  y%  x  yi  x  %  inch  in  size  laid  on  an  ash  board 
supported  a  weight  of  325  pounds,  without  the  least  appearance  of 
crumbling  or  fracture.  Properly  manipulated  and  placed  as  a  fill- 
ing its  resistance  to  crushing  force  is  greatly  augmented. 

As  before  stated,  I  am  an  enthusiastic  admirer  and  user  of  gold 
for  tooth  preservation.  I  give  second  place  to  copper  amalgam 
(made  as  stated)  and  worked  as  I  shall  describe. 

As  a  preservative  of  tooth  structure  in  contact,  all  concede  its 
nearly  unrivaled  claim.  So  far  as  I  know  the  objections  urged 
are  :  Varying  results,  cupping  or  washing  out  on  occluding  sur- 
faces, darkening  tooth  substance  and  staining  contiguous  gold 
work. 

From  the  first  I  was  convinced  that  no  better  preservative  for 
general  use  in  teeth  of  low  grade  was  known.  I  argued  that  chem- 
ical laws  are  unvarying  and  only  modified  by  surroundings  ;  that 
a  crystallizable  plastic  worked  uniformly  would  give  a  uniform  re- 
sult. 

By  the  plan  spoken  of  above,  as  found,  cupping  does  not  su- 
pervene. Dentine  and  enamel  are  not  in  the  least  discolored,  and 
(I  think)  contiguous  gold  work  is  not  tarnished  by  it.     In  filthy 
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mouths,  gold  often  discolors  with  or  without  it.  In  clean 
mouths,  gold  sometimes  "  becomes  dim"  irrespective  of  it  and  did 
long  before  I  began  my  researches,  and  when  copper  amalgam  was 
unknown  as  a  dental  commodity.  To  my  mind,  there  are  abun- 
dant chemical  and  metallurgical  reasons  supporting  the  above  asser- 
tions. Space  will  not  *  permit  their  assignment  much  less 
elucidation. 

I  wish  to  disclaim  the  possession  of  skill  in  making  and  using, 
not  attainable  by  any  industrious,  capable  dentist. 

HOW  I  USE  IT. 

To  prepare  a  cavity  for  filling,  I  am  nearly  regardless  of  anchor- 
ages or  undercuts  for  retaining  purposes.  Dentinal  tubules  are  suf- 
ficient "pits  and  grooves."  Strength  of  borders  and  preservation 
of  sound  dentine  is  my  care.  Where  reasonably  possible,  I  dry 
and  sterilize  the  cavity  to  be  filled.  Any  softened  dentine  that  is 
to  be  retained,  receives  especial  antiseptic  treatment.  When  the 
cavity  is  shaped,  cervix,  border  walls  and  crevices,  as  the  case  may 
be,  trimmed  and  beveled,  I  flood  the  tooth  with  the  following  : 

Alcohol  (high  proof)   \  ij. 

Beta  naphthol,  grs   x. 

M. 

If  softened  dentine  is  to  be  sequestered,  I  then  dry  the  cavity 
with  hot  air  till  well  desiccated.  Next  coat  the  cavity  and  borders 
with  a  varnish  prepared  as  follows  : 

Dammar  varnish  aa  \  '\\ 

Sandarac  varnish   3  J' 

Alcohol  ^  J  - 

Beta  naphthol.  .  .   grs.  x. 

M. 

This  latter  is  done  not  so  much  as  a  barrier  against  moisture 
as  to  form  a  sticky  base  upon  which  to  triturate  and  burnish  the 
first  layer  of  the  amalgam  as  hereafter  noted. 

To  prepare  the  amalgam  for  filling  a  cavity,  I  have  a  hardwood 
(maple)  block  5x4x1  inches,  polished  on  both  sides,  one  side 
alone  for  copper  ;  a  strong  well-handled  steel  spoon  (hammered 
from  a  screw  driver)  at  least  six  inches  long.  While  I  am  prepar- 
ing the  cavity,  my  assistant  takes  at  least  twice  the  amount  needed 
for  the  filling,  places  it  on  the  steel  spoon,  holds  it  over  a  spirit 
lamp  flame,  slowly  heating  the  ingots,  till  mercury  globules  plenti- 
fully appear,  stopping  just  at  the  point  at  which  the  mercury  com- 
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mences  to  vaporize.  Laying  the  heated  ingot  on  the  block,  the 
assistant  crushes  the  amalgam  and  by  brisk  rubbing  under  convex 
side  of  spoon,  the  crystals  are  as  nearly  separated  as  possible,  and 
the  mass  becomes  the  hue  of  mercury.  If  the  spoon  lags  in  soften- 
ing, the  work  is  facilitated  by  placing  the  ball  of  a  finger  on  the 
powdered  mass,  and  rubbing  it  along  the  surface  of  the  block  till 
the  'friction  brings  the  mass  to  the  proper  consistency.  If  the 
ringer  is  used,  it  should  be  dry  and  kept  so,  or  what  is  better,  cov- 
ered with  a  "finger  hut"  of  leather  (not  rubber  as  that  contains 
sulphur).  Triturating  in  a  mortar  I  do  not  favor,  for  the  wedg- 
wood  cools  the  ingot,  and  grinding  tends  to  strip  the  crystals  of 
copper  of  their  covering  of  mercury.  Rubbing  in  the  palm  of  the 
hand  should  be  avoided,  for  enough  moisture  and  oil  from  the 
skin  may  be  pressed  out  to  saturate  ten  to  fifteen  grains,  much 
more  than  is  required  to  fill  an  average  cavity. 


Fig.  1. 

When  the  mass  is  softened,  a  small  portion  is  placed  in  the 
cavity  and  with  a  smooth-pointed  plugger,  spread  and  burnished 
over  every  part  of  cavity  and  wall,  in  fissure  and  against  under- 
cuts, on  border  and  bevel  and  well  rubbed  into  the  tubuli  and 
against  enamel  rods  till  not  a  spot  of  cavity  or  border  remains 
uncovered.  This  latter  is  easily  done,  for  the  varnish  catches  the 
mercurialized  crystals  and  holds  them  under  the  burnisher.  All 
surplus  amalgam  possible  is  "poked"  out  of  the  cavity  upon  the 
rubber  dam  to  be  saved  for  another  case.  If  the  cavity  has  been 
well  dried  and  sterilized  and  the  burnishing  and  "poking  "  out  been 
thorough,  a  shield  of  varnish  and  amalgam  will  have  been  thrust 
in  and  upon  tubule  and  enamel  impervious  to  moisture  beyond 
which  no  salts  of  copper  can  be  precipitated  to  blacken  tooth  sub- 
stance.- 

While  this  first  layer  is  being  placed,  the  assistant  takes 
portions  of  the  remaining  mass  and  wrings  surplus  mercury 
through  chamois  leather  or  muslin,  with  strong,  flat-nosed  pliers, 
thus  forming  little  cakes  of  hard,  dry  amalgam,  which  I  pack  into 
the  cavity  against  border  and  wall  and  matrix  if  one  is  used,  pack- 
ing well  the  successive  "cakes"  upon  the  preceding  layers  and 
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bringing  the  surplus  mercury  (and  there  is  enough  to  trouble)  to 
the  surface  and  into  the  center,  till  the  cavity  is  "rounding  "  full. 

Next,  and  this  is  important,  I  take  an  instrument,  smooth- 
pointed  and  slim,  the  face  of  which  has  a  diameter  not  greater  than 
28  gauge  (Fig.  1)  and  pierce  the  filling  toward  bottom  fissure  and 
undercut  that  there  may  be  no  soft  places  underneath.  I  have  often 
been  surprised  to  find  caves  with  it  where  I  supposed  I  had  a  solidly 
packed  mass.  Then  solidifying  the  filling  with  larger  flat  plugger 
points,  coaxing  the  softened  surplus  away  from  the  walls.  Next 
with  "  bricks"  of  No.  2  Watts  crystal  about  }i  x  }i  x  %  inch 
size,  heated  in  an  alcohol  flame  as  for  annealing,  I  absorb  the  sur- 
plus mercury  from  the  surplus  amalgam  of  the  filling,  and  with  a 
rounded  or  "  shot  "  point  burnish  the  filling  down  to  the  desired 
surface,  carrying  the  instrument  from  center  to  and  over  the 
enamel  walls,  and  finish  approximating  surfaces  between  teeth 
with  strips  or.  otherwise  as  needful.     I  am  careful  not  to  leave  the 


Fig.  2. 


filling  so  high  that  an  occluding  tooth  or  cusp  shall  crush  or  move 
the  mass  before  it  crystallizes.  Before  removing  the  dam,  I  cover 
the  filling  with  sandarac  varnish  to  exclude  moisture  till  crystalli- 
zation is  complete.  Lastly  at  a  subsequent  sitting,  I  burnish  the 
fillings  and  a  polish  is  easily  obtained  that  will  remain  a  surprising 
length  of  time.  To  facilitate  the  introduction  of  the  dried  cakes 
of  amalgam  in  superior  teeth,  I  have  made  and  use  an  instrument 
shaped  like  an  orange  spoon  bowl  attached  to  a  handle  by  a  pivot, 
allowing  it  to  revolve,  that  a  broader  or  narrower  point  may  be 
presented  to  the  mouth  of  the  cavity. 

In  conclusion,  I  wish  to  emphasize  the  need  of  careful,  pains- 
taking work,  avoiding  moisture  as  the  foe  of  and  abuse  of  copper 
amalgam,  moisture  of  fingers,  cavities  and  amalgam  undivested  of 
its  superfluous  mercury.  For  submarine  work,  equal  care  being 
observed,  the  copper  far  outranks  other  amalgams  in  preservative 
qualities,  but  fillings  and  teeth  will  become  discolored. 
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I  am  convinced  that  if  amalgams  from  good  alloys  were 
treated  as  carefully  as  I  deem  necessary  for  copper  amalgam,  good 
permanent  results  would  follow,  and  thus  perhaps  the  necessity  for 
the  use  of  copper  amalgam  avoided  in  a  majority  of  cases.  I  have 
begun  experiments  in  that  line,  the  results  of  which  I  may  com- 
municate hereafter. 

Anesthesia.* 
By  M.  G.  Jenison,  M.  D.,  D.  D.  S.,  Minneapolis  Minn. 

The  late  Dr.  Gross  said,  "  If  America  had  contributed  noth- 
ing more  to  the  stock  of  human  happiness  than  anaesthetics,  the 
world  would  owe  her  an  everlasting  debt  of  gratitude." 

For  all  through  the  ages  of  the  past,  man  has  been  trying  to 
find  some  means  of  escape  from  the  penalties  resulting  from 
broken  laws  of  nature,  and  to  avoid  the  pain  consequent  upon 
disordered  function  or  lesion. 

As  pain  is  what  we  seek  to  avoid,  let  us  observe  Webster's 
definition  of  the  term,  "  any  uneasy  sensation  in  animal  bodies, 
from  slight  uneasiness  to  extreme  distress  or  torture,  proceed- 
ing from  a  derangement  of  functions,  disease  or  injury  by  vio- 
lence. Pain  may  occur  in  any  part  of  the  body  where  nerves 
are  distributed  and  is  always  due  to  some  stimulation  of  them. 
This  sensation  is  generally  referred  to  the  peripheral  end  of  the 
nerve." 

The  history  of  anaesthetics  really  dates  from  the  time  when 
a  dentist  at  his  own  request  had  a  tooth  removed  without  pain. 
In  the  advancement  of  this  part  of  surgery,  the  dental  profes- 
sion has  always  stood  in  the  front  ranks. 

The  attempts  of  the  ancients  to  relieve  pain,  incident  to 
surgical  operations,  is  of  interest  and  worthy  of  a  brief  review. 

Long  prior  to  English  civilization  medicine  had  made  consid- 
erable progress  in  Egypt.  The  physician  of  that  early  day  used 
opium  or  Indian  hemp  to  render  the  patient  insensible.  In  the 
third  century,  Moa  Tho,  an  oriental  surgeon,  used  Indian  hemp 
and  hasheesh. 

Dioscordes,  a  Greek  writer,  mentions  the  use  of  atropia  man- 
dragora,a  decoction  made  by  boiling  mandragora  in  wine.  Of  this 
the  patient  drank. 


*Read  before  the  Minneapolis  Dental  Society,  November  21,  1894. 
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In  1298,  a  compound  of  opium,  cicuta,  mandragora,  lactuca 
and  hyoscyamus,  was  used.    This  was  inhaled  from  a  sponge. 

In  the  school  of  Saterno,  in  the  south  of  Italy,  where  medical 
degrees  were  first  granted  to  students,  Montague,  a  surgeon,  gave 
a  somnific  potion  to  those  he  proposed  to  operate  upon. 

A  little  later  than  this  Bartholine  says  his  preceptor  used 
snow  to  produce  local  anaesthesia. 

Early  in  this  century  experiments  were  commenced  with  oxy- 
gen, nitrogen,  and  their  compounds,  by  Priestly,  Sir  Humphrey 
Davy  and  others. 

In  1844,  Dr.  Wells,  of  Hartford,  Connecticut,  first  used  nitrous 
oxide  in  the  extraction  of  teeth. 

Ether  was  first  used  as  an  anaesthetic  by  Dr.  Long,  of  Athens, 
Georgia. 

To  Prof.  Simpson,  of  Edinburgh,  belongs  the  honor  of  first 
demonstrating  the  effects  of  the  inhalation  of  chloroform. 

Webster  defines  anaesthesia  as,  "  being  the  entire  or  partial 
loss  or  absence  of  feeling  or  sensation;  a  state  of  general  or  local 
insensibility  produced  by  disease  or  by  the  inhalation  or  applica- 
tion of  an  anaesthetic." 

The  principal,  and  about  the  only  agents  used  to  produce  gen- 
eral anaesthesia,  are  nitrous  oxide,  ether  and  chloroform.  The 
bromide  and  chloride  of  ethyl  being  used  to  a  limited  extent.  In 
mixed  anaesthetics  there  is  little  to  gain  and  much  to  lose.  You 
have  nearly  the  full  danger  of  either  made  separate  and  you  may  be 
rendered  careless  by  supposed  safety. 

Claude  Bernard  says  "  an  anaesthetic  is  a  drug  that  produces  a 
direct  effect  upon  nerve  tissue." 

Prof.  Anstie  says:  ' '  That  effects  are  produced  by  modified 
blood  supply,  or  alteration  of  nutrition." 

The  progress  of  anaesthesia  and  its  attack  on  the  great  nerve 
centers  are  as  follows  : 

1.  The  central  hemispheres. 

2.  The  spinal  cord. 

3.  The  ganglionic  system. 

4.  The  respiratory  ganglia. 

The  relative  safety  of  chloroform,  ether  and  nitrous  oxide  is 
given  as  1  in  2,872,  1  in  23,203  and  1  in  100,000. 

I  will  not  include  in  this  brief  paper  the  method  of  administra- 
tion and  the  precaution  and  safeguards  that  are  necessary,  but  will 
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leave  it  to  be  brought  forth  in  the  discussion.  To  me  it  is  not  so 
much  a  matter  of  surprise  that  so  many  serious  results  do  occur  in 
both  general  and  local  anaesthesia,  as  it  is  that  there  are  so  few, 
when  we  stop  to  consider  the  methods  which  are  so  often  loaded 
with  dense  ignorance  and  gross  carelessness. 

Another  agent  or  force  must,  I  think,  be  included  under 
the  heading,  for  though  widespread  and  as  old  as  creation  itself, 
it  is  comparatively  recent  that  any  practical  application  has 
been  madcof  the  power  of  hypnotism.  I  doubt  if  its  full  physio- 
logical action  will  ever  be  fully  demonstrated.  It  is  undoubted- 
ly a  power  for  much  good  but  at  the  same  time  like  many 
other  forces,  it  can  be  turned  into  channels  of  danger.  The 
plan  of  some  European  countries  confining  its  use  to  those  sup- 
posed to  be  fully  qualified,  seems  eminently  proper  and  appro- 
priate. 

Anaesthesia  from  rapid  breathing  is  worthy  of  attention  al- 
though I  consider  its  practical  application  rather  limited. 

While  so  mucn  might  be  said  on  the  subject  of  anaesthesia 
I  will  close  with  the  words  of  the  late  Dr.  Oliver  Wendell 
Holmes  "  The  knife  on  searching  for  disease  has  been  steeped 
in  the  waters  of  forgetfulness  and  the  deepest  furrow  in  the 
knotted  brow  of  agony  has  been  smoothed  forever." 


Local  An/esthesia.* 

By  O.  A.  Weiss,  D.  M.  D.,  Minneapolis,  Minn. 

While  modern  general  anaesthesia  has  been  known  for  about 
fifty  years,  and  during  this  time  has  proven  itself  to  be  of  inestima- 
ble value  in  surgery,  yet  it  has  not  so  completely  fulfilled  the 
want  that  nothing  further  need  be  sought.  For,  attendant  to 
the  use  of  any  general  anaesthetic,  there  is  always  a  greater  or 
less  degree  of  uncertainty  as  to  just  what  the  outcome  of  its 
use  will  be.  Every  year  marks  the  fatal  termination  of  some 
cases  of  general  anaesthesia,  and  others  present  the  most  dis- 
tressing and  alarming  symptoms  both  during  and  for  a  variable 
length  of  time  after  administration.  Owing  to  the  manner  of 
action  of  general  anaesthetics,  i.  e.,  all  general  anaesthetics  act,  not 
only  upon  the  nerve   centers  of   common   sensation,  but  at  the 

*Read  before  the  Minneapolis  Dental  Society,  November  21,  1S94. 
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same  time  upon  the  nerve  centers  of  the  most  vital  functions  of 
life,  respiration  and  heart's  action  tending  to  inhibit  or  suspend 
them,  therefore,  efforts  have  been  directed  toward  the  localization  of 
anaesthesia,  acting  only  upon  the  part  to  be  operated  upon  and 
allowing  the  functions  of  all  other  parts  to  proceed  in  their  usual 
manner.  This,  it  would  seem  is  the  ideal  anaesthesia.  Various 
agents  with  various  degrees  of  success  have  been  employed  for  the 
production  of  local  anaesthesia.  One  of  the  earliest  agents  used 
was  refrigeration.  Hunter  noted  it,  and  Larrey  in  a  temperature 
of  10:  above  zero  F.  is  said  to  have  performed  painless  amputations 
at  the  battlefield  of  Eylau  (Dental  Review,  94  P.  19).  For  refrig- 
eration, mixtures  of  ice  and  salt  were  used  in  early  days,  and  later, 
atomization  of  highly  volatile  liquids  was  used.  While  the  re- 
sults from  the  standpoint  of  anaesthesia  were  quite  satisfactory, 
the  after  results  and  often  the  application  of  refrigerating  agents 
was  decidedly  unpleasant.  There  always  follows  more  or  less  in- 
flammation as  a  reaction  of  the  refrigeration,  and  if  great  care  be 
not  exercised  so  as  not  to  carry  it  to  the  freezing  point,  gangrene 
is  very  likely  to  follow.  Electricity  has  also  been  used  as  a  local 
anaesthetic.  Either  the  faradic  or  the  interrupted  galvanic  cur- 
rent or  the  two  combined  may  be  used.  The  positive  electrode  is 
placed  on  the  part  to  be  anaesthetized,  while  the  negative  pole  is  held 
in  the  patient's  hand,  beginning  with  a  light  current  and  increasing 
gradually  as  much  as  can  be  borne  without  pain.  Results  have 
been  very  variable  by  this  method  of  anaesthesia,  and  therefore  is 
not  much  used  now.  Next,  we  have  drugs,  among  which  may  be 
mentioned  carbolic  acid,  tincture  aconite,  belladona,  cocaine,  and 
some  of  the  essential  oils  like  cinnamon  and  cloves.  Of  these,  co- 
caine is  the  most  effective.  You  are  all  more  or  less  familiar  with 
the  obtundent  action  of  the  other  drugs  mentioned,  so  they  need 
not  be  further  considered  here. 

Cocaine,  however,  is  one  of  our  new  drugs.  Its  anaesthetic 
properties  were  first  brought  to  the  notice  of  the  profession  by  Dr. 
Karl  Roller,  of  Vienna,  in  1884.  Though  they  were  discovered  by 
Prof.  Von  Aurep,  of  Charkov,  in  1879.  (Pfluger's  Archiv.,  1879, 
xxi.,  p.  38).  Since  then  it  has  met  with  all  manners  of  use  and 
abuse,  so  that  to-day  we  often  hear  that  it  is  a  dangerous  drug,  an 
unreliable  drug,  one  that  should  be  banished  from  our  materia 
medica.  But  if  all  drugs  that  cannot  be  used  ad  libitum  were  to 
be  banished  from  our  materia  medica  there  would  be  little  de- 
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mand  for  a  learned  physician,  and  on  the  other  hand,  he  would  have 
little  desire  to  encounter  human  ailments  because  of  his  crippled 
armament  with  which  to  combat  them.  Let  us  see  if  we  can  find 
a  cause  for  the  disfavor  into  which  cocaine  has  fallen  with  some. 
There  is  no  doubt  that  cocaine  is  a  dangerous  drug,  but  as  there 
are  a  great  man)*  drugs  in  our  materia  medica  that  are  dangerous 
when  not  properly  used  and  are  in  more  or  less  constant  use, 
cocaine  should  not  be  banished  upon  the  ground  of  danger  alone. 
One  of  the  first  things  to  consider  in  the  use  of  a  potent  drug  is 
the  dose.  The  dose  of  drugs  is  not  arrived  at  by  theorizing,  but 
by  careful  observation  of  symptoms  produced  after  the  adminis- 
tration. Of  course  the  limits  of  a  dose  cannot  be  so  firmly  fixed 
that  they  cannot  be  overstepped  in  some  cases  without  serious  re- 
sults. An  average  standard,  however,  must  be  arrived  at.  The 
dose  of  cocaine  usually  given  in  our  text-books  is  gr.  }i  to 
gr.  j  internally.  1  grain  is  the  average  maximum  dose  by  the 
mouth.  Now  note  the  dose  of  any  drug  by  hypodermatic  injection 
should  not  be  more  than  one-half  of  that  given  by  the  month.  Thus 
you  see  the  maximum  dose  for  hypodermatic  injections  would  be 
gr.  ss  for  adults,  and  less  for  children  according  to  age,  which 
is  another  point  that  must  not  be  lost  sight  of.  This  difference 
between  the  dose  for  hypodermatic  injection  and  internal  adminis- 
tration has  undoubtedly  been  overlooked  by  some.  This  is  an 
error  of  grave  importance.  It  has  been  shown  by  experiment 
(Gley.  An.  Univ  Med.  Sc  s  92,  Vol.  v.,  P  19)  that  when 
cocaine  is  absorbed  from  the  stomach  or  intestinal  tract,  whence 
it  passes  to  the  liver,  that  it  is  there  greatly  deprived  of  its  toxic 
properties  and  that  it  requires  double  the  amount  to  kill  a  dog 
that  is  necessary  to  produce  death  by  hypodermatic  injection.  The 
liver  acts  upon  cocaine  depriving  it  of  toxic  properties  the  same  as 
it  does  with  other  poisons,  such  as  nicotine,  strychnine,  hyoscya- 
mine,  quinine  and  other  drugs. 

Ten  drops  of  a  10  per  cent  solution  of  cocaine  contains  1 
grain,  which  is  double  the  maximum  dose  for  hypodermatic  injec- 
tions, yet,  that  is  what  was  given  in  a  case  of  fatal  termination 
during  the  present  year  (according  to  the  report  published  a  little 
more  than  ten  drops  of  a  10%  per  cent  solution  were  used).  In 
another  case  4  grains  were  injected  for  the  extraction  of  a  tooth 
which  of  course  resulted  fatally.  {Medical  News,  July  or  August, 
1894.)    A  French  physician  recommends  the  use  of  a  fluid  ounce  of 
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a  10  per  cent  solution  injected  into  the  urethra  in  the  treatment  of 
cystitis  and  other  affections  of  the  bladder  and  urethra.  Dr.  Cush- 
ny,  of  Ann  Arbor,  Mich.,  in  a  paper  before  the  Michigan  State 
Dental  Society  reported  six  deaths  from  cocaine  between  1884  and 
1889  (it  was  in  1884  that  cocaine  was  introduced  to  the  profession) 
and  in  two  of  those  cases  12  and  20  grains  respectively  were  used. 

Another  complaint  against  the  use  of  cocaine  is  that  slough- 
ing follows  its  use  by  hypodermatic  injections.  In  reply  to  this, 
putting  it  tersely,  it  can  only  be  said  that  the  individual  who  enters 
this  complaint  has  yet  to  learn  one  of  the  very  first  elements  in 
surgery,  asepsis.  A  case  illustrative  of  this  and  one  that  brings  a 
lesson,  occurred  in  this  State  not  long  since.  Briefly  stated,  as  it 
was  reported  to  me,  it  is  as  follows  :  a  solution  of  cocaine  was  in- 
jected by  a  young  physician  for  the  extraction  of  a  tooth  ;  syncope 
followed,  and  injections  of  strychnine  were  given  in  the  arm,  using 
the  same  syringe  that  had  been  used  in  the  mouth;  convulsions 
followed,  but  after  a  time  the  patient  rallied.  Soon  after,  each 
puncture  in  the  arm  abscessed,  fever  and  chills  set  in  ;  soon  one  of 
the  lungs  abscessed  and  the  patient  for  many  days  after  the  injec- 
tions was  in  a  critical  condition.     Patient  is  now  convalescing. 

This  case  illustrates  a  point  which  1  wish  to  emphasize  right 
here  ;  an  instrument  being  used  upon  one  part  of  the  body  may  be- 
come infected  and  this  infection  be  directly  carried  to  some  other 
part  of  the  same  person  by  the  instrument  so  infected.  Therefore, 
never  use  a  syringe  after  having  used  it  in  the  mouth,  upon  some 
other  part  without  first  sterilizing  the  needle,  lest  you  will  inocu- 
late them  with  some  of  the  many  bacteria  found  in  the  mouth  at 
all  times.  For  emergency  cases  you  should  have  an  extra  syringe 
or  an  extra  needle  which  has  been  sterilized,  for  injections  in  other 
parts. 

These  few  cases  show  that  excessive  doses  and  uncleanliness 
are  responsible  for  the  serious  and  fatal  results  obtained,  and  un- 
doubtedly in  the  great  majority  of  cases  in  which  serious  results 
have  followed  the  use  of  cocaine,  the  same  causes  can  be  at- 
tributed. 

There  are  idiosyncrasies  for  many  drugs,  likewise  for  cocaine, 
therefore  in  your  first  use  of  cocaine  upon  a  new  patient,  begin 
with  the  minimum  dose  and  carefully  note  its  action,  then,  if  you 
find  that  it  is  well  borne  you  may  increase  the  dose  as  necessity 
demands  until  the  maximum  dose  has  been  used. 
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Next  to  the  size  of  the  dose,  of  importance,  is  the  preparation 
used.  Many  formulae  have  been  introduced  with  the  idea  of 
safety  and  efficacy,  some  having  gone  to  the  extent  of  eight  ingre- 
dients in  their  formula.  It  is  very  doubtful  whether  greatly  com- 
pounded preparations  are  desirable.  Correctives  are  only  called 
for  when  toxic  symptoms  are  manifested  ;  and  then,  to  be  of  any 
value  they  must  be  given  in  medicinal  doses.  As  the  toxic  symp- 
toms are  variable  the  correctives  should  be  varied  to  meet  the  case 
in  hand.  No  one  corrective  will  meet  all  cases.  In  greatly  com- 
pounded preparations,  changes  are  liable  to  occur  which  may  seri- 
ously alter  the  designed  action  of  the  preparation. 

Compatibility  of  drugs  should  be  carefully  studied  before  com- 
pounding them,  a  matter  that  is  frequently  overlooked.  Schell,  in 
Pharmaceutical  Journal  and  Transactions,  page  758,  says  salts  of 
mercury  and  cocaine  are  incompatible. 

Spencer,  in  Medical  World  of  May,  1892,  says  cocaine  and  men- 
thol are  incompatible,  they  forming  an  irritant.  J.  A.  Wessinger, 
in  New  York  Medical  Journal,  and  others  in  the  An.  Universal 
Medical  Science,  1892,  claim  that  atropine,  the  much  used  correc- 
tive in  cocaine  preparations  instead  of  being  an  antagonist  is  a  syn- 
ergist. 

After  exhausting  the  literature  at  my  disposal  upon  this  sub- 
ject I  find  that  those  who  have  used  cocaine  extensively,  use  sim- 
ple solutions  with  not  to  exceed  4  per  cent  of  cocaine.  Paul  Re- 
clus,  of  Paris,  who  has  used  cocaine  in  more  than  1200  operations 
in  various  branches  of  surgery  without  an  accident,  uses  a  simple 
solution  of  2  per  cent  of  cocaine  with  an  antiseptic  only.  Panas 
and  Magitot  are  followers  of  Reclus.  Reclus,  who  has  written 
considerably  about  cocaine,  and  is  frequently  quoted  in  regard  to 
it,  says  he  is.  very  skeptical  about  the  reports  of  intoxication  from 
fractional  parts  of  a  grain  in  2  or  3  per  cent  solution.  He  consid- 
ers the  so-called  toxic  actions  due  to  emotional  causes.  He  cites  a 
few  cases  to  illustrate.  A  lady  went  to  a  dentist  to  have  a  tooth 
extracted,  requesting  him  to  use  cocaine,  yet,  said  she  was  afraid 
the  cocaine  would  kill  her.  The  dentist  filled  his  syringe  with  dis- 
tilled water  and  injected  it  ;  the  same  instant  the  patient  fell  back 
in  syncope.  Another  case  related  by  Verneuil  in  which  he  was 
about  to  perform  tracheotomy.  The  patient  was  on  the  table  and 
he  made  a  gesture  with  the  knife  as  if  about  to  begin  the  incision 
when  the  patient  became  pale  and  died  in  syncope. 
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I  once  had  a  female  patient  for  whom  I  was  going  to  put  in 
some  temporary  fillings.  She  was  a  domestic,  apparently  strong 
and  healthy,  and  did  not  appear  to  be  in  the  least  disturbed  about 
what  was  to  be  done.  I  had  hardly  finished  adjusting  the  rubber 
dam  without  clamps  or  ligatures  so  there  was  no  pain,  when,  with- 
out a  moment's  warning,  she  fell  back  in  syncope.  And  I  might 
go  on  and  cite  more  cases,  but  you  have  all  seen  cases  of  this  kind 
and  you  think  nothing  of  them,  yet,  when  you  see  a  case  of  this 
kind  after  using  cocaine  you  give  the  cocaine  the  full  credit.  Even 
dentists  and  physicians  are  not  exempt  from  feelings  of  weakness 
at  times,  when  trivial  things  will  make  them  feel  faint,  and  if  any 
of  you  have  not  yet  had  an  experience  of  this  kind,  your  time  may 
yet  come. 

Dr.  Bleichsteiner,  of  Gratz,  Austria,  has  been  using  cocaine 
since  1886,  having  made  over  16,000  injections  since  then.  He 
now  uses  a  simple  solution  of  3  per  cent  of  cocaine  and  an  antisep- 
tic. (Hg.  Clg.)  He  began  with  a  20  per  cent  solution  and  occa- 
sionally had  cases  of  intoxication.  He  then  reduced  the  strength 
of  his  solution  to  10  per  cent  and  later  to  5  per  cent;  finally  in 
188*7  he  reduced  it  to  3  per  cent,  which  is  the  solution  used  by  him 
since  that  time.    Toxic  symptoms  have  entirely  disappeared. 

The  author  has  been  using  a  simple  solution  of  4  per  cent  and 
an  antiseptic  for  the  past  two  years,  using  it  almost  exclusively  in 
the  extraction  of  teeth,  with  the  most  satisfactory  results.  During 
this  time  only  one  case  of  real  intoxication  occurred  and  that  was 
due  to  an  excessive  dose  of  a  10  per  cent  solution.  Syncope,  par- 
tial or  complete,  is  sometime  met  with,  but  is  not  necessarily  due 
to  the  cocaine.  Sloughing  has  never  occurred.  Many  who  have 
used  cocaine  and  observed  toxic  symptoms,  noted  them  when  using 
stronger  solutions  and  as  they  diluted  their  solutions  to  from  2  to 
4  per  cent  the  toxic  symptoms  disappeared. 

It  has  been  found  that  the  concentration  of  the  solution  has 
much  to  do  with  the  production  of  intoxication.  Reclus  says  that 
1  grain  of  cocaine  in  a  10  per  cent  solution  may  cause  profound 
intoxication,  but  the  same  quantity  of  cocaine  in  a  2  per  cent  solu- 
tion is  accompanied  with  no  danger  at  all. 

It  has  been  found  that  a  tolerance  can  be  established  for 
cocaine.  Dr.  Ball  reports  a  case  in  the  Journal  de  Medicine  de 
Paris,  February  15,  1892,  where  a  man  used  15^  grains  daily  and 
nearly  as  much  morphine.    I  have  only  been  able  to  find  the  report 
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of  one  death  from  the  use  of  not  to  exceed  a  4  per  cent  solution,  of 
which  not  more  than  72  to  73  of  a  grain  of  cocaine  had  been  used. 
A  case  reported  by  Berger  last  year  in  which  death  resulted  from 
the  injection  of  one  dram  of  a  1  y2  per  cent  solution  of  cocaine, 
though  an  autopsy  showed  mitral  disease. 

For  hypodermatic  injection,  it  is  not  necessary  to  use  the 
strong  solutions  used  by  some.  Very  much  less  than  even  the  3  or 
4  per  cent  solutions  produce  remarkable  results. 

Dr.  Cholewa,  of  Berlin,  in  a  discourse  before  the  Berlin  Medi- 
cal Society  upon  infiltration  anaesthesia,  as  he  terms  it,  excited 
great  interest.  This  is  saying  a  great  deal,  since  this  society,  the 
greatest  and  most  famous  in  Germany  consists  mostly  of  professors 
of  the  University  as  well  as  the  heads  of  great  hospitals.  He  who 
aspires  to  address  this  scientific  body  must  be  very  sure  of  his  sub- 
ject, for  he  will  have  to  meet  merciless  criticism. 

Dr.  Cholewa  does  not  confine  his  operations  to  minor  surgery, 
but  performs  major  operations  by  his  method  of  local  anaesthesia; 
such  operations  as  nephrotomy,  herniotomy,  amputations  of  the 
breasts,  removal  of  axillary  glands,  removal  of  sequestra,  and  all 
laparotomies  of  not  too  extensive  adhesions.  Upon  this  occasion 
he  brought  before  the  society  a  number  of  patients  upon  whom  he 
had  operated,  that  the  members  might  see  and  make  any  inquiries 
they  desired.  One  woman  was  exhibited  from  whom  an  ovarian 
tumor  of  several  pounds  weight  had  been  removed.  Up  to  that 
time  he  had  operated  upon  537  patients  without  pain  or  danger. 
Out  of  this  number,  general  anaesthesia  was  used  only  sixteen 
times,  and  then  only  because  of  insurmountable  fear  or  hysteria, 
the  personally  expressed  wish  of  the  patient  or  where  the  infiltra- 
tion method  had  failed.  The  solution  used  consists  of  a  per 
cent  solution  of  cocaine,  in  from  5  to  10  parts  of  a  -f^  per  cent 
solution  of  common  salt.    This  makes  a  solution  containing  from 

To  to  t<3 0  °f  1  Per  cent  °f  cocaine. 

He  keeps  made  up  two  stock  solutions,  one  containing  yL  per 
cent  of  cocaine,  the  other  ^  per  cent  of  common  salt.  These  he 
mixes  as  required,  one  part  of  the  cocaine  solution  to  5  to  10  parts  of 
the  salt  solution.  The  stronger  of  this  combination  would  require 
more  than  20  fl.  %  to  contain  1  gr.  of  cocaine.  Dr.  Chole- 
wa has  experimented  a  great  deal  with  various  solutions.  He 
found  that  distilled  water  alone  causes  pain,  and  a  solution  of  salt 
of  greater  strength  than  j\  per  cent  was  irritating.     His  method 
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of  injection  is  intracutaneously  instead  of  subcutaneously.  Results 
will  not  be  satisfactory  unless  injections  are  made  in  this  way. 
{Journal  A?nerican  Medical  Association,  May  26,  1894.) 

I  have  used  this  method  some  in  the  extraction  of  teeth,  but 
in  a  limited  number  of  cases,  so  that  I  can  hardly  speak  of  its 
efficacy.  In  the  few  cases  in  which  I  have  used  it  the  results  were 
fairly  good,  though  not  as  good  as  I  usually  get  from  the  4  per 
cent  solution.  However,  I  think  by  carrying  out  certain  little 
details  better  results  may  be  obtained.  I  refer  especially  to  the 
amount  of  time  after  making  the  injections.  This  method  of 
anaesthesia  is  somewhat  different  from  that  produced  by  the 
stronger  solutions.  Infiltration  produces  the  anaesthesia,  and  the 
gums  and  peridental  membrane,  being  denser  tissues,  require  a 
little  more  time  to  become  infiltrated  ;  but  if  once  infiltrated  the 
operation  would  certainly  be  painless,  and  as  there  is  so  very  little 
cocaine  in  the  solution  there  need  be  no  fear  whatever  from 
dangerous  absorption.  The  sodium  chloride  undoubtedly  assists 
in  the  permeation  of  the  tissues  the  same  as  it  assists  osmosis  in 
digestion  and  in  the  circulation.  Thus  far,  I  have  endeavored  to 
show  you  that  the  strength  of  the  solution  and  the  actual  quantity 
of  cocaine  used  has  much  to  do  with  the  many  unfavorable  reports 
from  the  use  of  cocaine ;  and  as  a  result  of  these  unfavorable 
reports,  others  again  will  charge  any  unpleasantness  that  may 
arise  when  using  cocaine  to  it.  The  very  same  disturbances  that 
are  not  infrequently  met  with  upon  other  occasions  when  no 
cocaine  is  used  are  lightly  looked  upon  ;  but,  if  perchance,  cocaine 
has  been  used  upon  such  an  occasion,  it  at  once  receives  full 
credit,  every  symptom  appears  magnified,  and  as  the  symptoms 
are  of  greater  or  less  severity,  so  will  the  report  be.  Before  pass- 
ing the  question  of  preparations  I  wish  to  consider  another  phase — 
patent  nostrums.  I  think  it  is  putting  it  none  too  forcibly  in 
saying  that  the  person  who  will  use  any  of  the  many  nostrums  on 
the  market,  all  or  nearly  all  of  which  he  knows  or  ought  to  know 
contain  cocaine,  manifests  his  inferiority,  and  at  the  same  time 
lays  himself  liable  in  case  of  trouble  if  brought  into  court.  A 
court  would  not  sustain  a  man  for  using  a  preparation  of  which  he 
knows  little  or  nothing,  in  case  of  trouble  arising  from  such  use. 
Show  at  least  your  equality  by  preparing  your  own  preparations. 
Cocaine  can  be  obtained  in  the  form  of  crystals  or  in  tablets  of 
defiinte  quantity.     This,  dissolved  in  distilled   water    with  the 
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addition  of  four  or  five  drops  of  carbolic  acid  to  the  ounce  of  the 
solution,  will  make  as  effectual  a  preparation  as  if  it  were  made  by 
somebody  else  and  labeled  "analgesia"  or  something  else,  and 
will  cost  you  less  money. 

Let  us  now  briefly  consider  the  physiological  action  of  cocaine. 
Locally  applied,  it  produces  paralysis  of  the  sensory  nerves  and 
contraction  01  the  blood  vessels,  thus  anaesthesia  and  anaemia. 
The  systemic  actions,  according  to  Edward  T.  Reichert  in  a  series 
of  carefully  conducted  experiments  upon  dogs,  is  as  follows  :  1. 
The  pulse,  except  when  very  small  doses  have  been  given,  is 
increased  in  frequency  by  depression  of  the  cardio  inhibitory 
center.  2.  Arterial  pressure  is  always  increased  unless  it  be  after 
very  large  doses  when  it  may  be  temporarily  diminished,  but  fol- 
lowed by  a  rise  above  normal.  This  increase  is  chiefly  due  to 
stimulation  of  the  vasomotor  center  in  the  medulla  oblongata,  to  a 
slight  direct  stimulation  of  the  vessel  walls,  and  to  the  accelera- 
tion of  the  pulse.  Here,  then,  are  two  things  to  consider  in  cases 
of  intoxication  ;  to  strengthen  the  heart's  action,  and  m  diminish 
the  increased  arterial  pressure.  To  diminish  arterial  pressure 
there  probably  is  no  better  drug  than  amyl  nitrite ;  it  rapidly  pro- 
duces dilatation  of  the  arterioles,  and  to  strengthen  the  heart's 
action  we  probably  have  no  better  drug  than  digitalis. 

Francois  Frank,  in  an  article  published  in  foreign  journals,  an 
extract  of  which  is  in  the  An.  Univ.  Med.  Scs.,  i8pj,  arrives  at  the 
following  conclusions  after  a  long  and  careful  study  of  the  action 
of  cocaine.  He  contends  that  cocaine  in  sufficiently  concentrated 
solution  suspends  the  activity  of  all  living  tissues,  paralyzing 
motor  and  sensory  nerves,  muscles,  glands,  leucocytes,  vegetable 
protoplasm,  microorganisms,  etc.  Respiratory  changes  are  in- 
duced by  paralysis  of  the  sensory  peripheral  terminations.  (This 
may  account  for  the  more  or  less  serious  disturbances  of  respira- 
tion that  sometimes  follows  the  application  of  strong  solutions  to 
the  nasal  mucous  membrane,  fauces  or  pharynx,  and  by  such 
application  may  also  reach  the  larynx.) 

Maurel  holds  that  death  from  cocaine  always  results  from 
destruction  of  the  leucocytes  or  injury  to  them,  and  that  the  real 
danger  from  cocaine  depends  upon  the  concentration  of  the  solu- 
tion or  its  accidental  entrance  into  the  blood  vessels. 

Purposes  for  which  cocaine  may  be  used.  It  is  not  only  in 
the  extraction  of  teeth  that  cocaine  may  be  used,  but  many  other 
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operations.  In  the  preparation  of  roots  for  crowns,  which  is  some- 
times very  painful,  the  injection  of  two  or  three  drops  will  give  the 
patient  great  comfort  during  preparation.  This  may  also  be  done 
when  setting  crowns  where  the  band  passes  under  the  free  margin 
of  the  gum.  In  the  adjustment  of  rubber  dam  clamps  it  is  some- 
times necessary  to  carry  the  clamp  well  under  the  gum.  This  is 
very  painful,  but  by  the  injection  of  two  or  three  drops  into  the  free 
margin  of  the  gum  the  clamps  can  be  carried  to  the  alveolar  proc- 
ess if  necessary  without  any  pain.  It  may  also  be  used  in  extract- 
ing pulps,  in  opening  into  the  antrum,  in  the  treatment  of  caries 
and  necrosis,  implanting  teeth,  and  any  operation  upon  the  soft 
tissues  or  where  the  soft  tissues  are  involved. 

How  to  use  the  solution.  The  first  requisite  is  a  good  hypo- 
dermatic syringe  properly  kept.  Make  the  first  injection  in  the  most 
accessible  place.  This  will  anaesthetize  a  certain  area  which  is 
seen  at  once  by  the  blanching,  and  in  making  each  subsequent  in- 
jection, enter  the  needle  within  the  border  of  the  anaesthetized 
area,  in  this  way  avoiding  the  pain  of  a  new  puncture.  Anaesthesia 
can  be  extended  in  this  way  to  the  desired  extent,  without  further 
pain  after  the  first  puncture.  When  you  do  not  know  the  effect  of 
cocaine  upon  a  patient,  do  not  attempt  to  use  the  maximum  dose 
at  once,  but  feel  your  way.  When  making  injections  in  the  vicinity 
of  blood  vessels  of  appreciable  size,  great  care  should  be  exercised 
not  to  penetrate  them.  Upon  the  lingual  side  of  the  third  molars 
in  the  lower  jaw,  the  inferior  dental  blood  vessels,  and  in  the  upper 
jaw,  the  posterior  palatine  vessels  could  easily  be  penetrated.  An- 
other point  to  be  observed  is  that  the  operator  be  perfectly  com- 
posed ;  sympathetic  but  firm,  and  unpretentious.  This  is  of  special 
importance  in  those  cases  where  there  is  great  mental  disturbance 
over  the  operation. 

Upon  whom  to  use  cocaine.  Children  will  not  often  tolerate 
the  pain  from  the  insertion  of  the  needle,  therefore  other  means 
will  prove  more  expedient.  In  old  and  feeble  persons  with  car- 
diac weakness  it  should  be  used  with  caution.  All  persons  with 
serious  cardiac  lesions  are  unfavorable  subjects. 

Persons  of  cyanotic  appearance  are  not  good  subjects.  High- 
ly neurotic  persons  and  those  suffering  from  chronic  respiratory 
affections  are  said  to  be  unfavorable  subjects.  Pregnant  women, 
especially  during  the  last  stages  of  pregnancy,  where  the  heart  is 
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already  doing  extra  duty  and  blood  pressure  is  increased,  cocaine 
should  be  used  with  caution. 

Antidotes  and  resuscitants  should  always  be  at  hand.  No  one 
reliable  antidote  is  known.  As  the  symptoms  of  intoxication  vary 
so  must  the  antidote.  Where  there  is  much  exhileration,  narcotics 
are  indicated,  and  for  this  purpose  chloral  in  large  doses,  gr.  xx.  to 
xxx.  is  said  to  be  beneficial.  Where  there  is  cardiac  weakness  tr. 
digitalis  has  been  found  useful,  also  amyl  nitrite  which  at  the  same 
time  is  a  respiratory  stimulant. 

The  patient  should  always  be  placed  in  the  recumbent  position 
in  order  to  assist  circulation.  Ammonia  by  inhalation  and  alco- 
holic preparations  or  caffeine  internally  are  always  of  value.  Either 
of  the  last  two  named  may  be  administered  previous  to  the  injection 
of  the  cocaine  where  the  patient  appears  to  be  an  unfavorable 
subject. 

Plastics.* 

By  Wm.  B.  Ames,  D.  D.  S.,  Chicago,  III. 

While  accepting  the  general  title,  "  Plastics,"  I  shall  confine 
my  remarks  almost  exclusively  to  one  class  of  plastics,  viz., 
the  oxyphosphates,  retaining  the  general  title  for  the  purpose  of 
allowing  the  discussion  of  plastics  in  general.  A  few  years  since 
in  a  paper  on  amalgams,  I  declared  myself  a  champion  of  the 
plastics,  and  gave  as  my  axiom,  what  was  a  slight  modification 
of  that  of  the  "  New  Departure"  trio,  which  read  thusly  :  "Just 
in  proportion  to  the  difficulties  of  making  a  filling  which  will 
check  and  hold  in  abeyance,  tooth  destruction,  is  the  use  of  gold 
contraindicated. " 

At  that  time  I  was  directing  my  attention  largely  to  the 
amalgams  with  hopes  of  finding  a  material  adapted  to  the  man- 
agement of  difficult  and  desperate  cases.  Through  disappoint- 
ments in  the  use  of  these  materials  and  the  limitation  of  their 
use  to  the  posterior  teeth,  along  with  a  well-grounded  belief  that 
we  were  not  getting  the  maximum  of  good  from  oxyphosphates, 
I  have  been  led  into  an  extensive  use  of  and  a  long  line  of  ex- 
periments with  them,  till  at  the  present  time  I  am  not,  person- 
ally, much  interested  in  amalgams.  Of  gutta-percha  as  a  surface 
filling  material  I  will  have  nothing   to  say,  since  I  use  it  only 

*  Read  before  the  Chicago  Dental  Society. 
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rarely  for  such  purpose,  considering  it  a  very  valuable  material, 
however,  in  its  place. 

As  to  oxyphosphates,  I  am  happy  to  be  able  to  congratulate 
myself  along  with  my  fellows,,  on  the  prospect  of  having  now  avail- 
able materials  of  this  nature  which  are  very  superior  to  those 
upon  which  we  have  previously  been  obliged  to  rely. 

By  testing  extensively  some  of  the  new  cements  upon  the 
market  I  have  been  gratified  in  finding  that  vastly  better  opera- 
tions are  possible  and  I  will  trust  that,  having  the  assurance  of 
better  results,  there  will  come  a  study  of  how  to  use  the  materials 
to  best  advantage,  instead  of  looking  upon  them  as  only  tem- 
porary plastics  which  need  to  be  worked  only  indifferently. 

It  has  been  noticed  for  years  that  the  best  materials  of  this 
kind  were  manufactured  by  the  Germans,  most  of  us  having  seen 
operations  made  by  practitioners  in  Germany,  which  evidenced 
remarkable  durability.  Yet  how  few  have  taken  the  trouble  to 
secure  these  superior  materials.  I  think,  however,  that  the  time 
is  at  hand  when  an  interest  is  being  awakened  in  them  as  they 
are  being  brought  nearer  to  our  doors  by  the  dealers.  I  do  not 
wish  to  be  understood  as  saying  that  all  foreign  preparations 
of  this  class  are  superior  to  those  of  American  manufacture,  but 
that  most  of  the  reliable  ones  do  come  from  across  the  water 
where  many  things  are  accomplished  in  a  more  thorough  man- 
ner than  in  the  new  world. 

In  a  paper  on  oxyphosphates  before  the  Columbian  Dental 
Congress  I  claimed  that  the  cause  detracting  most  from  the  in- 
tegrity of  cements  of  this  nature  was  the  use  of  phosphoric  acid 
largely  neutralized  with  soluble  alkaline  phosphates.  While  the 
straight  unadulterated  phosphoric  acid  cannot  be  generally  used 
in  the  compounding  of  cements,  I  am  still  of  the  opinion  that 
the  nearer  we  come  to  avoiding  the  neutralization  of  the  acid,  the 
greater  integrity  of  material  will  we  have,  and  here  again  I  will 
refer  to  the  fact  that  the  Germans  have  furnished  the  cements 
which  have  been  best  in  this  particular.  The  absence  of  alkaline 
adulteration  of  the  acid  not  only  lends  integrity  to  the  mass, 
but  it  carries  with  it  an  absence  of  that  objectionable  stickiness 
and  leathery  consistency  upon  which  I  believe  depends  the  cause 
of  failure  very  often  when  there  has  been  a  conscientious  effort  to 
obtain  the  greatest  good  from  the  material.  These  very  sticky 
cements  are  peculiar  in  that  they  adhere  very  tenaciously  to  thor- 
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oughly  dry  surfaces  only,  and  have  an  aversion  for  any  surface 
slightly  moist  as  is  very  often  a  surface  of  dentine  with  which  we 
wish  to  place  them  in  contact.  The  cavity  wall  is  not  often  as  thor- 
oughly dry  as  our  packing  instrument  and  herein  lies  the  danger. 
The  cement  does  not  attach  itself  to  the  cavity  wall  and  is  drawn 
away  during  some  part  of  the  manipulation.  There  is  a  leak 
and  the  natural  results  follow  and  the  material  is  in  bad  favor. 

A  cement  without  this  alkaline  adulteration  is  not  so  extremely 
sticky,  will  not  discriminate  to  such  an  extent  between  thoroughly 
dry  and  slightly  moist  surfaces,  in  fact  it  will  attach  itself  to  a 
moist  surface  by  taking  to  itself  the  moisture  there  present,  utiliz- 
ing it  in  its  crystallization.  Such  a  cement  will  pack  definitely  to 
place,  will  have  a  crispness  during  finishing  instead  of  the 
leathery  nature  of  the  other  and  should  be  much  more  dense 
after  crystallization. 

The  cement  with  the  alkaline  adulteration,  the  sticky  va- 
riety, has  its  place,  but  I  feel  that  it  should  be  used  very  cau- 
tiously for  filling.  Its  alkaline  adulteration  makes  it  less  irri- 
tant, so  that  it  is  called  for  in  connection  with  sensitive  dentine 
at  times  and  for  crown  setting,  etc.,  its  working  qualities  indi- 
cate its  use,  since  there  is  little  danger  of  it  being  drawn  from 
its  proper  contact  when  contained  within  a  crown. 

I  wish  to  recommend  here,  as  I  have  before  several  soci- 
eties during  the  past  year,  that  more  attention  be  paid  to  the 
peculiarities  of  the  cements  at  command,  using  them  in  a  dif- 
ferential way  as  their  peculiarities  indicate  their  adaptation  to 
one  purpose  or  another. 

I  believe  the  nonirritant  cements,  those  in  which  the  acid  is 
neutralized  with  alkaline  phosphates,  are  best  adapted  to  the 
setting  of  crowns  and  the  filling  of  cavities  in  hypersensitive 
teeth.  Those  cements  containing  little  or  no  alkaline  phos- 
phates cannot  with  the  same  safety  be  used  in  a  very  plastic 
or  creamy  state  as  in  this  condition  they  are  liable  to  become 
damaged  by  the  saliva  before  crystallization  takes  place.  By 
mixing  such  oxyphosphates  to  a  stiff  doughy  consistency,  the  crys- 
tallization will  be  satisfactory,  they  will  pack  definitely  and  give 
that  desirable  crispness  during  finishing.  The  oxyphosphates 
which  I  have  found  to  be  comparatively  or  entirely  free  of  solu- 
ble alkaline  phosphates  are  Eisfelders,  Globe,  Concrete,  Harvard, 
Poulsons,  Dirigo   and   the   two   furnished  by  .Justi.    There  are 
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probably  other  German  preparations  of  this  nature  which  have 
not  come  to  my  notice. 

According  to  my  belief  the  prime  cause  of  the  destruction  of  a 
good  oxyphosphate  filling  in  the  mouth  is  friction.  I  have  obtained 
solution  of  oxyphosphates,  out  of  the  mouth  by  means  of  lactic 
acid  which  gives  evidence  only  for  negative  conclusions.  The 
cements  which  are  known  to  be  wholly  unreliable  in  the  mouth  are 
less  effected  by  strong  solutions  of  lactic  acid  than  those  which  are 
known  to  be  the  very  best.  Ammonia,  or  rather,  ammonium 
hydroxide,  said  by  some  to  be  the  destroyer,  I  have  found  to  give 
results  analogous  to  what  is  observed  in  the  mouth.  The  materials 
known  to  stand  best  in  the  mouth  are  least  rapidly  broken  down  by 
ammonium  hydroxide  out  of  the  mouth.  The  observations  here 
have  mainly  a  negative  bearing,  since  considering  what  I  have  seen 
of  the  durability  of  good  oxyphosphates  in  the  mouth,  I  must  con- 
clude that  the  ammonia  liberated  within  the  mouth  of  the  average 
person  must  be  insufficient  to  contraindicate  the  use  of  oxy- 
phosphates. 

My  experience  with  inlays,  and  with  crowns  has  convinced  me 
that,  when  protected  from  friction,  a  good  oxyphosphate  cement 
very  rarely  loses  any  of  its  substance,  and  my  use  of  the  oxyphos- 
phates best  adapted  to  filling,  has  convinced  me  that  I  can  prac- 
tice dentistry  most  conscientiously  by  trusting  to  materials  of  this 
nature  in  a  very  liberal  percentage  of  cases.  For  the  teeth  of  all 
children  and  of  most  young  persons  fairly  well  matured  do  I  rely 
upon  the  oxyphosphates.  For  young  mothers  and  young  wives 
about  to  become  mothers,  I  expect  to  accomplish  the  maximum  of 
good  by  the  use  of  oxyphosphates.  In  the  management  of  all  small 
cavities  on  surfaces  of  the  teeth  which  are  difficult  of  access  wher- 
ever located,  I  conscientiously  use  oxyphosphates.  In  the  man- 
agement of  large  cavities  requiring  bold  contour,  I  use  the  gold  or 
porcelain  inlay  set  with  oxyphosphate.  In  the  management  of 
large  cavities  upon  the  buccal  or  posterior  surfaces  of  second  or 
third  molars  I  use  oxyphosphate  of  copper.  For  the  flushing  out 
of  all  shallow  grooves  without  angles  or  undercuts,  about  the  gum 
margins  of  any  of  the  posterior  teeth,  I  use  the  oxyphosphate  of 
copper  because  of  its  ready  adhesion  to  a  plane  surface  even  when 
a  trace  of  moisture  is  present. 

The  matter  of  properly  shading  the  cement  to  blend  with  the 
tooth  color  is  often  somewhat  embarrassing.      In  a  general  way  it 
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is  safer  to  rely  upon  the  gray  tints,  avoiding  the  yellow  and  very 
white  material.  There  are  times  when  a  bluish  white  is  called  for, 
but  very  seldom  the  yellow  shades  so  often  furnished.  There  is 
necessarily  some  difference  in  the  working  qualities  of  the  various 
shades,  so  that  there  is  a  necessity  for  becoming  familiar  with  this 
feature  of  the  material.  Use  as  often  as  possible  a  matrix  to  facili- 
tate the  packing  and  save  finishing.  Keep  the  material  protected 
from  the  saliva  as  long  as  the  exigencies  of  the  case  will  admit. 
Look  upon  the  material  as  being  worthy  of  your  best  efforts.  Use 
reliable  materials  and  then  be  conscientious  and  thorough. 


A  New  Operation  for  the  Exsection  of  the  Inferior  Dental 

Nerve.* 

By  Truman  W.  Brophy,  M.  D.,  D.  D.  S.(  Chicago,  III 

Simplicity  and  efficiency  combined  in  "the  performance  of 
surgical  operations  is  the  aim  of  every  progressive  surgeon.  Com- 
plicated operations  should  invariably  be  supplanted  by  simpler 
ones,  provided  the  simpler  operations  yield  equally  good  results. 
The  operation  for  removing  the  inferior  dental  nerve  has  been  per- 
formed in  various  ways,  the  removal  of  the  nerve  being  accom- 
plished by  external  incisions  along  the  lower  border  of  the  jaw,  the 
tissues  being  reflected  outward  and  upward,  the  bone  denuded  over 
the  inferior  dental  canal,  a  wedge-shaped  piece  of  bone  removed 
from  the  mental  foramen  backward  to  the  anterior  border  of  the 
masseter  muscle,  and  the  nerve  lifted  from  its  canal,  drawn  for- 
ward and  excised.  The  writer  has  frequently  deprecated  the  mak- 
ing of  external  incisions.  He  still  believes  that  external  incisions 
for  the  exsection  of  the  inferior  dental  nerve,  and  many  other 
operations  about  the  mouth  and  face,  are  uncalled  for  and  un- 
necessary. 

The  ingenious  operations  described  in  a  paper  read  by  Dr. 
M.  H.  Cryer,  of  Philadelphia,  at  the  Worlds  Columbian  Dental 
Congress,  consisted  in  an  incision  over  the  ramus  of  the  jaw,  ex- 
posing it  and  removing  a  block  leading  from  the  sigmoid  notch 
down  to  a  point  corresponding  to  the  position  occupied  by  the  in- 
ferior dental  foramen,  exposing  the  nerve  as  it  enters  the  canal, 
and  lifting  the  nerve  from  its  place,  dividing  it,  and  removing  it  by 
drawing  it  backward,  after  first  dividing  it  at  the  mental  fora- 

*  Read  before  the  Chicago  Dental  Society. 
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men.  By  this  procedure  the  nerve  is  wholly  removed  from  the  in- 
ferior dental  canal.  No  one  would  doubt  the  efficiency  of  this  op- 
eration, as  it  would  unquestionably  be  thorough.  The  operation 
of  stretching  the  nerve  has  its  disadvantages,  and  it  is  not  general- 
ly to  be  relied  upon  in  relieving  neuralgia. 

The  operation  which  I  have  devised,  practiced  and  which  I 
recommend  to  my  profession,  in  consequence  of  its  simplicity  and 
efficiency,  was  conceived  by  me  while  engaged  in  operating  by  the 
passage  of  a  flexible  silver  probe  into  the  canal.  It  occurred  to  me 
that  the  application  of  a  flexible  drill  after  the  form  of  Gates'  den- 
tal canal  drill,  entered  at  the  mental  foramen  and  carried  backward 
to  the  inferior  dental  foramen,  would  thoroughly  remove  the  con- 
tents of  the  canal. 

The  next  patient  who  came  under  my  care  requiring  such  an 
operation,  was  operated  upon  in  this  manner.  It  became  necessary, 
before  the  introduction  of  the  drill  at  the  mental  foramen,  to  bevel 
a  little  of  the  bone  at  the  foramen,  by  means  of  the  dental  or  sur- 


Fig.  1. 

gical  engine  so  as  to  enable  me  to  introduce  a  drill  on  a  line  with 
the  canal.  On  examination  of  the  bone  it  will  be  found  that  the 
canal  makes  a  curve  about  one-half  inch  posterior  to  the  mental 
foramen,  and  then  gently  curves  upward  as  it  passes  back  to  the 
inferior  dental  foramen.  The  flexibility  of  the  drill  therefore,  makes 
it  very  easy  to  traverse  the  canal  and  do  it  quickly. 

Drills  used  for  this  purpose  should  be  graduated  and  so  con- 
structed as  to  cut,  as  they  pass  along  their  course,  after  which,  if 
the  operator  so  desires,  a  broach  of  a  large  form  constructed  after 
the  form  of  the  Donaldson  broach  for  the  removal  of  the  dental 
pulp,  may  be  carried  back  in  the  canal,  worked  around,  and  any 
remnants  of  nerve  tissue  remaining  can  be  thoroughly  removed. 

The  instruments  which  I  exhibit  to  you,  and  the  drawing  which 
appears  before  you,  together  with  the  inferior  maxillary  bone 
which  I  show  you,  will  clearly  convey  to  your  minds  the  method  of 
procedure  in  performing  this  operation.  After  the  nerve  is  removed 
(which  it  is  unnecessary  to  say  should  be  attended  with  antiseptic 
precaution),  the  after  treatment  consists  in  antiseptic  cleanliness. 
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The  Process  of  Embalming  as  Practiced  by  the  Egyptians.* 
By  H.  A.  Gunther,  D.  D,  S.,  Chicago,  III. 

When  our  President  requested  me,  some  weeks  ago,  to  exhibit 
an  Egyptian  curio,  namely  a  mummy,  which  I  brought  with  me 
several  months  ago,  it  did  not  then  occur  to  me  that  I  should  be 
asked  to  embody  in  a  paper  the  few  thoughts  which  a  mummy 
naturally  presents. 

The  old  saying,  there  is  nothing  new  under  the  sun,  is  forcibly 
emphasized  by  the  section  of  a  mummy  presented  to-night  for  your 
inspection  and  consideration. 

It  is  stated  that  the  Scythians  eat  their  dead  ;  the  Grecians 
burn;  the  Indians  anoint  with  oils  and  fats;  the  Persians  bury  ;  the 
Egyptians  embalm,  and  that  either  with  salts  or  with  aromatic^,  to 
keep  the  body  from  putrefying,  and,  if  it  were  possible  to  make  it 
immortal.  These  embalmed  bodies  they  called  Gabbares,  in  the 
hieroglyphs  they  were  known  as  Sahus.  With  them  the  method  of 
embalming,  which  was  essentially  a  salting  and  pickling  process, 
was,  moreover,  a  religious  and  sacred  rite,  induced  as  we  shall  see 
by  more  than  mere  physical  and  sanitary  reasons.  They  were  of 
the  belief  that  the  preservation  of  the  body  was  necessary  for  the 
return  of  the  soul  to  the  human  form,  after  completing  its  cycle  of 
existence  of  3,000  to  10,000  years,  hence  the  thorough  preserva- 
tion of  the  dead  lest  the  soul  should  quickly  transmigrate  to  another 
body. 

Being  aware  of  the  fact  that  we,  as  a  profession,  practice  the 
art  of  embalming,  or  mummification,  it  may  not  be  amiss  to  present 
a  short  description  of  the  art  as  practiced  by  the  ancient  Egyp- 
tians. 

Embalming  appears  as  old  as  2,000  B.  C,  shown  by  the 
bodies  of  Cheops  and  others  of  the  age  of  the  fourth  dynasty. 

The  process  has  been  described  by  both  Herodotus  and  Dio- 
dorus,  but  being  only  partially  confirmed  by  an  examination  of  the 
mummies,  the  accounts  can  only  refer  to  their  own  age.  The  fol- 
lowing seems  to  have  been  the  usual  rule  observed  after  death. 
The  corpse,  if  a  male,  was  at  once  placed  in  the  hands  of  the  un- 
dertaker or  embalmer;  if  a  female  it  was  kept  at  home  until  de- 
composition commenced.  The  paraschites  or  flank-incisor,  a  per- 
son of  low  class,  conveyed  the  corpse  to  his  home  ;  here  a  scribe 
marked  with  a  reed  pen  a  line  on  the  left  side  beneath  the  ribs, 

*  Read  before  the  Chicago  Dental  Society. 
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down  which  the  paraschites  made  a  deep  incision  with  a  rude  knife 
or  Ethiopic  stone.  The  taricheutes  or  preparer,  another  kind  of 
embalmer,  then  removed  the  entrails  and  lungs  with  the  exception 
of  the  heart  and  kidneys,  which  were  washed  in  palm  oil  and  wine. 

The  brain  is  removed  by  another  taricheutes  by  introducing 
a  crooked  stick  through  the  nostrils.  Now  the  body  was  ready 
for  the  salts  and  spices,  and  future  operations  depended  much 
upon  the  caste  of  the  person  and  therefore  upon  the  sum  willing 
to  be  expended  by  the  relatives  of  the  deceased.  In  most  cases 
this  was  determined  beforehand,  the  undertaker  having  in  his 
establishment  suitable  patterns  or  samples  of  dead  bodies  from 
which  a  selection  could  be  made. 

Three  methods  were  usually  followed.  In  the  simplest  method 
and  the  one  used  with  the  poor  people,  the  body  was  steeped  in 
natron,  or  strong  brine  for  seventy  days,  and  then  dried  by  expo- 
sure to  the  air. 

Among  the  middle,  or  better  class,  it  was  customary  without 
cutting  or  opening  the  body,  to  inject  the  juice  of  the  cedar  and 
pickle  the  body  in  brine  for  seventy  days,  after  which  the  open- 
ing made  by  the  injection  was  unstopped  and  the  entire  viscera 
would  come  away  in  a  liquid  state,  the  natron  having  meanwhile 
thoroughly  permeated  the  tissues.    It  was  then  dried  as  before. 

In  the  upper  or  wealthy  class,  after  being  eviscerated  and 
immediately  washed  with  palm  wine,  the  whole  cavity  was  filled 
with  aromatic  spices,  myrrh  and  cassia,  sewed  up  and  salted  with 
natron  for  seventy  days,  when  it  was  again  cleaned,  washed  and 
dried. 

This  done  it  was  wrapped  in  linen  bandages  going  from  head 
to  feet,  and  then  again  back  to  the  head,  continuing  as  some  his- 
torians say,  to  the  wrapping  up  of  a  thousand  ells.  Finally  it 
was  wrapped  in  a  sear  cloth  dipped  in  melted  gums  and  resins.  It 
was  then  placed  in  costly  coffins,  bearing  a  close  resemblance  in 
shape  to  the  human  form,  the  face  being  often  carved  and  painted 
to  represent  the  image  of  the  deceased. 

By  far  the  largest  and  most  interesting  collection  of  mummies 
is  to  be  found  in  the  great  Boulak  Museum  at  Cairo.  Here  the 
wooden  case,  or  cartonage,  is  found  in  many  instances,  curiously 
and  beautifully  decorated  in  colors  and  overlaid  with  gold  leaf. 

It  may  be  observed  in  passing,  that  mummies  were  used  in 
the  fifteenth  and  sixteenth  centuries  of  the  Christian  era  for  drugs 
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and  other  medical  purposes,  and  a  peculiar  brown  color  used  in 
the  background  of  pictures,  was  obtained  from  the  bitumen. 

(In  connection  with  the  land  of  mummies,  it  may  not  be  out 
of  place  to  say  that  the  Alexandrian  library,  if  we  are  to  believe 
ancient  writers,  contained  extensive  treatises  upon  dental  surgery, 
but  these  records  were  destroyed,  and  so  perished  much  valuable 
information.  That  the  Egyptians  did  practice  our  art  seems  evi- 
dent from  the  artificial  dentures  and  stoppings  in  teeth  seen  in  the 
Boulak  Museum  ;  these  dentures  seem  to  have  been  made  of  ivory, 
or  from  the  natural  organs  themselves,  fastened  to  the  remaining 
teeth  with  gold  or  silver  wire.) 

In  conclusion.  I  trust  I  may  be  pardoned  for  having  brought 
before  you  tacts  already  so  well  known,  but  if  I  have  succeeded  in 
slightly7"  reviving  your  interest  in  this  direction,  I  shall  feel  fully 
repaid  for  this  apology. 


Ethyl  Bromide  as  a  General  Anaesthetic  in  Dental  Practice. 
By  George  Morgenthau,  M.  D. 

PROFESSOR  OF   LARYNGOLOGY,    CHICAGO  POST-GRADUATE   MEDICAL  SCHOOL  \  ASSIST- 
ANT SURGEON,    ILLINOIS  EYE  AND  EAR  INFIRMARY,  (EAR  DEPARTMENT),  ETC. 

To  the  dental  profession  belongs  the  great  credit  of  the  discov- 
ery of  the  first  anaesthetic.  Again  medical  men  are  indebted  to 
their  dental  brethren,  this  time  for  encouraging  the  use  of  an  anaes- 
thetic which  had  fallen  into  oblivion.  Ethyl  bromide  has  had  a 
most  checkered  career.  It  was  recommended  in  1859  ;  mentioned 
however,  but  rarely  till  it  was  endorsed  and  frequently  used  both  in 
England  and  America  some  fifteen  years  ago.  Notwithstanding  the 
excellent  results,  reported  mainly  from  Philadelphia,  a  fatal  case 
described  by  Marion  Sims  and  the  unfavorable  opinion  advanced 
by  H.  C.  Wood  as  the  outcome  of  a  series  of  experiments  on  ani- 
mals, ethyl  bromide  was  condemned  as  unsafe  (N.  Y.  Medical  Rec- 
ord, 1880).  Only  within  the  last  five  years  it  was  heard  of  again. 
Largely  owing  to  the  enthusiastic  praise  bestowed  upon  it  by  emi- 
nent German  dentists,  and  their  scientific  and  convincing  experi- 
ments and  researches,  which  will  be  referred  to  later  on,  it  has 
taken  a  new  lease  of  life.  I  first  saw  it  used  in  1890,  by  Moritz 
Schmidt,  of  Frankfurt-on-the-Main,  in  the  removal  of  post-nasal 
adenoid  growths  and  of  faucial  tonsils.  In  these  cases  in  my  own 
practice  I  first  employed  chloroform  or  ether.    Chloroform  has 
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proven  so  dangerous  in  just  these  cases,  (in  England  there  were 
nine  deaths  reported  in  one  year),  and  has  such  a  bad  reputation 
with  the  public  that  it  has  become  unpopular  with  American  phy- 
sicians. Ether,  on  the  other  hand,  is  by  far  more  unpleasant  to  both 
patient  and  physician  ;  inducing  excitation  and  often  the  horrible 
sensation  of  stifling,  increasing  mucus  and  blood  to  a  marked  extent, 
making  the  use  of  artificial  light  dangerous,  requiring  hours  for  the 
patient  to  recover  from  the  after-effects,  etc.  It  seems  superfluous  to 
detail  the  disadvantages  of  etherization  to  dentists,  who  must  often 
resort  to  it  when  the  short  duration  of  nitrous  oxide  anaesthesia  does 
not  suffice  for  an  operation.  Bromide  of  ethyl  anaesthesia  lasts 
two  to  three  minutes,  an  appreciably  longer  time  than  the  minute 
or  its  fraction  permitted  by  the  other.  Let  me  cite  an  example. 
Within  a  few  weeks,  I  made  the  diagnosis  of  empyema  of  High- 
more's  antrum  from  the  characteristic  pus  in  the  middle  meatus  of 
the  nose.  The  patient  refused  to  submit  to  the  radical  measure  I 
suggested,  (chiseling  through  the  canine  fossa  and  perforating  the 
nasal  wall  in  general  anaesthesia).  Although  he  assured  me  that 
his  teeth  had  just  been  put  in  good  order,  Dr.  J.  E.  Keefe,  on  care- 
ful examination,  discovered  pus  trickling  through  the  socket  of  a 
second  upper  molar  which  had  been  extracted  two  months  before 
by  another  dentist.  Then  the  patient  consented  to  having  "  gas  " 
administered  and  the  pus  cavity  treated  through  the  gum.  On  ac- 
count of  the  great  thickness  of  the  bone,  it  was  necessary  for  Dr. 
Slonaker  to  give  nitrous  oxide  twice  in  succession.  Even  then  it 
was  only  owing  to  the  skill  and  quickness  born  of  daily  practice 
with  the  dental  engine  that  Dr.  Keefe  succeeded  in  making  a  canal 
sufficiently  large  to  allow  the  introduction  of  a  platinum  tube. 
Ethyl  bromide  would  have  given  an  experienced  operator  time 
enough  to  use  a  number  of  burs  of  gradually  increasing  diameter, 
and  to  secure  a  much  larger  opening,  with  all  of  its  attendant  bene- 
fits. Besides,  the  patient  would  have  been  spared  the  discomfort 
of  awakening  before  the  operation  was  completed,  and  of  having  to 
undergo  narcosis  a  second  time.  In  operations  in  other  regions 
than  that  of  the  mouth,  throat  and  nose,  it  is  possible  to  prolong 
nitrous  oxide  anaesthesia  almost  at  will  ;  but  in  just  our  territory 
that  is  not  practicable  for  obvious  reasons.  The  absence  of  after- 
sickness  caused  by  ether,  makes  ethyl  bromide  an  anaesthetic  suit- 
able for  office  practice  ;  a  most  important  factor  for  the  dentist, 
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who,  I  should  judge,  may  wish  to  use  electrical  and  other  appara- 
tus which  cannot  be  moved  from  place  to  place. 

At  the  meeting  of  the  Chicago  Medical  Society  held  February 
4,  1894,  I  read  a  paper  on  "  Ethyl  Bromide  Anaesthesia  in  Post- 
Nasal  Adenoid  Growths;"  reporting  on  a  series  of  one  hundred 
consecutive  cases  in  which  I  operated  either  myself,  or  assisted  Drs. 
Hardie  and  Holinger.  We  administered  the  anaesthetic  by  holding 
a  common  chloroform  mask  covered  with  oiled  silk  closely  over 
mouth  and  nose.  The  quantity  to  be  used  (1  to  2  drachms  in  chil- 
dren; 3  to  4  drachms  in  adults)  is  poured  at  once  on  a  little  gauze  or 
cotton  in  the  interior  of  the  mask.  If  the  patient  is  a  little  child  it 
may  be  held  by  a  nurse  ;  if  an  older  child  or  adult  he  sits  upright 
on  a  chair.  The  child  may  struggle  a  little  in  the  beginning,  but 
as  the  drug  has  a  not  unpleasant  odor  and  does  not  irritate  the 
mucous  membrane,  it  is  easily  and  quickly  reassured.  Adults  sub- 
mit without  any  difficulty.  Often  the  face  becomes  flushed,  the 
pulse  is  increased  in  frequency,  but  does  not  become  weak  or 
irregular  ;  breathing  becomes  slower  and  a  little  shallower.  In 
forty  to  sixty  seconds,  breathing  may  be  slightly  stertorous,  the  eyes 
begin  to  wander,  the  uplifted  arm  drops  to  the  side,  the  right 
moment  for  operating  has  come.  Pupillary  and  conjunctival 
reflexes  do  not  serve  as  guides.  For  two  minutes  only  the  patient 
is  not  capable  of  sensation.  At  the  end  of  that  time,  the  patient  is 
nearly  conscious,  although  not  experiencing  any  pain  ;  he  opens  his 
eyes,  looks  a  little  dazed,  and  appears  but  little  disturbed.  An- 
aesthesia, operation,  and  recovery  thus  occur  in  five  to  seven 
minutes. 

The  patients  are  ordered  to  lie  or  sit  down  immediately  after 
awakening.  Most  of  them  were  able  to  walk  alone  in  a  few  min- 
utes. Many  left  the  office  or  dispensary  in  fifteen  to  thirty  min- 
utes, usually  feeling  quite  bright  and  cheerful  ;  occasionally  they 
complained  of  a  slight  headache.  Three  vomited  a  short  time 
after  the  operation.  Nausea  never  was  very  pronounced.  Three 
of  our  little  patients  vomited  several  times  during  the  day  without 
great  nausea  ;  in  the  evening  they  were  quite  happy  and  hungry. 
One  very  high-strung  and  timid  girl  of  ten  could  not,  at  two  differ- 
ent times,  with  an  interval  of  a  week,  be  brought  under  the  influ- 
ence of  the  anaesthetic. 

During  anaesthesia  no  alarming  symptoms  occurred.  The 
pulse  was  generally  quickened,  but  not  reduced  in  strength.  In 
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four  cases  a  spasm  of  the  muscles  of  the  jaw  set  in,  notably  of  the 
masseter,  which  was  easily  overcome  by  pressing  spatula  firmly  on 
the  tongue  or  behind  the  last  molar,  and  thus  forcing  the  mouth 
open.  No  vomiting  occurred  during  anaesthesia,  although  some 
had  eaten  but  shortly  before.  I  had  seen  involuntary  urination 
and  defecation  occur  in  Germany — it  is  reported  in  adults,  too — 
but  we  did  not  meet  with  a  single  instance.  Probably  we  do  not 
push  anaesthesia  far  enough  for  that.  Ethyl  bromide  is  eliminated 
by  the  lungs  only,  sometimes  with  a  garlic  like  odor  ;  no  traces  of 
free  or  combined  bromine  are  found  in  the  urine. 

While  it  is  of  the  utmost  importance  in  adenoid  and  tonsil  op- 
erations that  the  reflexes  are  not  abolished,  the  dental  surgeon  will 
consider  this  of  great  advantage.  The  persistence  of  the  laryngeal 
reflex  guards  against  the  entrance  of  any  blood  into  the  air  pas- 
sages— it  is  immediately  expelled  by  coughing.  Even  when  con- 
sciousness has  not  completely  returned,  the  command  "  to  spit  it 
out,"  when  given  in  a  loud  voice,  is  automatically  obeyed.  The 
bromide  of  ethyl  made  by  Merck,  of  Darmstadt,  is  satisfactory. 
It  is  sold  in  one  ounce  sealed,  dark  glass  tubes,  at  about  forty 
cents.  In  glass  stoppered  vials,  it  is  not  reliable.  The  most  prac- 
tical form  would  be  in  one-half  ounce  tubes,  just  enough  for  one 
anaesthesia  in  an  adult. 

It  is  not  safe  to  keep  an  opened  bottle  for  any  length  of 
time,  because  the  ethyl  bromide  is  decomposed  by  sunlight,  or 
in  contact  with  air.  The  best  preparation  is  colorless,  of  neutral 
reaction  with  a  pleasant  odor.  It  must  not  be  confounded  with 
bromide  of  ethylene  ;  a  most  dangerous  mistake  to  which  one 
death  must  be  ascribed  which  was  charged  to  bromide  of  ethyl. 
The  impurity  of  the  older  preparations  and  its  cost,  were  reasons 
against  its  use  which  do  not  hold  good  to-day. 

In  regard  to  the  dangers  of  ethylization,  there  are  numerous 
and  most  contradictory  statements  to  be  found  in  literature.  I  do 
not  wish  to  conceal  that  even  with  the  new  and  purified  drug  a  few 
fatal  cases  have  occurred.  But  is  there  an  anaesthetic  which  is  ab- 
solutely safe  ?  Will  there  ever  be  one  discovered  which  is  devoid 
of  all  dangers?  With  our  present  experience  and  knowledge,  we 
must  answer  no.  Lntil  we  have  an  ideal  anaesthetic,  we  must  con- 
tent ourselves  to  run  risks. 

Referring  those  interested  in  the  older  experiments  to  the  files 
of  the  medical  journals  of  1880,  I  wish  to  give  some  of  the  latest 
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reports  and  experiments  made  by  dentists  in  Germany.  Witzel 
(Monatsschr.  Zahnheilk,  October,  1891),  after  465  trials,  calls  it  the 
least  dangerous  anaesthetic.  His  experience  is  most  valuable,  as  it 
includes  patients  sent  from  the  various  clinics  at  Marburg;  among 
them  six  with  severe  diseases  of  the  heart  and  lungs;  eleven  with 
pulmonary  disease,  etc.  He  speaks  of  the  anaesthesia  as  excellent 
with  twenty-eight  exceptions.  The  phenomena,  however,  (great 
excitation,  malaise,  cyanosis,  urination,  great  sexual  excitement) 
he  claims,  will  be  seen  with  an)7  other  anesthetic. 

Brubacher  found,  in  experimental  intoxications  of  rabbits  and 
guinea  pigs,  that  the  heart  always  continued  to  beat  regularly  and 
powerfully  after  respiration  had  ceased. 

Schneider,Professor  of  Dentistry  at  the  University  of  Erlangen, 
{Monatsschr.  Zahnheilk,  May,  1890)  who  uses  ethyl  bromide  exten- 
sively in  practice,  made  a  most  searching  series  of  experiments  in 
the  physiological  laboratory.  His  deductions,  apparently  well 
founded,  are  as  follows: 

Bromide  of  ethyl  cannot  produce  any  change  whatsoever  in  the 
red  blood  corpuscles. 

On  account  of  its  lower  boiling  point,  it  is  rapidly  eliminated 
from  the  body  by  the  lungs. 

When  ethyl  bromide  was  administered  to  animals  in  fatal 
doses,  respiration  stopped  much  sooner  than  the  heart,  which  con- 
tinued to  beat  regularly  and  vigorously  after  respiration  had 
ceased. 

H.  C,  Wood,  however,  it  is  but  just  to  say,  concluding  from 
the  effects  on  lower  animal,  states  that  it  acts  upon  the  heart  in  a 
manner  similar  to  chloroform. 

After  all,  laboratory  and  animal  experiments  do  not  seem  to 
bring  us  much  nearer  to  a  universally  acceptable  solution  of  the 
question  of  the  relative  danger  incurred  by  administering  the 
various  anaesthetic  agents.  The  long  and  bitter  fight  between 
chloroform  and  ether  partisans  has  broken  out  anew.  The  true 
value  of  bromide  of  ethyl  will  be  determined  by  many  thousands  of 
clinical  experiments  as  it  were.  Its  manifold  and  obvious  advan- 
tages, will,  I  may  trust,  commend  it  as  worthy  of  trial  in  suitable 
cases. 

Venetian  Building. 
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When  Should   Congenital   Cleft  Palate    Receive  Surgical 

Treatment  ?  * 

By  C.  S.  Case,  M.  D.,  D.  D.  S.,  Chicago. 

This  is  a  subject  upon  which  there  is  a  decided  difference  of 
opinion  among  eminent  specialists  who  pursue  distinct  methods  of 
treatment.  I  believe  this  to  be  mainly  due  to  the  fact  that  in  the 
two  general  classes  of  treatment  for  congenital  cleft  palate,  that 
which  relies  upon  artificial  means  for  its  success  is  performed  by 
the  dental  profession,  while  the  other,  or  surgical  operation,  is  con- 
fined almost  entirely  to  the  medical  profession.  And  as  in  other 
instances,  when  these  two  professions  are  called  upon  to  treat  the 
same  character  of  disease  or  deformity,  there  has  never  been  in 
either  profession  an  intimate  knowledge  of  the  method  of  treat- 
ment peculiar  to  the  other,  or  an  appreciation  of  its  inestimable 
advantages  in  certain  conditions.  Were  the  relations  of  the  two 
professions  of  more  intimate  nature,  these  things  might  become  so 
adjusted  ethically  as  to  render  interference  at  times  by  one  or  the 
other  inexcusable  and,  possibly,  subject  to  the  law  of  malpractice. 

Dr.  Norman  Kingsley,  of  the  dental  profession,  who  has 
doubtless  had  the  largest  experience  in  the  treatment  of  con- 
genital cleft  palate  by  the  artifical  method,  has  published  the 
following  radical  opinions  in  reference  to  treatment  in  this 
deformity:  "The  only  cases  in  which  surgical  interference  is 
justified  are  those  rare  ones  of  slight  separation  and  with  an 
abundance  of  tissue  where  the  division  of  the  muscles  would  not  be 
essential  to  success.  Of  the  hundreds  of  cases  that  might  seek 
surgical  aid,  very  few  would  come  under  this  exception;  and 
although  the  practice  has  been  tested  in  a  thousand  cases  by 
the  most  eminent  surgeons  of  their  time,  it  has  resulted  in  such  a 
uniformity  of  failure,  considered  as  a  beneficent  operation,  that  it 
should  have  been  utterly  abandoned  long  ago." 

Although  this  never  could  have  been  written  with  a  full 
knowledge  of  the  success  of  surgery  when  employed  during  baby- 
hood, or  at  a  time,  I  claim,  when  surgical  interference  should  be 
considered  as  imperative  as  the  operation  for  lacerated  perineum 
and  other  conditions  which  are  discovered  and  demand  surgical 
treatment  as  early  as  advisable  after  birth,  yet  most  unfortunately 
it  is  true,  that  almost  every  professor  of  surgery  in  medical  col- 


*  Read  before  the  Chicago  Dental  Society  January  1805. 
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leges,  who  has  had  more  or  less  experience  in  operating  for  con- 
genital cleft  palate,  will  perform  this  operation  before  his  class 
upon  every  patient  who  presents  for  treatment,  of  whatever  age 
or  condition  of  cleft,  or  tissues. 

I  can  understand  how  there  may  be  an  occasional  case  of  cleft 
palate  with  sufficient  redundancy  of  tissue  to  warrant  a  skillful 
surgeon  in  attempting  an  operation  for  a  patient  after  the  age  of  five,, 
ten,  or  even  fifteen  years,  and  with  every  probability  of  obtaining  a 
natural  palate  that  will  meet  all  the  requirements  of  speech.  But 
successes  of  this  kind  are  so  very  rare  they  prove  nothing,  neither 
do  they  justify  the  wholesale  attempts  that  are  made  where  there 
is  no  possibility  of  doing  more  than  to  surgically  unite  the  borders 
of  the  cleft.  And  far  too  often,  as  Dr.  Kingsley  says  :  "When 
the  only  apparent  object  was  to  gain  eclat  by  the  skillful  use  of  the 
knife  in  a  difficult  case  before  an  admiring  audience,  and  with  no 
possible  hope  of  even  a  union  or  surgical  success." 

Surgical  success  in  these  operations  consists  apparently  in  a 
permanent  closure  of  the  fissure  by  uniting  the  tissue  along  the 
border  of  the  cleft.  But  this  is  not  success,  unless  the  only  real 
object  that  is  worthy  of  consideration  (under  the  circumstances)  can 
be  attained,/,  e.  a  palate  which  in  conjunction  with  the  pharyngeal 
muscles  will  enable  them  among  other  things  to  completely  close 
the  naso-pharyngeal  passage.  This  is  absolutely  necessary  for  per- 
fect speech;  not  only  to  obtain  the  proper  quality  of  tone,  but  to 
enable  them  at  times  to  forcibly  expel  all  the  air,  which  is  the 
vehicle  of  voice,  through  the  mouth,  and  often  through  a  narrowed 
opening  with  intensified  force — as  in  speaking  the  wrords  hiss, 
hush,  etc.  And  again,  in  those  vocal  interruptions  which  can  only 
be  perfectly  produced  by  a  complete  closure  of  every  avenue  of 
escape  of  an  accumulated  pressure  of  air,  with  the  production  of  a 
sudden  vocal  explosion  at  the  lips,  or  between  the  tongue  and  dif- 
ferent locations  aiong  the  roof  of  the  mouth  or  palate,  as  in  pro- 
nouncing the  letters  B,  T,  K,  etc. 

I  have  been  told  recently  by  an  eminent  surgeon  that  even 
after  an  staphyloplasty  operation,  the  velum  palati  could  be  surgi- 
cally extended  to  any  desired  length.  This  is  a-  claim  which  I 
believe  is  not  justified  by  anything  which  has  yet  been  accom- 
plished. If  so,  a  practical  proof  would  be  hailed  with  joy  and  go 
farther  toward  establishing  this  very  doubtful  claim  than  the  bare 
assertion  of  any  man  however  eminent. 
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It  has  been  my  intention  for  some  time  to  bring  the  subject  of 
this  paper  prominently  befere  the  surgical  profession  for  general 
discussion,  with  the  hope  that  it  might  lead  to  a  careful  compari- 
son of  the  advantages  of  artificial  vela  and  obturators,  with  the 
surgical  operation  known  as  staphyloplasty  in  congenital  cleft 
palate. 

In  presenting  this  paper  to  the  Chicago  Dental  Society,  I  feel 
very  much  like  apologizing  for  occupying  your  valuable  time  with 
a  subject  relative  to  which  so  few  dentists  are  actively  interested  ; 
and  yet  it  has  seemed  to  me  eminently  proper  that  a  question  rela- 
tive to  an  operation,  which  in  all  its  branches  belongs  distinctively  to 
dental  and  oral  surgery,  should  emanate  from  a  dental  society, 
whatever  larger  influence  I  may  hope  for  it  in  other  quarters  where 
•only  one  branch  of  the  operation  is  so  unhesitatingly  practiced 
under  all  conditions,  and  where  little  is  really  known  of  the  other 
from  a  practical  standpoint. 

I  shall  not  go  into  the  causes  and  differential  conditions  of 
cleft  palate,  or  attempt  a  detailed  description  of  any  particular 
method  of  treatment;  but  will  endeavor  to  treat  the  subject  from  a 
popular  standpoint,  taking  it  for  granted  that  my  hearers  of  the 
dental  profession  are  sufficiently  well  informed  in  even'  branch  of 
this  subject  for  the  purposes  of  this  paper. 

What  is  the  principal  object  of  the  patient,  or  friends  of 
the  patient,  in  submitting  to  an  operation  of  this  kind  ?  It  is  al- 
most invariably  for  the  purpose  only  of  perfecting  or  benefiting 
articulate  speech,  which  is  often  so  impaired  in  tone  and  vocal  arti- 
culation as  to  destroy  every  hope  and  possibility  of  a  life  that 
otherwise  would  be  an  ornament  to  society  and  successful  in  every 
undertaking. 

At  the  close  of  last  year's  term  of  school,  I  received  a  letter 
from  a  young  man  who  had  come  to  me  two  year's  before  with 
speech  so  imperfect  as  to  be  understood  with  the  greatest  difficulty, 
and  for  whom  at  that  time  I  inserted  an  artificial  palate.  Accom- 
panying the  letter  was  a  program  of  the  graduating  exercises  of  the 
High  School  of  Manistee,  Michigan,  in  which  he  was  down  for  the 
"  Salutatory,"  having  been  given  the  highest  honor  of  his  class  not 
only,  but  a  position  which  could  not  be  properly  filled  by  a  person 
with  indistinct  or  imperfect  utterance  of  the  English  language.  The 
following  is  a  part  of  his  letter:  "I  have  sent  you  under  separate 
-cover  an  announcement  of  the  graduating  excercises  of  the  class  of 
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'94,  of  which  I  am  a  member,  thinking  you  would  like  to  see  the 
part  you  have  played  in  the  exercises.  For  I  owe  it  to  you  that  I 
am  to  take  part."  He  has  since  written  me  from  the  University  of 
Michigan,  where  he  is  taking  the  classical  course  with  high  antici- 
pations of  the  future  because,  as  he  says,  his  friends  now  tell  him 
that  he  speaks  with  perfect  articulation. 

This  is  only  one  of  many  similar  instances  in  my  practice  and 
the  practice  of  other  specialists,  showing  the  perfect  success  of  ar- 
tificial palates  that  have  been  inserted  after  the  age  of  fifteen. 

For  the  purpose  of  bringing  before  you  unquestionable  evi- 
dence of  the  value  of  the  artificial  method  of  treatment  in  congeni- 
tal cleft  palate,  I  have  selected  from  my  clientele  two  patients  who 
are  with  us  this  evening,  whose  experience  as  regards  time  in  wear- 
ing an  artificial  palate  is  widely  different.  The  one  gentleman, 
now  thirty  years  of  age,  began  about  Bfteen  years  ago,  while  the 
other,  a  young  man  nineteen  years  of  age,  will  be  remembered  as 
coming  before  this  society  a  year  and  a  half  ago,  two  weeks  after 
the  insertion  of  his  first  artificial  palate.  At  that  time  he  was  pre- 
sented by  me  merely  to  show  the  improvement  principally  in  the 
quality  of  his  tone,  and  in  certain  enunciations  that  were  previously 
impossible.  When  you  hear  these  gentlemen  speak  as  they  have 
kindly  consented  to,  after  the  reading  of  my  paper,  you  will  be  con- 
vinced, I  think,  that  were  you  to  meet  either  one  in  private  con- 
versation— where  the  opportunity  of  using  a  lower  tone  than  is  pos- 
sible in  this  hall  would  be  greatly  to  their  advantage —that  noth- 
ing in  the  character  of  their  speech  would  suggest  the  deformity 
under  which  they  labor. 

The  treatment  of  congenital  cleft  palate  of  whatever  char- 
acter, is  usually  the  crowning  event  of  a  patient's  whole  life  ;  for 
upon  its  success  in  enabling  him  to  speak  distinctly,  depends  his 
future.  It  is  often  the  one  event  for  which  they  have  been  saving 
and  looking  forward  to  for  years  ;  and  what  is  of  a  far  more  seri- 
ous nature  in  throwing  the  responsibility  of  a  being's  future  up- 
on the  operator  who  attempts  the  correction,  it  is  usually  the 
only  operation  they  will  undergo,  whatever  its  final  result.  By 
this  I  do  not  mean  they  will  not  allow  the  operator  to  perfect 
or  improve  his  first  operation  ;  but  that  after  they  have  first  in- 
vestigated the  subject  of  treatment,  choosing  the  method  which 
seems  to  promise  the  greatest  benefit,  and  the  operator  upon 
whose  skill  so  much  depends,  they  usually  will  forever  abide  by 
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the  consequences.  In  some  instances  their  means  will  not  per- 
mit a  second  outlay  of  money,  to  say  nothing  of  other  things, 
for  a  second  or  different  operation,  the  success  of  which  they 
have  much  reason  to  doubt.  In  other  instances,  if  the  opera- 
tion is  a  surgical  one,  which  is  successful  only  as  to  the  per- 
fect union  of  the  fissure  without  material  improvement  in  speech, 
or  with  an  improvement  which  is  not  equal  to  that  which  cer- 
tainly could  have  been  obtained  by  a  skillfully  adjusted  arti- 
ficial palate,  the  latter  operation  is  rendered  impossible,  unless 
the  cleft  is  disunited  for  the  proper  insertion  of  the  artificial 
velum;  an  undertaking  that  will  rarely  be  submitted  to,  even  if 
it  were  possible  for  results  equal  to  those  which  might  have 
been  obtained  in  this  way  at  first. 

Of  the  hundreds  that  are  yearly  added  in  private  and  hospital 
practice  to  the  list  of  patients  having  a  partial  or  complete  dis- 
union of  a  once  surgically  united  cleft  palate,  few  ever  applv 
for  a  second  operation  of  any  kind  for  various  reasons.  It  is 
doubtful  if  many  of  these  patients  could  acquire  the  ability  to 
successfully  use  an  artificial  palate  with  the  muscles  of  the  nat- 
ural velum  and  uvula  stiffened  and  contracted  by  the  cicatricial 
tissue  of  the  operation,  when  so  much  depends  upon  the  mo- 
bility and  sensitive  activity  of  the  natural  muscles  in  acquiring 
the  power  to  properly  use  an  artificial  velum  as  an  adjunct  of 
speech  ;  just  the  same  as  the  muscles  of  the  hand  acquire  the 
ability  to  use  an  instrument  of  any  kind  in  the  accomplishment 
of  an  object  which  could  not  be  attained  without  that  particular 
instrument  skillfully  fashioned  for  the  purpose  and  made  to  do 
the  bidding  of  muscle  and  brain  in  the  production  of  beautiful 
music  or  the  restoration  of  a  decayed  tooth.  If  the  muscles  have 
lost  the  possibilities  of  their  natural  cunning,  either  by  disease  or 
by  surgical  operations,  the  most  perfect  brain  and  instrument  are 
powerless  to  accomplish  more  than  indifferent  success. 

When  patients  have  come  to  me  from  time  to  time  with  a  sur- 
gically united  cleft,  partial  or  complete,  through  the  soft  palate, 
realizing  the  inadequacy  of  their  operation  and  with  the  hope  of 
improvement  by  artificial  means,  it  has  been  my  custom  to  tell 
them  that  nothing  could  be  done  without  first  opening  the  suture, 
at  least  through  the  soft  palate,  and  then  with  no  promise  of  suc- 
cess beyond  the  probability  of  an  improvement  in  their  speech. 
I  have  one  patient  who  is  at  present  the  Auditor  of  the  Toledo  & 
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Ann  Arbor  Railway,  who  underwent  surgical  treatment  for  congen- 
ital cleft  palate  when  quite  a  boy  at  the  hands  of  those  eminent 
surgeons,  Drs.  Agnew  and  Garretson.  I  found  the  soft  palate  per- 
fectly united,  but  anterior  to  this  in  the  hard  palate  there  was  an 
ovoid  fissure  about  the  width  of  a  cent.  This  was  covered  by  a 
plate  with  a  flexible  extension  made  by  Dr.  Patterson,  of  Kansas 
City.  When  I  first  met  this  patient,  about  six  years  ago  at  Jack- 
son, Mich.,  he  was  very  skeptical  as  to  the  benefits  of  any  mode  of 
treatment.  He  was  accompanied  by  his  sister  who  had  brought 
her  daughter,  who  was  suffering  from  the  same  deformity,  for  con- 
sultation, or  rather  for  investigation  of  my  method  of  treatment. 
When  I  heard  his  strongly  expressed  doubts  as  to  my  ability  to 
render  a  service  that  would  enable  his  niece  to  speak  perfectly,  I 
privately  sent  for  one  of  my  cleft  palate  patients,  whom  I  intro- 
duced to  them  with  no  explanation.  After  quite  an  animated  con- 
versation, in  which  my  patient  did  most  of  the  talking,  I  told  them 
that  the  young  man  was  wearing  one  of  my  palates  ;  at  this  they 
were  greatly  surprised  and  could  hardly  believe  it  until  they  had 
examined  the  palate  and  saw  the  cleft  which  was  very  large  and 
apparently  quite  difficult  to  treat.  It  is  needless  to  say  that  this 
decided  the  operation  for  his  niece  which  proved  so  successful  that 
later- -  about  three  years  ago  —  he  insisted  upon  my  making  the 
attempt  to  construct  an  artificial  palate  for  him  without  opening 
the  suture  in  his  soft  palate. 

I  found  upon  trial  with  a  certain  form  of  flexible  rubber  palate 
that  the  requisite  posterior  extension  or  veil  of  the  palate  could  be 
rolled  up  and  thus  thrust  through  the  opening  in  the  palate,  where 
it  was  firmly  buttoned  in  place  by  a  lingual  extension  of  the  rub- 
ber. When  in  place,  the  artificial  velum  now  unrolls  to  the  proper 
width  and  extends  fully  three-fourths  of  an  inch  beyond  the  poste- 
rior border  of  the  surgically  united  palate,  without  even  then  com- 
ing in  contact  with  the  posterior  pharyngeal  wall,  until  raised  by 
the  muscles  in  the  act  of  closing  the  passage,  on  the  principle  of  a 
valve,  the  same  as  all  artificial  vela  are  successfully  worked.  This 
instrument  he  has  used  quite  successfully,  and,  as  he  writes,  "  with 
marked  improvement  in  his  speech;  especially  in  using  the  tele- 
phone which  had  previously  given  him  much  trouble." 

We  have  with  us  this  evening  a  gentleman  about  thirty  years  of 
age,  who  was  also  operated  upon  surgically  when  a  boy  with  the 
-usual  result  to  speech,  so  far  as  I  can  learn,  of  all  operations  per- 
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formed  after  five  or  ten  years  of  age.  When  he  came  to  me  about  six 
months  ago  I  found  the  fissure  perfectly  closed,  but  with  the  velum 
palati  so  rigid  and  short  that  it  could  not  be  made  to  reach  within 
a  half  inch  of  the  posterior  pharyngeal  wall,  in  consequence  of 
which  his  speech  was  quite  imperfect,  especially  in  quality  of  tone 
and  in  those  vocal  enunciations  which  require  a  complete  closure 
of  the  naso-pharyngeal  passage.  After  weeks  of  consideration,  he 
finally  consented  to  have  the  suture  opened  through  the  soft  palate 
for  the  introduction  of  an  artificial  velum,  which  you  will  find  has 
brought  about  an  improvement  in  his  speech  that  is  not  often  pos- 
sible in  so  short  a  time  under  the  most  favorable  circumstances  for 
patients  at  his  age. 

The  next  patient  I  wish  to  present  to  this  society  is  a  woman 
upon  whom  as  perfect  a  staphyloplasty  operation  has  been  per- 
formed as  is  possible.  You  will  find  upon  careful  examination 
of  this  case  that  the  operator  has  taken  advantage  of  the  most 
approved  and  modern  method  of  cutting  those  tense  palatal  mus- 
cles on  either  side  which  have  so  often  been  the  cause  of  ultimate 
disunion  of  the  suture  on  the  one  hand,  and,  on  the  other,  when 
union  has  been  permanent,  in  a  tenseness,  immobility  and  shorten- 
ing of  the  velum  that  aborted  its  every  possibility  of  becoming 
a  useful  adjunct  of  speech.  I  do  not  wish  to  be  understood 
as  exhibiting  this  patient — who  now  speaks  so  imperfectly  as  to 
be  understood  with  the  greatest  difficulty — as  a  fair  sample  of  the 
invariable  result  in  speech  arising  from  a  staphyloplasty  opera- 
tion, for  I  have  met  with  a  number  whose  vocal  articulation 
was  far  more  perfect.  On  the  same  principle  also,  this  is  true  of 
many  with  open  clefts  who  have  received  no  treatment  whatever. 
My  main  object  in  presenting  this  case  is  to  show  a  condition 
which  may  follow  the  most  skillful  and  successful  operation — 
considered  from  a  surgical  standpoint — performed  during  adult 
life  with  every  advantage  of  an  abundance  of  palatal  tissue,  and 
one  which  I  have  good  reason  to  believe  is  a  fair  sample  of  the 
relative  improvement  to  speech  in  a  large  proportion  of  all 
staphyloplasty  operations  that  have  been  performed  later  than 
infancy,  or  very  early  childhood.  1  also  present  this  case  as  an 
illustration  of  what  many  skillful  surgeons  are  willing  to  attempt 
for  patients  even  older  than  forty,  with  no  probability  of  success 
considered  as  a  beneficent  operation,  and  with  nothing  in  fact 
but  the   bare   possibility  of  surgically  closing  a  fissure  that  has 


ORIGINAL  COMMUNICA  TIONS. 


179 


never  given  them  trouble  beyond  the  disadvantage  of  imperfect 
speech,  which  their  operation  cannot  remedy.  It  is  a  sad  com- 
mentary upon  surgery  when  its  most  skillful  operators  are  willing 
to  subject  some  poor  human  being  to  a  useless  operation  that 
causes  great  suffering,  with  loss  of  time  and  money;  and  worse 
than  all,  places  beyond  the  pale  of  possibilities  that  might  result 
from  other  hands. 

Unfortunately,  these  instances  are  not  confined  alone  to  the 
medical  profession,  but  have  arisen  from  the  ambition  or  cupidity 
of  skillful  dental  oral  surgeons  whose  education  should  give  them 
a  perfect  knowledge  of  the  advantages  of  the  artificial  method. 
Why  would  it  not  be  far  more  commendable  for  these  gentlemen  to 
allow,  and  even  advise,  such  patients  to  first  try  the  artificial 
method,  and  then  if  that  fails,  the  surgical  operation  could  be  per- 
formed as  well — a  thing  which  cannot  be  said  of  the  artificial 
method  if  the  operations  are  reversed  as  to  time. 

To  recapitulate  the  claims  of  my  paper,  the  first  point  I  have 
attempted  to  make  and  conclusively  prove  is  that  the  artificial 
method  of  treating  congenital  cleft  palate  for  patients  under  fif- 
teen or  eighteen  years  of  age  can  be  relied  upon  when  skillfull)7 
performed,  as  furnishing  a  sure  means  by  which  may  be  attained 
perfect  vocal  articulation,  free  from  the  undesirable  nasal  tone 
which  is  characteristic  of  this  deformity.  And  while  the  same  suc- 
cess cannot  always  be  promised  at  a  more  advanced  age,  a  decided 
improvement  in  speech  has  invariably  resulted  in  all  cases  where  I 
have  been  allowed  an  opportunity  to  properly  develop  the  artificial 
palate  according  to  the  needs  and  possibilities  of  the  muscles;  and, 
on  their  part,  there  has  been  a  proper  persistency  in  training  the 
voice  to  speak  distinctly.  There  are  many  instances  where  patients 
have  begun  wearing  artificial  palates  as  late  as  thirty  years  of  age 
whose  speech  in  ordinary  conversation  would  not  produce  a  suspi- 
cion of  their  deformity,  as  instanced  by  one  of  the  patients  whom 
I  shall  present  at  this  meeting. 

2.  With  the  surgical  method  of  treating  cleft  palate,  when  per- 
formed later  than  infancy  or  very  early  childhood,  nothing  like  the 
above  results  have  been  attained,  with  perhaps  an  exception  in  a 
few  isolated  cases.  Certainly  nothing  to  warrant  the  most  skillful 
surgeon  in  operating,  as  they  commonly  do  for  patients  older  than 
twenty  or  even  ten,  where  the  cleft  extends  partly  through  the 
hard  palate,  and  with  the  tissues  of  the  soft  palate  comparatively 
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scant  from  nonuse  during  the  age  of  its  growth  and  development. 

3.  When  should  congenital  cleft  palate  receive  surgical  treat- 
ment ?  I  answer  most  emphatically  as  soon  after  birth  as  safety 
to  life  will  warrant.  But  after  five  years  of  age  and  even  earlier, 
be  the  cleft  great  or  small,  the  operation  should  be  performed  only 
in  those  rare  instances  which  promise  an  unquestionable  assurance 
of  resulting  in  the  desired  length  and  mobility  of  the  united  velum 
palati. 

The  following  is  taken  from  the  approved  minutes  of  the 
January  meeting  of  the  Chicago  Dental  Society,  at  which  the  above 
paper  was  read  : 

"  The  several  patients  to  whom  Dr.  Case  made  reference  in  his 
paper  were  presented  to  the  society,  and  through  the  medium  of 
short  extemporaneous  speeches  demonstrated  the  fact  that  in  every 
instance  their  power  of  speech  was  fully  in  accord  with  his 
claims. 

One  young  man  gave  a  remarkable  exhibition  of  his  ability  to 
whistle,  which  was  a  surprise  to  all  who  knew  the  impossibility 
of  performing  this  function  with  a  cleft  of  the  palate  unaided  by 
surgical  or  artificial  means."  A.  H.  Peck. 

Secretary  Chicago  Dental  Society. 

A  New  Method  of  Narcosis. 
At  a  meeting  of  the  Berlin  Medical  Society,  November  28, 
1894.  Dr.  P.  Rosenberg  described  a  new  method  of  combined  anaes- 
thesia which  he  trusted  would  entirely  prevent  the  lethal  action  of 
the  chloroform  on  the  heart.  He  has  demonstrated  by  experiments 
on  animals  that  cardiac  syncope  during  chloroform  narcosis  is  due 
to  reflex  irritation  originating  in  the  nasal  mucous  membrane  and 
transmitted  to  nerves  having  a  paralyzant  action  upon  the  heart 
and  respiration.  By  anaesthetizing  the  mucous  membrane  of  the 
nose  with  a  spray  of  cocaine  these  reflex  disturbances  are  pre- 
vented, and,  in  view  of  the  fact  that  cocaine  is  an  antidote  to 
chloroform,  its  absorption  will  in  another  way  obviate  the  injurious 
effects  of  the  latter.  If  the  nose  is  previously  cocainized,  anaes- 
thesia is  more  readily  induced,  is  attended  with  less  disturbances, 
and  especially  is  free  from  aftereffects.  The  patients  wake  up 
rapidly,  and  experience  none  of  the  usual  discomforts. — Allg.  Med. 
Central. .  Zt^.,  No.  99,  1804:  International  Journal  of  Surgery,  Janu- 
ary. 1*9"). 
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Chicago  Dental  Society. 

Regular  monthly  meeting  February  J,  1895,  Dr.  J.  H.  Woolley, 
President,  in  the  chair. 

Dr.  W.  B.  Ames  read  a  paper  entitled  "Plastics,"  followed  by 
one  on  '-Methods  to  be  Pursued  in  Removing  the  Inferior  Dental 
Nerve,"  by  Dr.  T.  W.  Brophy,  and  one  on  "The  Embalming 
Process  as  Practiced  by  the  Egyptians/'  by  Dr.  H.  A.  Gunther. 

DISCUSSION   ON  PLASTICS. 

Dr.  E.  Noyes  :  It  seems  that  the  society  and  myself  are 
again  subjected  to  the  misfortune  consequent  upon  the  proximity 
of  my  office  to  that  of  the  Secretary.  Of  course  a  request  at  four 
or  five  in  the  afternoon,  to  open  a  discussion  the  same  evening, 
does  not  admit  of  reading  or  thought  in  preparation,  and  I  there- 
fore trust  that  the  inadequacy  of  what  I  shall  say  will  be  some- 
what excused  by  reason  of  the  brevity  of  it,  and  that  my  want  of 
preparation  will  be  an  excuse  for  brevity. 

This  paper  takes  more  positive  ground  in  respect  to  the  useful- 
ness and  the  reliability  of  oxyphosphate  of  zincthanany  I  remember 
having  heard  or  read,  and  I  feel  like  congratulating  the  profession 
upon  the  fact  that  definite  and  important  progress  has  at  last  been 
made  in  the  manufacture  of  plastic  cements  for  the  filling  of  teeth, 
to  such  an  extent  as  to  promise  usefulness  and  reliability.  It  has 
long  seemed  to  me  that  these  questions  which  have  been  so  posi- 
tively spoken  of  this  evening,  in  respect  to  reliability  and  durabil- 
ity have  been  the  only  ones,  the  solution  of  which  we  nre  waiting 
for  in  order  to  revolutionize  the  use  of  filling  materials  as  regards 
human  teeth. 

I  am  not  quite  prepared  to  believe  that  the  era  of  gold  fillings 
has  gone  by.  I  am  so  slow  myself  in  the  adoption  of  new  things 
that  I  cannot  speak  from  experience  with  the  confidence  that  the 
essayist  has.  I  will  say,  however,  that  it  has  been  growing  more 
and  more  evident  to  my  mind  for  some  time  past  that  we  could 
place  much  confidence  in  oxyphosphate  preparations,  and  I  have 
given  them  an  increased  place  in  my  own  practice.  I  hope  that 
the  statements  of  the  essayist  will  be  so  confirmed  by  the  experi- 
ence of  the  profession  that  we  can  increase  our  use  of  them  in  the 
future — either  the  use  of  the  present  ones,  or  that  they  may  be  so 
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improved  that  we  may  use  them.  The  essayist  has  spoken  clearly 
and  definitely  in  regard  to  many  things.  He  did  not  say  very 
much  about  the  manipulation  of  phosphates,  except  in  regard  to 
the  better  class,  which  he  referred  to  as  requiring  to  be  mixed 
somewhat  stiff  and  of  a  doughy  consistency.  I  of  course  have 
formed  only  a  limited  opinion  in  regard  to  that  point,  but  it  is  diffi- 
cult to  clear  myself  of  the  feeling  that  phosphates  which  I  have 
mixed  to  a  tolerably  stiff  consistency,  as  stiff  as  consistent  with 
getting  it  thoroughly  into  the  cavity  before  loss  of  plasticity  have 
shown  the  best  wearing  qualities,  though  I  have  not  been  very 
clear,  I  must  confess,  in  my  own  mind  as  to  what  the  actual  facts 
in  the  matter  may  be.  I  saw  a  statement  some  years  ago  to  the 
effect  that  so  far  as  the  chemical  affinities  of  oxyphosphate  are 
concerned,  it  requires  only  the  smallest  proportion  of  the  powder 
which  we  ever  use,  and  in  view  of  that,  I  have  had  the  notion — of 
course  it  is  only  a  notion  because  I  do  not  pretend  to  be  authority 
on  such  matters — that  a  mix  in  which  a  large  proportion  of  the 
powder  was  mechanically  inclosed,  made  a  better  filling  than  if 
mixed  with  the  actual  amount  of  the  powder  necessary  to  satisfy 
the  chemical  affinities.  Perhaps  that  relates  to  the  shrinkage  in 
setting,  or  the  wear. 

Something  ought  to  be  said  in  this  discussion,  if  there  is  time 
for  it  to  take  a  wider  range,  in  regard  to  other  plastic  materials, 
gutta-percha,  and  amalgams.  I  will  not  say  much  about  gutta- 
percha, except  that  it  seems  to  me  it  is  an  excellent  thing  for  the 
lining  of  cavities  as  a  protection  and  nonconductor.  There  is  no 
material  which  we  have  available  that  compares  with  gutta-percha 
as  a  nonconductor  of  heat. 

For  that  reason,  and  as  a  guard  against  any  irritant  properties 
which  the  phosphoric  acid  in  cement  may  possess,  it  has  always 
seemed  to  me  desirable  in  all  cases  where  the  shape  and  size  of  the 
cavity  would  permit  it,  that  there  should  be  a  thin  layer  of  gutta- 
percha next  to  the  pulp,  and  I  am  in  the  habit  of  using  Hill's  stop- 
ping in  a  very  large  proportion  of  cases,  under  phosphate  and 
amalgam  fillings;  more  particularly,  of  course,  under  amalgam. 
Gutta-percha  fillings  have  often  been  recommended  in  the  highest 
terms  for  the  preservation  of  teeth,  and  I  am  not  prepared  to  dis- 
pute that  claim,  but  in  my  own  experience  I  have  not  been  able  to 
get  good  results  for  permanent  fillings  upon  proximate  surfaces 
except  occasionally.     It  is  impossible  for  me  to  make  them  so  that 
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the  surfaces  will  be  smooth  and  hard  enough  for  the  requisite 
cleanliness.  I  will  not  take  up  the  subject  of  amalgam  at  all  to- 
night 

Dr.  J.  W.  Wassall  :  I  think  it  is  very  fortunate  for  us  that 
Dr.  Ames  as  a  dentist  has  paid  particular  attention  to  the  study  of 
oxyphosphates.  It  has  been  too  often  the  case  that  in  a  cement 
that  is  presented  to  the  profession  by  dealers,  it  is  not  satisfactory, 
and  it  is  very  much  to  our  advantage  that  a  man  who  has  practical 
knowledge  of  the  filling  material  should  be  interested  in  it,  and  we 
are  proud  to  hear  Dr.  Ames  come  out  so  strongly  for  plastics  after 
the  great  controversy  and  the  rather  unfortunate  experience  of  the 
projectors  ;  and  as  it  has  been  abandoned  to  a  large  extent,  I  sup- 
pose the  profession  will  be  very  slow  to  accept  Dr.  Ames'  position, 
but  it  is  the  main  idea  to  accomplish  things  in  this  world,  and  I 
think  it  a  good  thing  for  us  that  Dr.  Ames  has  confined  him- 
self to  oxyphosphates,  and  that  he  himself  is  convinced  that  oxy- 
phosphates are  practical  as  a  filling  material.  I  hope  that  Chica- 
go will  stand  by  him  in  every  possible  way  and  encourage  him  to 
keep  on  his  work  in  the  perfecting  of  plastics.  Whether  or  not  he 
has  succeeded  in  perfecting  something  that  is  better  than  any- 
thing we  have  had  before,  I  do  not  know,  because  I  have  not  had 
the  opportunity  of  trying  his  latest  productions,  but  shall  do  so  at 
once. 

Regarding  the  use  of  matrices,  I  am  very  sorry  that  I  did  not 
bring  with  me  a  pair  that  Dr.  Perry  gave  me  in  New  York,  which 
are  the  the  best  I  have  used.  Perhaps  I  can  give  you  some  idea  by 
description.  It  is  a  thin  piece  of  platinum,  one  end  of  which  is  so 
adjusted  that  when  you  put  it  between  the  teeth  and  draw  it  to- 
ward you  it  catches,  and  the  wedge-shaped  end  slips  in  between 
the  teeth,  and  you  can  turn  it  toward  you.  It  is  a  matrix,  and  it  is 
something  which  ought  to  be  put  on  the  market  ;  it  has  already  been 
of  great  aid  to  me.  I  have  made  exhibitions  of  an  idea  I  have  in 
using  oxyphosphates,  which  I  think  makes  a  harder  surface  than 
-any  other  manipulation.  Use  just  enough  oxyphosphate  to  fill  the 
cavity7,  and  as  it  hardens,  burnish  the  surface,  not  to  granulate  the 
surface  but  make  it  hard  by  smoothing  it  with  a  smooth  burnisher. 

I  do  not  know  about  the  statement  Dr.  Noyes  made  about 
gutta-percha  as  used  for  nonconducting  in  the  different  fillings. 
In  my  own  experience,  my  observation  is,  that  where  gutta-percha 
has  been  used  in  the  bottom  of  a  cavity,  that  the  slightest  moisture 
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makes  it  swell,  and  tends  to  push  the  filling  from  its  place.  Oxy- 
phosphate  is  plenty  good  enough,  and  if  you  have  any  layer  at  all 
it  is  quite  ample  for  a  nonconductor,  especially  if  you  use  carbolic 
acid  dressing  first,  which  I  suppose  all  of  you  consider  essential. 

Dr.  Fernandez:  I  do  not  know  as  I  can  give  you  any  scien- 
tific knowledge  in  regard  to  cements,  but  will  willingly  give  you 
the  experience  I  have  had  in  the  manipulation  of  oxyphosphate 
cements. 

I  keep  on  hand  two  colors  of  the  powder  only,  the  white  and 
the  gray,  and  produce  the  tints  required,  by  intermixing  with  either 
color  finely  pulverized  jewelers'  enamel  of  the  shade  required. 

This  jewelers'  enamel  powder  I  prepare  as  follows:  A  lump  of 
jewelers'  enamel  is  enclosed  in  a  piece  of  strong  cloth  and  cracked 
down  into  dust  with  a  hammer.  This  dust  is  then  placed  in  an 
agate  stone  mortar,  clean  water  is  added  and  the  dust  is  then 
ground  into  fine  powder  under  water;  next  passed  into  an  evaporat- 
ing dish,  dried  by  heat  and  bottled  ready  for  use.  In  this  manner 
I  prepare  any  colors  of  enamel  I  wish  to  keep  on  hand. 

When  filling  crown  cavities  with  oxyphosphate  I  always  bur- 
nish the  enamel  powder  into  the  surface  of  the  filling  before  it  is 
perfectly  hard,  and  this,  I  believe,  prolongs  their  insolubility. 

I  believe  it  is  a  mistake  to  mix  the  cement  too  thick  or  too 
thin,  and  the  spatula  used  for  the  purpose  should  be  gilt  or  nickel- 
plated  and  kept  perfectly  clean. 

Steel  matrices  should  be  avoided  entirely.  I  use  gold  matrices 
exclusively  in  cement  work. 

I  have  noticed  cement  fillings  in  the  approximal  and  distal  sur- 
faces of  the  teeth  sometimes  waste  about  the  margin  of  the  gum, 
and  have  found  the  following  to  be  the  cause:  First,  the  cavity 
not  properly  cleaned  at  that  part.  Second,  that  part  not  being 
kept  perfectly  dry  while  filling;  and  Third,  the  patients  neglect- 
ing the  proper  care  of  the  mouth. 

In  regard  to  the  use  of  cements  for  the  purpose  of  lining  large 
or  deep  cavities,  I  think  it  is  invaluable.  I  would  never  recom- 
mend gutta-percha  for  lining  cavities.  Cement  when  used  in  crowns 
and  bridge  work  should  not  be  mixed  too  thin,  and  in  cases  where 
the  shape  of  the  tooth  to  be  crowned  will  not  allow  the  thick  ce- 
ment to  slide  as  it  should  and  prevent  the  crown  from  going  into 
place  1  have  found  it  a  good  practice  to  cut  V  shaped  crevices 
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lengthwise  on  the  surface  of  the  tooth.  These  crevices  will  allow 
the  cement  to  slip  by  and  thus  overcome  the  difficulty. 

Dr.  W.  H.  Taggart  :  We  have  with  us  Dr.  Brown,  of  Du- 
luth,  who  has  had  quite  an  extended  practice  in  setting  inlays  with 
gutta-percha. 

Dr.  Brown  :  I  am  very  much  interested  in  this  subject,  and 
have  paid  a  good  deal  of  attention  to  it  for  some  time  now.  I  was 
in  Dr.  Ames'  office,  and  think  that  he  is  on  the  right  line.  I  dis- 
covered a  few  things  for  myself  which  do  not  occur  in  the  argu- 
ment, in  regard  to  cement,  which  made  me  feel  that  I  was  perfectly 
right.  I  am  afraid  to  put  cement  next  to  a  gum  margin.  I  draw 
exactly  an  opposite  inference  from  his  experiences,  as  I  saw  them 
to-day.  I  noticed  in  his  office  that  lactic  acid  produced  compara- 
tively slow  action  upon  the  various  cements  he  tried,  but  found 
that  most  of  the  cements  that  I  have  been  .using  were  liquefied  in  a 
few  moments  with  ammonia.  Now,  I  have  not  used  cements  for 
crowns,  having  been  waiting  for  Dr.  Ames,  and  because  I  have  no 
trouble  with  gutta-percha  ;  it  answers  the  purpose  perfectly  well, 
and  it  will  not  disintegrate,  I  am  satisfied  with  that.  I  understand 
Dr.  Ames  has  prepared  a  cement  which  seems  to  stand  the  ammo- 
nia. If  that  is  so,  he  has  made  a  great  advance.  The  only  point 
which  I  wish  to  emphasize  is  the  difference  under  those  two  condi- 
tions. I  think  that  I  would  like  to  go  home  and  look  up  this  mat- 
ter a  little  more,  and  if  the  experiments  are  satisfactory,  Dr.  Ames 
has  accomplished  a  great  deal. 

In  regard  to  amalgam,  I  would  simply  like  to  state  that  Dr.  I. 
C.  St.  John  suggested  a  method,  whether  it  was  original  or  not,  I 
do  not  know,  of  putting  cement  in  the  bottom  of  the  cavity. 
Amalgam  seems  to  stick  to  cement  surfaces  very  nicely. 

I  cannot  talk  about  inlays  without  wandering  from  the  subject. 
I  use  gutta-percha  wherever  I  can,  and  where  I  cannot  use  cement, 
and  where  I  can  wash  out  the  surface,  I  use  inlays.  In  front  teeth, 
I  wipe  over  the  inlay  with  a  solution  of  gutta-percha,  and  dry  this 
out. 

In  regard  to  gutta-percha  inlays,  I  have  between  two  incisors, 
inlays  which  were  put  in  when  I  was  sixteen  years  old.  Anybody 
can  see  those  fillings  if  they  want  to.  As  far  as  I  know,  they  are 
all  right.  I  have  had  them  separated  and  examined.  There  is  a 
discoloration,  but  there  is  no  decay,  I  am  satisfied  of  that. 

On  motion,  the  subject  was  passed. 
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Thereupon  Dr.  Ames  exhibited  different  specimens  of  cement, 
and  the  effect  ammonia  had  upon  different  kinds  of  cement. 

Dr.  E.  M.  S.  Fernandez  :  I  would  like  to  ask  Dr.  Ames 
what  kind  of  coloring  he  uses  for  cements. 

Dr.  Ames  :  The  coloring  as  I  understand  it,  of  the  ordinary 
cements,  differ  with  the  different  oxides,  and  I  have  reason  to  say 
that  the  different  colors  with  the  different  shades  would  have  dif- 
ferent working  qualities,  which  are  imparted  by  a  slight  mixture  of 
metallic  oxides. 

Dr.  T.  W.  Brophv  then  read  a  paper  entitled,  "  Methods  to 
be  pursued  in  removing  the  inferior  dental  nerve."  He  prefaced 
his  paper  as  follows  : 

DISCUSSION. 

Dr.  T.  W.  Brophv:  In  regard  to  the  patient  you  saw  at  the 
last  meeting  of  the  society,  afflicted  with  neuralgic  pains,  I  would 
say  that  on  the  following  day  I  removed  the  inferior  dental  nerve, 
and,  as  is  usual  in  such  cases,  he  had  pains  for  several  days.  The 
fourth  or  fifth  day  the  pain  disappeared,  and  he  resumed  his  work, 
and  is  now  free  from  pain  and  has  not  had  any  recurrence  of  it 
for  more  than  three  weeks.  I  believe,  of  course,  that  he  feels  well 
repaid,  as  he  has  been  suffering  over  a  year.  Dr.  Ream  is  here;  I 
suppose  he  can  state  something  more  specific  about  his  present 
condition,  as  I  have  not  seen  the  patient  more  than  once  since  the 
operation  was  made. 

Dr.  Ream.  I  will  say  that  I  have  not  been  able  to  see  the 
patient  since  the  operation.  I  received  a  letter  yesterday  from 
him,  stating  that  he  was  extremely  delighted  with  the  results  of  the 
operation. 

Dr.  Brophy:  Regarding  the  operation  at  the  College  the  only 
change  that  I  would  make  in  the  operation,  would  be  a  slight  mod- 
ification of  the  instruments.  I  think  I  can  improve  on  the  instru- 
ments I  used. 

Dr.  Nelson:  I  would  like  to  ask  Dr.  Brophy  how  about  the 
sensitiveness  of  the  teeth  ;  how  have  the  nerves  behaved  in  the 
teeth. 

Dr.  Brophy:  That  brings  up  a  question  as  to  the  source  of  the 
nerve  supply  to  the  teeth.  Some  years  ago,quite  a  good  many  years 
ago,  Dr.  Allport  made  a  statement  in  this  society  that  he  had  ex- 
posed the  end  of  a  root  of  a  tooth  in  the  removal  of  some  necrosed 
bone,  and  was  able  to  pass  an  instrument  beneath  the  root,  and 
Subsequently,  after  the  cavity  was  rilled  with  new  tissue,  the  tooth 
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was  sensitive  and  contained  a  living  pulp.  At  that  time  I  was  very 
skeptical  about  this,  and  thought  he  made  a  mistake,  but  experi- 
ences of  my  own,  following,  have  convinced  me  beyond  any  doubt, 
that  there  is  not  a  nerve  or  branch  of  the  inferior  dental  nerve 
which  passes  to  the  apex  of  each  root.  In  a  case  of  my  own,  an 
extensive  necrosis  of  the  lower  jaw,  which  I  treated  something 
like  eight  years  ago,  I  found  all  the  teeth,  anterior  to  the  second 
bicuspids,  loose  and  I  supported  them  by  taking  an  impression  in 
moulding  compound,  made  a  metallic  die  and  counterdie,  swaged 
a  platinum  plate  or  splint  so  it  would  fit  the  loose  anterior  teeth  as 
well  as  the  molars  that  were  firm,  and  cemented  it  to  all  the  lower 
teeth,  including  the  molars  and  incisors.  After  thus  securing  the 
teeth  I  removed  all  the  necrosed  bone  down  below  the  ends  of  the 
roots,  which  were  still  covered  with  membrane,  I  could  pass  an 
instrument  and  carry  it  not  only  beneath,  but  beyond  them.  I  be- 
lieved that  in  the  course  of  time  it  would  be  necesssary  to  open  each 
one  of  these  teeth  and  remove  the  dead  pulp.  About  eighteen 
months  after  I  made  this  operation,  I  took  off  the  splint,  which 
had  served  its  purpose  well.  To  my  surprise,  I  found  that  the 
teeth  were  sensitive.  Their  color  was  bright  and  their  pulps  were 
living.  These  teeth,  I  can  tell  you,  gentlemen,  to  answer  Dr. 
Nelson's  question,  are  sensitive,  and  I  think  they  are  going  to  re- 
main alive  unless  something  els!  effects  their  destruction. 

Dr.  Cattell  :  Dr.  Brophy  has  suggested  something,  so  that 
I  feel  like  asking  him  a  question.  I  would  like  to  have  this 
progress  manifested,  as  I  do  not  think  it  right  to  have  all  our  old 
ideas  and  theories  taken  away  entirely  without  something  tangible 
in  place  of  them.  If  he  can  give  us  any  theory  or  idea  as  to  where 
these  teeth  he  was  talking  about  got  their  nourishment  from.  If 
after  an  exposure  of  one-third  of  the  root  and  passing  instruments 
all  around  them,  they  were  still  sensitive,  I  would  like  to  know 
where  they  got  their  nourishment  from. 

Dr.  Brophy  :  I  believe  that  the  nutrition  of  the  teeth  is 
dependent  upon  the  tissues  of  the  nerves  that  surrounds  them. 
In  other  words,  that  it  comes  from  the  subjacent  tissue.  How 
it  is  done  is  a  question  I  have  not  studied,  but  I  am  satisfied 
that  it  comes  from  that  source.  I  am  satisfied  that  if  you 
were  to  take  off  all  the  membrane,  you  would  destroy  the 
pulp,  and  I  think  the  nutrition  would  be  lost.  I  have  no  doubt 
Dr.  Black  could  tell  us  something  about  this.     These  facts  stand 
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right  up  before  you  and  you  cannot  down  them,  and  if  you  have 
any  doubt  about  that  man's  teeth  being  sensitive  I  will  show  you 
the  nerve  taken  from  his  jaw.  If  you  want  to  know,  there  is  a 
chance  to  make  an  investigation.  You  will  find  out  there  is  no 
inferior  dental  nerve.  I  know  Dr.  Black  is  engaged  in  the  study 
of  this  question  a  good  deal  ;  but  these  facts  are  there,  and  it  will 
take  a  lot  of  theory  to  set  them  aside. 

Dr.  Black  :  I  have  given  this  subject  some  attention.  I 
have  made  the  sections  of  a  good  many  teeth  after  injection  so 
that  the  blood  vessels  could  be  readily  followed,  and  I  may  say 
that  I  do  not  know  of  any  reason  why  the  pulps  of  the  teeth 
should  die  from  the  removal  of  the  contents  of  the  inferior  dental 
canal.  The  collateral  circulation  is  so  very  abundant  through  the 
haversion  canals  freely  from  the  alveolus  to  the  periosteum,  or 
from  the  peridental  membrane  to  the  periosteum,  that  cutting  off 
the  blood  supply  passing  through  the  bone  or  this  canal,  certainly 
would  not  rob  the  teeth  of  blood  ;  indeed,  you  may  cut  off  the 
blood  supply  from  the  apex  of  the  root,  and  then  cut  off  the  blood 
supply  under  and  over  the  rim  of  the  alveolus,  and  you  have  not 
injured  materially  the  blood  supply.  Now,  so  far  as  the  peridental 
membrane  is  concerned,  you  have  not  injured  its  sense  of  pain  or 
its  sense  of  touch,  by  cutting  off  the  nerve  supply  that  comes  into 
the  peridental  membrane  and  into  the  dentine  of  the  root  over  the 
margin  of  this  alveolus.  This  blood  supply  seems  to  be  very 
abundant,  and  so  long  as  this  blood  supply  may  reach  the  apex  of 
the  root,  certainly  the  pulp  may  live  and  be  sensitive,  and  will  not 
die  on  account  of  the  removal  of  the  contents  of  the  canal. 

In  one  case  where  the  contents  of  the  canal  were  removed  a 
short  time  ago,  I  found  anaesthesia  over  a  small  portion  of  the 
lower  lip.  I  do  not  expect  the  pulp  of  this  tooth  to  die.  I  do  not 
see  any  reason  why.  In  regard  to  the  subject  of  blood  vessels  or 
contents  of  the  inferior  dental  canal,  well  if  any  of  you  will 
examine  a  well  injected  specimen  of  the  vessels  of  this  region,  the 
peridental  membrane  and  periosteum,  you  will  see  you  have  no  use 
for  a  branch  at  all,  the  collateral  circulation  is  abundant. 

Dr.  A.  W.  Harlan  :  I  have  one  thought  further  to  offer  on 
this  question  in  support  of  the  theory  that  Dr.  Brophy  has  ad- 
vanced, and  that  is  this  :  If  the  teeth  were  dependent  for  their 
vitality  on  the  presence  of  the  inferior  dental  nerve  in  the  inferior 
dental  canal,  we  would  have  found  long  since  that  operations  that 
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have  been  made  at  the  entrance  of  the  inferior  dental  canal  and  on 
the  inferior  dental  nerve  for  the  severing  of  the  ner\e  at  that  point 
would  have  demonstrated  that  the  teeth  would  have  died  ;  and 
that  this  operation,  which  is  a  much  more  sensible  and  better 
operation  altogether  than  the  other,  should  be  more  fatal  to  the 
sensitiveness  of  the  teeth  cannot  be  thought  of  for  a  moment. 
You  can  sever  the  nerve  at  the  entrance  of  the  canal,  and  cut  off 
one,  two  or  three  inches,  and  still  the  pulp  lives,  from  the  collateral 
circulation.  I  think  this  is  a  very  beautiful  operation.  I  have 
never  had  an  opportunity  to  perform  it,  but  the  very  first  oppor- 
tunity I  have  I  shall  try  it,  and  I  believe  it  is  the  coming  operation 
of  that  kind. 

Dr.  Brophy  :  I  have  nothing  more  to  say  except  this,  that  I 
was  very  glad  to  hear  Dr.  Black's  remarks  on  the  subject.  I  have 
mentioned  this  matter  to  some  of  my  friends,  and  they  have 
doubted  my  conclusions  ;  but  I  feel  that  the  facts  I  have  stated 
are  based  on  clinical  experience,  and  my  observations  have  not 
been  by  any  means  limited  to  a  few  cases.  I  find  that  anatomical 
preparations  are  misleading  ;  they  are  not  correct  ;  they  do  not 
impart  to  the  mind  of  the  student  the  true  idea.  There  is  a 
theory  that  each  inferior  tooth  root  receives  a  nerve  branch  direct 
from  the  inferior  dental  nerve,  and  that  the  removal  of  this  nerve 
will  remove  also  the  source  of  nerve  supply  to  the  corresponding 
lower  teeth.     It  is  a  beautiful  theory,  but  there  is  no  truth  in  it. 

Thereupon  Dr.  Gunther  read  a  paper  entitled,  "The  Embalm- 
ing Process  as  Practiced  by  the  Egyptians,"  after  reading  which 
he  exhibited  the  head  of  a  mummy  and  some  curios. 

DISCUSSION. 

Dr.  Harlan  :  In  this  particular  line,  it  is  not  often  you  have 
the  opportunity  of  seeing  anything  of  this  kind  exhibited.  In  this 
connection,  I  would  like  to  say  that  a  year  ago  last  summer,  Dr.  G. 
W.  Sparrock,  of  Peru,  sent  me  a  Peruvian  mummy,  the  whole 
body,  in  fact,  and  in  a  very  good  state  of  preservation.  It  is  now 
in  the  possession  of  the  Chicago  College  of  Dental  Surgery.  The 
one  principal  thing  I  would  like  to  call  your  attention  to  is  this  :  If 
you  will  notice  in  the  description  of  the  preservation  of  the  mum- 
mies at  a  remote  period,  alkalies,  oils,  spices,  etc.,  were  used  to 
preserve  them.  If  any  better  argument  were  needed  to  prove  the 
usefulness  of  noncoagulating  agents  in  the  treatment  of  pulpless 
teeth,  at  the  present  time,  I  do  not  know  where  you  would  find  it. 
The  tissues  could  be  afterward  treated  with  a  solution  of  spices;  so 
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that  if  you  want  to  draw  one  practical  point  from  this  exhibition 
you  have  it  right  here. 

Dr.  J.  G.  Reid:  In  relation  to  the  one  particular  fact  which  I 
have  been  laboring  under  for  as  long  as  I  remember  anything 
about  the  Egyptian  mummies,  I  always  supposed  that  the  art  of 
embalming  was  one  of  the  lost  arts.  I  never  before  realized  this 
fully  until  now,  and  I  am  rather  inclined  to  believe  that  this 
is  rather  more  of  a  theoretical  nature,  because  I  do  not  think  that 
the  art  of  embalming  is  known  to  any  nation.  This  may  be  in  a 
measure  the  method  used,  but  I  think  the  art  as  conducted  by  them 
is  one  of  the  lost  arts. 

Dr.  Gunther  :  I  think  I  agree  with  Dr.  Reid.  These  evi- 
dences are  only  drawn  from  mummies  when  unearthed,  and  from 
the  writings  of  Herodotus,  so  that  we  might  put  a  little  faith  in 
them,  as  we  have  no  positive  truth.     It  is  not  practiced  to-day. 

Dr.  Reid:  It  may  not  be  entirely  a  lost  art,  yet  the  real  se- 
crets of  it  undoubtedly  are  unknown  to-day  to  any  nation. 
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discussion   of   the   papers   on  anesthesia  presented  by  drs. 
jenison  amd  weiss. 

Dr.  W.  X.  Sudduth  :  The  first  thing  I  would  call  attention  to  is 
the  definition  of  pain,  taken  from  Webster:  "An  uneasy  sensa- 
tion in  animal  bodies  of  any  degree  from  slight  uneasiness  to  ex- 
treme distress."  I  would  like  to  substitute  one  of  my  own.  Pain 
is  the  mental  perception  of  an  injury.  In  our  psychological  study 
I  think  we  have  every  reason  to  believe  that  pain  is  not  a  condi- 
tion per  se,  but  a  psychical  or  mental  state. 

To  illustrate,  a  man  wounded  in  battle,  seriously,  perhaps  fa- 
tally, will  be  borne  up  by  excitement  until  he  falls  from  sheer  ex- 
haustion from  loss  of  blood,  or  may  be  unconscious  of  a  wound  un- 
fil  he  finds  his  boot  or  clothing  saturated  with  blood.  Such  in- 
stances are  very  common  of  record,  showing  that  where  the  atten- 
tion is  diverted  a  person  may  suffer  even  a  fatal  injury  without  be- 
ing cognizant  of  any  pain.  Other  illustrations  are  common  in 
children.  I  have  always  been  a  great  student  of  human  nature  and 
children  have  been  quite  an  attraction  to  me.  Have  you  ever 
noticed  a  child  stub  its  toe,  or  fall  down  and  knock  its  skull,  and 
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then  look  around  to  see  if  anyone  is  looking,  before  beginning  to 
cry.  If  no  one  is  in  sight,  the  child  will  be  likely  to  go  on  with 
his  play.  I  have  seen  a  child  run  a  block  after  being  hurt  and  not 
cry  till  it  reached  its  mother.  People  who  stand  pain  the  best 
are  stoical.  They  care  little  for  the  sympathy  of  their  fellow  be- 
ings. Those  who  school  themselves  to  stand  pain  are  disposed  to 
isolate  themselves  from  their  fellow  men,  and  persons  most  sus- 
ceptible to  pain  are  persons  who  are  most  sympathetic  in  their 
natures. 

Now,  as  to  inhibited  pain,  that  is  anaesthesia.  This  may  be 
brought  about  in  several  ways,  but  I  firmly  believe  that  the  basis 
of  inhibition  is  suggestion;  except  in  case  of  chloroform  and  ether 
narcosis  and  perhaps  we  may  add  gas.  Yet  in  the  administration 
of  gas,  chloroform  and  ether,  suggestion  plays  a  very  important 
part.  When  gas  was  first  introduced  as  an  anaesthetic  it  was  used 
largely  by  traveling  showmen  and  called  laughing  gas,  because 
that  was  one  of  its  principal  features.  The  gas  might  just  as  well  be 
called  crying  gas.  I  have  seen  people  cry,  go  into  hysterics,  laugh, 
or  go  into  almost  any  kind  of  convulsions,  as  suggested  when  this 
gas  was  used  in  the  nature  of  a  show.  So,  beyond  question,  sugges- 
tion plays  an  important  part  in  the  phenomena  present  under  ad- 
ministration of  gas. 

Ever  since  I  began  the  study  of  hypnotic  suggestion,  I  have 
used  it  in  connection  with  general  anaesthesia.  Whenever  I  have 
found  a  patient  taking  ether  and  not  doing  well,  the  first  thing  I 
have  done  is  to  suggest  confidence  in  the  situation.  I  would  say, 
you  are  doing  better  now.  Take  a  deep  breath — deep — now 
get  rid  of  it,  now  you  are  doing  nicely.  If  not  breathing  deeply 
enough,  I  would  place  my  hand  on  the  chest  and  suggest  long 
breaths — deep  breathing.  "  Now  you  are  doing  nicely"  etc., 
and  it  would  not  be  long  before  they  would  be  doing  nicely. 
Suggestion,  then,  plays  a  very  important  part  in  success  in  general 
anaesthesia;  not  only  as  to  methods  of  administration,  but  also  as  to 
the  success  of  the  anaesthetic  itself.  If  the  patient  has  full  knowl- 
edge of  what  is  to  be  expected,  the  nature  of  the  anaesthetic  to  be 
used,  and,  as  the  drug  is  administered,  feels  that  we  are  proceeding 
along  the  outlined  path,  he  will  do  better.  It  has  always  been  my 
practice  to  have  the  room  perfectly  quiet,  away  from  the  disturbing 
influences  of  the  clinic.  Before  administering  the  anaesthetic,  the 
patient  is  made  acquainted  with  the  phenomena  which  will,  in  all 
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probability,  be  presented  in  the  different  stages.  He  is  told  that 
ether  is  highly  potential,  highly  exhilarating  in  its  qualities,  and 
that  the  first  stage  will  probably  be  one  of  exhilaration,  and  so  on,, 
as  to  the  various  stages,  and  as  he  passes  through  these  stages,  he 
gains  confidence  and  will  want  more.  They  will  progress  more 
rapidly  in  this  way  than  without  the  previous  information.  I  have 
seen,  in  this  country  and  in  Europe,  a  great  many  different 
methods  of  administering  anaesthetics.  In  a  great  many  cases,  the 
patient  is  choked  down  with  a  too  full  administration  of  the  drug. 
It  should  be  led  up  to  gradually,  as  you  gain  the  confidence  of  the 
patient.  If  you  undertake  to  anaesthetize  a  patient  without,  or 
against  his  will,  or  knowledge,  you  will  find  you  cannot  do  it. 
This  is  a  matter  of  medical  record.  The  pretended  cases  of  forci- 
ble anaesthesia  reported,  are  fakes.  It  is  impossible.  You  may 
smother  them  with  the  anaesthetic,  but  they  will  be  conscious  of 
the  fact.  A  robber  could  not  come  into  a  room  and  cautiously  and 
gradually  administer  an  anaesthetic  and  overcome  a  person  from 
sound  sleep,  and  then  commit  the  robbery.  The  person  would  be 
cognizant  of  the  fact.  It  is  a  matter  of  medical  record.  Success- 
ful anaesthesia,  then,  necessitates  the  knowledge  and  consent  of 
the  patient. 

In  administering  ether  I  have  never  failed.  Objections  were 
made  some  years  ago  that  a  large  number  of  persons  could  not  be 
put  under  its  influence.  In  the  clinics  in  Philadelphia,  we  had  a 
very  diversified  class  of  patients.  Whenever  I  have  an  obstinate, 
mentally  heavy  man  to  anaesthetize,  I  invariably  inject  an  eighth 
of  a  grain  of  morphine  about  half  an  hour  before.  If  I  had  a 
highly  sensitive  woman,  of  highly  sensitive  or  irritable  tempera- 
ment, I  would  do  the  same.  This  makes  it  much  more  easy  to 
produce  the  anaesthesia.  It  not  only  assists  in  the  handling  of  the 
case,  but  also  in  controlling  nausea.  In  all  eye  cases  in  the  hos- 
pital I  would  administer  morphine  hypodermatically  before  the 
ether. 

As  to  the  different  forms  of  local  anaesthesia,  so-called,  I  have 
not  made  up  my  mind  as  to  the  value  per  se  of  the  drug  itself  in 
producing  anaesthesia.  When  we  are  told,  on  good  authority,  and 
cases  cited  that  a  tenth  of  one  per  cent  of  cocaine  accomplishes 
even  better  results  than  4  per  cent  solution,  this  is  pretty  nearly 
enough  to  shake  one's  confidence  in  the  drug's  potency  or  to  make 
one  a  convert  to  homeopathy.     It  seems  to  me  there  is  another 
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element  that  comes  in  to  accomplish  the  result.  I  think  the  logi- 
cal conclusion  is  suggestion.  We  are  even  told  that  we  can  get 
just  as  good  results  if  we  fill  up  the  empty  bottle  with  good  Miss- 
issippi or  some  other  water,  and  apply  on  the  cotton  wet  from  it. 
It  does  seem  that  there  is  the  element  of  suggestion  there.  Espec- 
ially when  by  suggestion  alone,  without  anything,  else  you  can  get 
such  results. 

The  use  of  cocaine  in  connection  with  hypnotic  suggestion  has 
a  potent  effect.  I  have  made  up  my  mind  (although  I  have  never 
tried  it)  that  in  cases  of  extreme  nervousness,  the  first  opportunity 
that  presents  itself,  I  shall  administer  nitrate  of  amyl,  not  to  get 
the  narcotic  effect,  but  for  its  quieting  effect.  I  have  no  doubt 
that  it  would  be  very  effective  and  legitimate  in  the  matter  of  pro- 
ducing hypnotic  inhibition  of  pain. 

In  regard  to  the  different  methods  by  which  inhibition,  or 
anaesthesia,  is  brought  about,  the  essayist  spoke  of  the  physiological 
method.  He  did  not  dwell  upon  the  psychic  aspect  at  all.  The 
physiological  is  entirely  dependent  upon  the  presentation  and 
potentiality  of  the  drug  itself.  The  psychic  aspect  (to  my  mind 
the  most  important)  depends  upon  the  knowledge  of  what  is  to  be 
expected.     A  condition  of  expectant  attention  assists  very  greatly. 

You  should  keep  up  a  running  explanation  all  the  time  a  little 
ahead  of  the  action  of  the  drug.  In  this  way  by  suggestion  you 
will  get  your  results  much  more  rapidly  and  successfully. 

We  too  often  forget  that  we  are  working  upon  human  flesh. 
The  mechanical  aspect  is  too  prominent  in  our  minds.  We  are 
working  upon  thinking  beings,  and  by  leading  them  mentally  into 
the  conditions  the  best  results  are  to  be  attained.  The  material  is 
governed  by  the  immaterial,  and  the  psychic  aspect  is  the  more 
important  of  the  two. 

Dr.  J.  D.  Jewett  argued  from  experience  in  favor  of  4  per  cent 
solution  for  best  results  in  using  cocaine,  although  he  had  had 
some  degree  of  success  in  using  water  alone. 

Dr.  C.  H.  Stearns  stated  that  in  his  earliest  use  of  cocaine  he 
got  $5.00  worth,  made  a  4  per  cent  solution,  and  used  it  on  the 
gums,  very  sparingly.  People  read  of  cocaine  in  the  newspapers 
and  would  come  in  anxious  to  try  it.  He  made  the  supply  go  a 
good  way.  From  his  record  it  appeared  that  about  50  per  cent  of 
the  cases  showed  a  marked  effect  ;  they  were,  however,  cases  where 
there  had  been  much  anxiety  to  have  the  drug  used,  from  what  had 
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been  heard  in  regard  to  its  effects;  also,  they  were  cases  where 
there  was  not  a  great  deal  of  inflammation.  With  reference  to 
satisfying  himself  as  to  how  far  the  element  of  imagination  was  in- 
fluential, he  filled  up  the  bottle  with  cold  water  and  went  on  using 
it  and  kept  the  record,  the  cases  being  favorable  ones.  The 
result  showed  about  75  per  cent  of  favorable  results,  perhaps  50 
per  cent  showing  very  marked  effects,  the  patients  thought  it 
simply  miraculous.  With  some  he  had  forfeited  confidence  ever 
after,  by  telling  them  it  was  only  water. 

Dr.  W.  P.  Dickinson  reported  a  similar  experience  in  the  use 
by  an  assistant  of  the  contents  of  a  cocaine  bottle  that  had  been 
filled  up  with  water  without  his  knowledge,  the  assistant  using  it 
in  the  absence  of  Dr.  Dickinson  and  being  enthusiastic  with  re- 
sults that  he  attributed  to  the  drug. 

Dr.  Bennett  :  This  subject  is  well  worn,  but  certainly  not 
threadbare.  The  papers  deserve  to  be  well  received  and  some  of 
the  suggestions  should  be  well  pondered — especially  those  in  re- 
spect to  local  anaesthesia. 

I  think  there  is  a  great  deal  in  the  matter  of  suggestion.  There 
is  an  old  saying,  "  There  is  nothing  great  in  the  world  but  man, 
and  nothing  great  in  man  but  mind."  Some  writer  has  reduced 
the  idea  of  mind  to  two  elements — understanding  and  imagination. 
We  understand  our  understandings  but  do  not  fully  understand  our 
imaginations.  We  do  not  understand  what  connects  us  with  the 
infinite — with  what  is  about  and  above  us.  In  past  experience 
with  anaesthetics,  I  have  often  been  struck  by  unwise  proceedings 
on  the  part  of  the  assistants,  sometimes  on  my  own  part.  Once  I 
had  two  men  to  assist  me  (not  at  the  same  time),  and  it  seemed 
that  one  man  happened  to  have  all  the  easy  cases  and  the  other  all 
the  hard  ones.  One  had  an  easy,  soothing  way,  the  other  was 
brief  and  brusque.  His  idea  of  administering  ether  was  to  satu- 
rate the  napkin  and  crowd  it  on  to  the  patient,  asking  no  questions 
and  making  no  remarks.  He  also  made  another  mistake,  a  serious 
one,  of  administering  stimulants  before  administering  the  ether.  I 
notice  that  point  and  many  other  valuable  points  are  touched  upon 
by  Dr.  Wood,  of  Philadelphia,  in  a  valuable  paper,  some  years 
ago.  The  drug  is  itself  a  stimulant,  and  it  is  an  absurdity  to  pre- 
cede it  by  another  stimulant.  Dr.  Sudduth  brings  up  many  other 
points  in  my  experience  where  the  personality  of  the  operator 
plays  an  important  part. 
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In  illustration  of  the  power  of  the  personnel  of  the  operator, 
Dr.  Jewett  humorously  described  how,  after  extracting  a  tooth  for 
a  young  girl,  without  cocaine,  he  was  patronized  by  an  old  woman 
who  had  four  or  five  teeth  to  be  removed.  He  soothingly  assured 
her  that  he  would  heed  her  admonitions  to  be  "very  careful,"  and 
after  it  was  all  over,  her  friends  who  had  accompanied  her  ex- 
pressed their  surprise  that  she  had  endured  it  so  well,  when  she 
replied,  "Oh,  it  was  all  due  to  that  gentleman." 

Dr.  Claude  Kremer  :  The  idea  that  man's  personality  or  that 
any  suggestion  he  can  possibly  give  to  the  patient  will  lessen  pain, 
I  cannot  believe.  I  realize  fully  that  by  treating  the  patient  kindly, 
handling  him  carefully,  giving  him  to  understand  that  you  will  hurt 
him  as  little  as  you  can,  and  doing  the  work  properly,  confidence 
will  be  inspired  in  the  mind  of  the  patient ;  but  when  you  place 
your  instrument  upon  a  sensitive  portion  of  the  tooth,  pain  will  be 
the  natural  result,  and  when  you  crowd  the  instrument  down,  you 
will  have  evidence  of  the  pain,  without  question.  However,  that 
suggestion  influences  the  patient  to  a  certain  extent  none  of  us  can 
question. 

I  had  a  German  to  operate  on  one  day,  who  was  very  nervous 
and  dreaded  to  take  the  operating  chair,  but  I  assured  him  the  op- 
eration would  be  painless,  and  inquired  of  my  brother  where  the 
the  new  anaesthetic  was.  He  caught  my  meaning  and  said  it  was 
in  the  laboratory.  I  took  a  pellet  of  cotton  and  stepped  into  the 
laboratory,  dipped  it  in  ice  water,  stepped  back,  and  said,  that 
when  first  applied  he  would  experience  severe  pain  but  it  would 
be  only  momentary  and  in  a  few  minutes  the  gum  would  be  anaes- 
thetized so  it  would  be  insensible  to  pain.  I  applied  the  cotton 
carefully,  examined  the  gum  critically  from  time  to  time  and  ap- 
peared to  watch  the  effect  of  the  "drug"  on  the  tissues.  My 
brother  stood  ready  with  the  forceps,  and  when  I  gave  him  the 
signal  he  grasped  the  tooth  and  after  a  terrific  struggle,  removed  it. 
It  hurt.  I  know  it  hurt,  but  the  man  afterward  told  a  friend  that  if 
he  wanted  a  tooth  extracted  without  pain  to  go  to  Kremer  Brothers. 

I  think  the  author  of  the  paper  deserves  a  great  deal  of  credit 
for  its  excellence. 

If  I  mistake  not,  the  statement  was  made  in  the  essay  that  co- 
caine can  be  used  without  any  danger  whatever.  Later  on  the  es- 
sayist gives  antidotes  for  toxic  effects  when  dangerous  symptoms 
are  manifested.     If  perfectly  harmless,  why  the  necessity  for  pro- 
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viding  antidotes  ?  There  seems  to  be  a  little  inconsistency.  The 
mere  statement  of  a  physician's  belief  that  administration  of  the 
drug  had  nothing  to  do  with  death  of  patient  amounts  to  very  lit- 
tle, as  testimony.  The  first  action  of  the  drug  causes  contraction 
of  the  capillaries,  later,  there  is  relaxation,  to  which  is  due  the 
pain  which  so  frequently  follows  extraction  with  the  use  of  cocaine. 

Dr.  Knight':  I  have  taken  a  great  deal  of  interest  in  the 
local  anaesthesia  phase  of  this  subject  and  desire  information  that 
I  have  not  found  yet  in  the  discussion.  Dr.  Sudduth  says  there 
are  three  classes  of  people  who  cannot  be  hypnotized — idiots,  the 
insane  and  the  skeptic.  I  am  a  skeptic  in  regard  to  the  use  of 
cocaine  injection.  I  have  seen  a  number  of  instances  of  sloughing 
of  the  gums,  the  direct  result  of  use  of  cocaine  and  of  the  poison 
introduced  by  the  needle.  It  is  death  to  the  gum  tissue.  It  is 
something  more  than  poison  by  the  needle  that  causes  death  of  the 
tissue.  It  seems  to  me  the  cocaine  drug  produces  a  lowering  of 
vitality  of  the  tissue,  as  far  as  the  drug  penetrates,  resulting  from 
the  injection  of  the  cocaine  in  conjunction  with  carbolic  acid.  I 
notice  in  some  of  the  journals  the  mention  that  ether  in  conjunc- 
tion with  carbolic  acid  tends  very  much  to  reduce  the  vitality  of 
the  tissue.  In  some  cases,  the  vitality  is  so  low  the  tissue  does 
not  recover  from  the  use  of  the  cocaine.  Of  course,  if  you  select 
the  cases  and  use  it  only  where  vitality  is  good  and  the  gums  dense 
and  hard,  probably  successes  will  be  vastly  in  the  majority — per- 
haps 99  per  cent,  but  I  do  not  believe  it  is  safe  to  use  it  in  all 
conditions. 

In  respect  to  the  poisonous  needle,  it  is  quite  likely  blood 
poisoning  might  result  from  injection  into  the  arm.  In  using  the 
same  solution,  it  is  fair  to  infer  that  the  needle  became  poisoned  in 
the  mouth  ;  but  abscess  often  occurs  in  the  arm  or  other  part  of 
the  body,  where  the  needle  is  inserted,  without  the  needle  neces- 
sarily being  poisonous.  I  do  not  quite  understand  why  it  should  not 
be  just  as  dangerous  to  use  the  needle  the  second  time  in  the 
mouth  as  to  use  it  in  the  arm  after  using  it  in  the  mouth. 

Dr.  Sudduth  explained  the  difference  in  effect  of  using  the 
needle  a  second  time  in  the  mouth  to  using  it  on  the  arm  after  its 
use  in  the  mouth,  to  be  due  to  the  absence  of  lymphatics  in  the 
gums,  there  being  therefore  no  danger  there,  unless  from  breaking 
down  of  alveolar  process  or  some  other  break  in  the  continuity  of 
the  mucous  membrane. 
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Drs.  Sudduth  and  Bennett  were  opposed  to  use  of  carbolic  acid 
in  conjunction  with  cocaine  solution. 

Dr.  Jewett  uses  2^  grain  tablets,  making  4  per  cent  solution 
and  pulling  the  tooth  at  once,  causing  the  cocaine  to  flow  out  with 
the  blood,  and  has  come  to  the  conclusion  that  toxic  effects  are  not 
produced  by  the  cocaine,  experience  having  given  the  same  results 
where  cocaine  was  not  used.  He  has  used  cocaine  perhaps  five 
years,  in  fully  three-fourths  of  his  cases  using  the  strength  in  in- 
jection and  has  not  found  one  case  of  gum  sloughing.  He  has 
also  made  it  a  rule  never  to  inject  any  one  else  with  what  he 
would  be  unwilling  to  have  applied  to  himself. 

Dr.  Sudduth  said  that  in  cases  of  sloughing  the  cause  might 
be  either  necrosis  or  gangrene — the  two  being  somewhat  different, 
but  sloughing  of  the  gums  is  different  from  infection.  Vigorous 
and  immediate  antisepsis  of  the  oral  cavity  is  necessary  where 
there  is  any  indication  of  sloughing. 

There  was  considerable  difference  of  opinion  on  the  matter  of 
whether  the  lower  gum  is  more  addicted  to  sloughing  than  the 
upper. 

Dr.  Weiss  :  The  expression  in  regard  to  there  being  no  dan- 
ger from  the  use  of  cocaine  was  not  my  own,  but  was  quoted. 

The  question  was  raised  as  to  as  good  or  better  effects  from 
weak  solutions.  Dr.  Coolbaugh  produced  his  results  in  a  different 
way.  He  found  by  experimenting  that  there  was  pain  in  using 
distilled  water  alone,  less  pain  with  a  mild  solution.  He  did  not 
use  mild  solutions  because  they  would  produce  better  results  ; 
what  he  sought  was  to  avoid  toxic  effects. 

Speaking  of  sloughing,  I  have  used  cocaine  for  two  years  and 
have  used  it  entirely  in  extracting  teeth,  and  have  not  had  a  single 
case.  Never  had  sore  gums  any  more  than  if  I  had  not  used  it* 
Had  tried  for  some  length  of  time  without  using  anything. 
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In  the  Harness  Again. 

In  placing  my  name  at  the  head  of  the  editorial  management 
of  the  Dental  Review,  I  desire  to  assure  every  reader  of  my 
intention  to  do  all  that  is  possible  to  make  it  the  foremost  journal 
in  the  United  States.  What  is  most  needed  at  the  present  time 
in  dental  journalism  is  sincerity  of  purpose  and  a  desire  on  the 
part  of  an  editor  to  present  all  matters  of  public  interest  in  an 
attractive  style.  It  is  not  my  intention  to  load  these  pages  with 
old,  worn-out  matter,  but  to  give  the  newest  and  the  best  that  can 
be  had  from  our  large  constituency. 

Thanking  contributors  for  their  favors  in  the  past,  I  can 
assure  them  one  and  all  that  they  will  place  me  under  still  greater 
obligations  by  forwarding  anything  new  in  science,  practice, 
invention  or  discovery.  A.  W.  Harlan. 


Injurious  Effects  of  Rubber  Retaining  Plates. 

In  looking  at  the  mouth  of  a  young  miss  recently,  we  noticed 
that  several  cavities  were  to  be  seen  on  the  lingual  surfaces  of  the 
superior  teeth,  due  to  the  retention  of  a  rubber  retaining  plate  in 
the  mouth  for  a  period  of  about  one  year. 

The  plate  was  constructed  of  red  rubber  and  it  did  not  fit  very 
accurately.  Nearly  all  of  these  plates  are  made  without  being  pol- 
ished on  the  palatal  surface.  After  a  time,  even  though  the 
plate  did  fit  the  mouth  at  the  time  of  making  it,  the  gradual  en- 
largement of  the  arch  is  sufficient  for  the  retention  of  food  and  mi- 
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croorganisms  between  the  plate  and  the  teeth.  Lack  of  cleanli- 
ness on  the  part  of  the  little  patient  permits  of  much  damage  to 
teeth  impinged  by  the  plate.  We  believe  that  black  rubber,  lined 
with  metal  foil  (tin  or  an  analogue)  over  the  whole  surface  that 
comes  in  contact  with  the  gums  and  the  teeth,  will  prevent  this  in- 
jury. A  file  need  not  be  used  on  the  surface  of  the  plate,  coming 
in  contact  with  the  teeth.  The  plate  should  receive  a  high  polish 
and  it  should  be  kept  clean.  Such  plates  might  be  vulcanized  on 
a  metal  die  when  they  must  be  used  with  a  view  to  economy  in 
cost.  Since  the  era  of  tooth  regulation  is  upon  us  greater  care  is 
necessary  than  formerly.  Will  not  some  good  artist  in  orthodontia 
give  some  plain  and  easy  directions  for  the  one  who  desires  to 
obviate  the  necessity  for  such  plates  or  other  retaining  appliances  ? 


Dr.  C.  S.  Case. 

Dr.  C.  S.  Case  Vvill  read  a  paper  before  the  Odontological 
Society  of  New  York  City,  March  19,  entitled  "  Dental  and  Facial 
Orthopedia,"  of  which  the  following  is  the  printed  synopsis  : 

"The  principal  object  of  the  paper  will  be  to  demonstrate  by 
the  aid  of  drawings  and  plaster  models  of  cases  in  practice,  the 
possibility,  practicability  and  importance  of  correcting  certain 
imperfections  and  deformities  of  the  face  by  a  movement  of  the 
roots  of  the  anterior  teeth  and  the  adjoining  bones  in  which  they 
are  imbedded. 

The  relations  of  facial  orthopedia  and  orthodontia — inade- 
quacy of  the  term  orthodontia.  Principles  involved  in  the  appli- 
cation of  force  in  the  '  dental  contouring  apparatus.' 

The  most  recent  method  of  constructing  the  apparatus  fully 
explained. " 

The  paper  will  be  illustrated  by  drawings  and  face  and  jaw 
models,  beautifully  mounted,  of  six  recent  cases  in  practice.  We 
are  informed  that  the  showing  will  be  the  most  perfect  and  con- 
vincing of  this  new  branch  of  orthodontia  that  he  has  yet  made 
before  any  society. 

Controversial. 

We  have  in  past  years  noticed  that  all  great  truths  have  been 
evolved  from  controversies.  Luther  was  one  of  the  great  contro- 
versialists.   Liebig  and  Pasteur,  Lionel  Beale  and  H.  C.  Bastian 
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and  in  more  recent  times  "Jumping  the  Bite"  is  a  subject  of  con- 
troversy, to  say  nothing  of  still  others  nearer  the  present.  This 
controversial  spirit  is  always  productive  of  good  if  it  does  not  lead 
to  bitter  personalities.  For  a  long  time  cohesive  gold  and  non- 
cohesive  gold  had  its  day,  then  arsenic  or  no  arsenic  for  destroying 
pulps. 

The  subject  of  capping  pulps  has  covered  hundreds  of  pages 
of  dental  periodicals.  Oxychloride  of  zinc  and  gutta  percha,  oxyphos- 
phate  and  oxysulphate  and  many  other  substances  have  their  warm 
advocates-  Bridge  work  or  no  bridge  work  is  still  passing  through 
the  gamut  of  discussion.  In  pure  science  many  questions  have  been 
warmly  debated.  What  phase  of  scientific  discussion  will  next  em" 
ploy  our  attention  no  one  can  predict.  We  wish  some  one  would 
invent  a  substance  for  filling  teeth  in  the  place  of  gold  for  perma- 
nent operations.  Here  is  a  subject  for  controversy  and  experiment 
that  would  lead  to  great  benefit  to  humanity  and  crown  the  dis- 
coverer with  immortality.  Who  will  engage  in  this  work  earnestly 
and  with  the  patience  to  follow  it  to  the  end  ? 


REVIEWS  AND  ABSTRACTS. 


World's  History  and  Review  of  Dentistry.  Edited,  compiled 
and  revised  by  Herman  Lennmalm,  D.  D.  S.,  Chicago.  W. 
B.  Conkey  Company.  Cloth.  Price  $5.  Sold  by  subscription 
and  by  H.  D.  Justi  &  Son.    Pp.  420,  with  a  preface. 

This  rather  modest  volume  is  the  result  of  much  labor  on  the 
part  of  the  author,  who  is  evidently  very  much  in  earnest  in  his 
work.  The  information  is  sound  and  interesting  and  if  it  is  entirely 
authentic  ought  to  be  of  value  to  writers  and  those  who  have  to 
prepare  statistics  in  writing  papers  for  publication.  There  is  a  list 
of  American  dental  journals  and  colleges  with  all  the  laws  of  the 
States  and  territories.  A  compilation  of  the  laws  of  all  foreign 
countries  and  some  attempt  to  gather  the  total  of  practicing  den- 
tists in  the  world.  The  book  is  well  printed  and  is  comparatively 
free  from  errors.  Much  of  the  matter  has  not  been  gathered  from 
original  sources,  hence  some  errors  of  dates  and  facts.  It  is  well 
worth  the  price  of  subscription  in  spite  of  the  few  defects  to  be 
found. 

When  the  author  writes  he  displays  his  lack  of  familiarity  with 
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English  as  it  is  written  and  spoken.  This  gives  it  a  charm,  in 
some  respects  lighting  up  a  rather  dry  subject,  in  a  way  that  serves 
to  dispel  ennui.  Anything  that  will  help  to  make  life  worth  living 
is  of  value  to  the  reader  and  this  book  belongs  to  that  class  of  works 
which  serve  to  dispel  gloom. 


Books  Received. 

Dr.  Louis  Ottofy  has  published  recenty  "  Outlines  of  Dental 
Pathology,"  a  small  work  of  ninety-si£  pages,  which  will  be  noticed 
later.  For  sale  by  the  author  and  by  H.  D.  Justi  &  Son.  Price 
£1.00.  Cloth. 

MEMORANDA. 

No  crown,  no  mastication. 

Dr.  Geo.  S.  Nason,  of  Omaha,  was  in  Chicago  early  in  March. 

Dr.  C.  Jung,  of  Berlin,  has  been  in  Chicago  looking  over  the  dental  colleges 
for  pointers. 

The  International  Medical  Congress  will  hold  its  next  meeting  in  Moscow,  in 
August,  1896. 

YVe  received  a  package  from  the  ill-fated  Elbe  the  other  day  in  a  fair  state  of 
preservation. 

Dr.  L.  N.  Seymour,  late  associate  with  Dr.  A.  W.  Harlan,  has  located  in 
London,  England. 

Dr.  Geo.  A.  McMillen  paid  a  flying  visit  to  Chicago  to  attend  a  meeting  of  the 
State  Board  of  Dental  Examiners,  March  8. 

Are  you  going  to  attend  the  semi-centennial  of  the  Mississippi  Valley  Asso- 
ciation of  Dental  Surgeons  in  April  ?    A  large  attendance  is  desired. 

Some  one  ought  to  make  some  good  carborundum  paper  disks  and  cloth  finish- 
ing strips  in  all  grades  of  fineness.  Anything  that  will  assist  in  finishing  fillings 
well  is  much  needed. 

Dr.  C.  R.  Taylor,  of  Streator,  111.,  was  in  Chicago  in  February,  arranging  for 
the  clinics  of  the  Illinois  State  Dental  Society  meeting  to  be  held  at  Galesburg, 
the  second  Tuesday  in  May. 

Dr.  H.  H.  Townsend,  of  Pontiac,  111.,  died  at  his  home  recently.  Dr.  Town- 
send  was  one  of  the  leading  dentists  of  the  State,  and  was  formerly  President  of 
the  Illinois  State  Dental  Society. 

ANOTHER   DENTAL  COLLEGE. 

Omaha  will  soon  have  a  dental  college  in  connection  with  the  Omaha  Medi- 
cal College.    We  presume  the  first  session  will  be  held  the  coming  fall. 
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A  very  interesting  programme  is  nearly  completed  for  the  Illinois  State 
Society  which  meets  in  Galesburg,  May  14-17.  Programme  will  be  printed  in  full 
in  next  month's  issue.  A.  H.  Peck,  Chairman  Executive  Commitee 

After  April  1,  the  office  of  the  Secretary  of  the  Illinois  State  Board  of  Den- 
tal Examiners  will  be  in  the  Columbus  Memorial  Building,  103  State  Street,  12th 
floor.  Dr.  L.  L.  Davis,  Secretary. 

The  fiftieth  annual  meeting  of  the  Mississippi  Valley  Dental  Association  will 
be  held  in  Cincinnati,  April  17  and  18,  1895.  This  will  be  an  interesting  meeting, 
particularly  to  the  older  members.  Dr.  J.  Taft,  President. 

J.  R.  Callahan,  Chairman  Executive  Committee. 

CANNOT  BE  SENT  BY  MAIL. 

Bacteriologists  and  pathologists  should  take  notice  that  by  the  new  postal 
regulations,  "disease  germs  and  matters  from  diseased  persons"  are  unmailable 
matter,  and  cannot  in  the  United  States  be  sent  by  post. 

TRI-STATE  MEETING. 

The  Russell  House,  Detroit,  has  been  selected  as  headquarters  for  the  joint 
meeting  of  the  State  Societies  of  Michigan,  Ohio,  and  Indiana,  which  will  occur 
June  18,  19,  20.  The  clinics  and.  literary  sessions  will  be  held  in  the  dental 
department  of  the  Detroit  College  of  Medicine  and  Surgery. 

The  charmingly  original  young  graduate  is  now  on  the  lookout  for  a  location. 
We  welcome  all  earnest  faithful  men  and  women  to  our  ranks  and  bid  them  God 
speed  in  their  efforts  to  eleviate  human  suffering.  The  recent  graduate  should  not 
forget  that  patience,  courtesy  and  perseverence  will  be  needed  in  the  building  up 
of  a  practice.    A  man  without  integrity  or  principle  deserves  failure. 

Dr.  Chas.  Van  Vleck,  of  Hudson,  New  York,  says  when  an  instrument  is  ac- 
cidentally broken  in  the  root  of  a  tooth,  if  it  cannot  be  gotten  out,  dry  the  root 
and  fill  with  gutta-percha  dissolved  in  eucalyptol.  He  then  fills  the  remainder 
of  the  root  with  warmed  gutta-percha.  This  is  good  practice  as  the  steel  will  not 
oxidize  in  such  a  situation.  In  all  such  cases  the  root  must  be  filled  at  once  as 
delay  is  dangerous. 

ONLY   SIX  TONS  OF  PLATINUM  AVAILABLE 

There  are  only  six  tons  of  platinum  commercially  in  existence.  It  is  indis- 
pensable for  glow  electric  lamps,  for  no  other  metal  as  good  an  electric  conductor 
can  be  fused  into  the  glass.  Therefore  its  price  has  increased  within  recent  years 
many  hundred  times  and  threatens  to  go  yet  higher.  Either  a  substitute  conduc- 
tor will  have  to  be  discovered  or  a  new  variety  of  glass  made  with  a  coefficient  of 
expansion  nearer  that  of  ordinary  metal.  There  is  a  big  bonanza  here  for  some 
inventor.  —  Baltimore  American. 

ILLINOIS  STATE  DENTAL  SOCIETY. 

The  thirty-first  annual  meeting  of  the  Illinois  State  Dental  Society  will  be 
held  at  Galesburg,  May  14  to  17  inclusive.  An  interesting  programme  is  in  course 
of  preparation.  All  dentists  practicing  in  Illinois  are  specially  invited  to  attend. 
A  cordial  invitation  is  extended  to  the  profession  in  general.    This  will  be  the 
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first  meeting  in  Galesburg  since  1876,  and  it  is  the  hope  of  the  officers  that  it  will 
be  one  of  the  most  profitable  meetings  in  the  history  of  the  society. 

Louis  Ottofy,  Secretary, 
Masonic  Temple,  Chicago. 

AVERAGE  TIME  OF  DENTITION. 

With  the  aid  of  Dr.  Purdy,  Dr.  J.  Lewis  Smith  has  kept  records  of  the  aver- 
age time  of  appearance  of  the  teeth  in  children  at  the  out-door  department  of 
Bellevue  Hospital,  excluding  cases  of  rickets,  which  were  most  common  in 
Italians  and  next  in  negroes.  In  200  infants  without  signs  of  rickets,  the  first 
tooth  had  appeared  as  follows  :  In  3  infants  at  two  months,  in  20  at  five  months, 
in  24  at  six  months,  in  37  at  seven  months,  in  28  at  eight  months,  in  20  at  nine 
months,  in  14  at  ten  months,  in  15  at  eleven  months,  in  8  at  twelve  months,  and 
in  1  at  thirteen  months  of  age.  Yet  Sir  William  Jenner  had  said  that  if  a  baby 
did  not  get  its  first  teeth  by  the  ninth  month  it  indicated  rickets. 

To  the  Editor  of  the  Dental  Review: 

Dear  Sir: — In  more  than  half  a  dozen  different  dental  journals  I  have  found 
Dr.  Youngers'  statements  published  and  repeated  that  pyorrhoea  alveolarisis  pure- 
ly a  local  condition,  that  local  treatment  alone  is  sufficient  for  its  complete  eradication, 
etc.,  and  not  in  one  so  far  have  I  found  Dr.  Youngers'  methods  exactly  stated,  how 
he  produces  such  cures  after  the  teeth  are  thoroughly  cleansed;  that  cannot  be  all 
he  does  for  I  have  treated  some  of  my  patients  extremely  careful  in  that  regard, 
and  have  done  all  I  could  and  others  have  followed  and  done  the  same  for  them 
also,  all  they  could  in  a  medicinal  way  and  still  no  cure.  What  is  the  use  of  pub- 
lishing and  republishing  such  things  just  to  make  our  mouths  water. 

Very  sincerely, 

H.  H.  SCHUHMANN. 

Perhaps  Dr.  Younger  could  answer  the  above.  —  [Ed. 

THE  HORACE  WELLS  PERMANENT  MEMORIAL,   UNDER  THE  AUSPICES  OF  THE  AMER-. 
ICAN  DENTAL  ASSOCIATION. 

To  the  Dental  Profession  of  America: 

The  Central  Executive  Committee  appointed  by  the  President  of  the  Ameri- 
can Dental  Association  is  as  follows  :  Dr.  James  Truman,  Dr.  Wilbur  F.  Litch, 
Dr.  S.  H.  Guilford,  Dr.  E.  C.  Kirk,  Dr.  J.  D.  Thomas,  Chairman  and  Treasurer. 

This  committee  has  been  completed  in  its  organization  by  including  in  its 
membership  the  Presidents  of  all  dental  societies  throughout  the  United  States. 

It  is  hoped  to  secure  enough  money  to  erect  a  bronze  statue  of  Horace  Wells 
in  the  National  Capitol.  The  details  as  to  the  style  and  character  of  the  statue,  as 
well  as  its  definite  location,  will  be  decided  upon  at  the  next  meeting  of  the  Amer- 
ican Dental  Association,  to  be  held  at  Asbury  Park,  N.  J. 

The  committee  takes  pleasure  in  calling  your  attention  to  this  opportunity  for 
doing  an  act  of  justice  to  the  memory  of  a  worthy  member  of  our  profession, 
whose  discovery  has  been  of  such  incalculable  benefit  to  humanity,  and  which 
has  been  so  great  an  honor  to  our  profession.  You  are  invited  to  contribute  what- 
ever amount  of  money  you  may  feel  able  and  willing  to  donate  to  the  fund,  and  to 
use  your  influence  toward  bringing  our  plan  to  a  successful  issue  in  a  manner  be- 
fitting the  object. 
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Contributions  may  be  sent  by  any  member  of  the  profession  through  the 
President  of  his  local  society,  or  direct  to  the  Treasurer,  Dr.  J.  D.  Thomas,  912 
Walnut  Street,  Philadelphia.  An  official  receipt  will  be  issned  by  the  Treasurer 
for  all  contributions.  The  full  list  of  contributors  will  be  embodied  in  the  pedes- 
tal of  the  memorial.  J.  D.  Thomas, 

CJiairman  of  the  Central  Executive  Committee. 

POTASSIUM  PERMANGANATE. 

In  the  Canadian  Practitioner  for  September,  1894,  Chambers  concludes  a 
paper  detailing  some  experiments  on  this  subject  as  follows: 

1.  Potassium  permanganate  in  dilute  solution,  not  stronger  than  1  grain  to 
an  ounce,  may  be  given  by  the  stomach  without  danger. 

2.  Potassium  permanganate,  subcutaneously,  is  poisonous. 

3.  Potassium  permanganate,  grain  for  grain,  completely  decomposes  mor- 
phine, the  decomposition  occurring  in  acid  media  more  rapidly  than  in  a  neutral 
medium. 

4.  Food-stuffs  and  acetic  acid  do  not  interfere  with  the  decomposition. 

5.  Potassium  permanganate  is  an  efficient  antidote  if  taken  while  the  mor- 
phine is  in  the  stomach. 

The  question  still  remains  as  to  whether  potassium  permanganate  is  of  thera- 
peutic use  after  the  morphine  is  absorbed  into  the  system.  It  has  been  proved 
conclusively  that  if  morphine  is  introduced  subcutaneously  into  the  system,  it  is 
excreted  into  the  stomach.  Now,  the  morphine  passes  from  the  blood  into  the 
stomach  by  osmosis  and  by  excretion,  and,  by  the  principle  of  osmosis,  more  mor- 
phine will  be  excreted  if  it  is  decomposed  as  soon  as  it  passes  into  the  stomach. 
Reasoning  on  this  principle,  we  would  expect  that  repeated*  small  doses  of  potas- 
sium permanganate  by  the  stomach  would  be  of  use  in  cases  where  the  morphine 
has  been  absorbed  into  the  system.  This  is  rendered  more  probable  by  the  fact 
that  morphine,  as  a  rule,  is  a  slow  acting  poison. 


OBITUARY. 


H.  H.  Towxsend,  M.  D. 

Dr.  H.  H.  Townsend  died  at  his  home  in  Pontiac,  February,  1895,  after  an 
illness  of  one  week.  Dr.  Townsend  was  born  in  Concord,  New  York,  1S40.  He 
began  the  study  of  dentistry  in  Springfield,  N.  Y.,  and  located  in  Pontiac,  111.,  in 
1866.  He  joined  the  Illinois  State  Dental  Society  May  10.  1871,  was  its  librarian 
in  1882  and  '83.  Vice  President  in  1884  and  elected  President  in  1S85.  He 
graduated  from  the  Chicago  Homoeopathic  Medical  College  in  1890. 

Dr.  Townsend  was  one  of  those  painstaking,  conscientious  dentists  whose 
operations  showed  for  themselves  that  he  gave  his  best  efforts  to  everything  he 
did.  He  was  an  extremely  modest  man  and  most  appreciated  by  those  who  knew 
him  best.  He  leaves  a  widow  and  daughter  who  have  the  sympathy  of  a  large 
number  of  his  friends. 
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How  Can  a  Dentist  Best  Improve  and  Enlarge  His  Practice 

Ethically.* 

By  W.  H.  Fox,  D.  D.  S.,  Chicago,  III. 

A  code  of  ethics  is  necessary  to  the  satisfactory  diffusion  of 
knowledge  and  unity  of  method  in  practice.  It  should  stand  for 
the  epitome  of  morality,  and  be  expressly  in  accord  with  the  coun- 
try in  which  its  use  is  made  necessary.  Strong  sentimental  likings 
or  aversions  have  acquired  the  force  of  law.  Of  this  kind  is  the 
antipathy  of  the  Jew  and  Mohammedan  to  the  pig;  the  Hindoo  re- 
pugnance to  animal  food  generally.  And  usuages  also  prevail 
which  are  equally  enforced  by  law  and  custom;  for  a  woman, 
among  the  Mussulmans  to  expose  her  face  in  public  is  as  great  an 
offense  as  going  naked  would  be  with  us,  while  among  savage 
tribes  in  warm  climates  where  clothing  is  little  required,  it  is  no 
shame  to  expose  the  entire  person. 

The  necessity  of  a  code  is  that  all  persons  subscribing  to  its 
provisions  shall  act  within  certain  restrictions,  and  shall  follow 
along  those  lines  which  have  been  selected  as  exemplifying  the 
greatest  good,  those  lines  which  develop  within  one  the  highest 
traits  of  which  one  is  capable,  and  which  give  to  the  world  the 
honest  returns  of  intelligence. 

A  short  time  ago  it  was  my  privilege  to  be  present  at  one  of 
the  dental  society  meetings,  where  there  was  brought  to  the  atten- 
tion of  the  members  of  that  society,  a  gross  breach  of  ethics  on  the 
part  of  one  of  our  dental  colleges,  the  greatest  sin  of  all  our  dental 


*Read  before  the  Odontographic  Society. 
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colleges,  that  of  advertising.  The  denunciation  of  the  offenders 
by  those  present  was  very  severe  and  showed  that  this  was  not  the 
first  time  that  the  college  had  merited  their  disapprobation,  if  per- 
chance, it  was  the  first  time  to  receive  their  censure.  Advertisers, 
whether  colleges,  dental  parlors  or  individuals  should  be  treated 
alike  and  should  receive  the  penalty  which  is  their  due. 

Imprudences  whereby  the  dentist  hurts  himself  alone  are  dis- 
approved of  by  the  profession,  but  there  is  seldom  any  disposition 
on  its  part  to  step  in  by  way  of  penalty  in  order  to  prevent  such 
conduct.  It  may  be  said,  however,  that  there  is  punishment  for 
breaches  of  established  custom  which  is  due  every  person  guilty  of 
infringement  upon  the  dental  code  of  ethics,  that  is  professional 
ostracism. 

To  the  discredit  of  our  profession  be  it  said  that  the  lethargy 
which  predominates  within  it,  upon  ethical  procedure,  permits  to 
appear  those  insidious  phases  which  are  gnawing  at  the  vitals  of 
our  high  standard,  which,  while  it  can  never  affect  the  integrity  of 
our  science,  can  so  prostitute  public  opinion  as  to  cause  suspicion 
of  our  honesty  or  disbelief  in  the  results  of  our  work. 

During  these  trying  times  for  those  who  have  transgressed 
against  moral  law  and  who  have  called  down  upon  themselves  the 
just  wrath  of  an  outraged  community — who  have  aroused  a  Park- 
hurst  and  a  Clarke — it  is  a  most  fitting  time  for  the  dental  pro- 
fession to  become  introspective  and  purge  itself  of  those  parasites 
who  with  bold  effrontery  make  astounding  claims  for  their  dental 
parlors  and  their  nostrums,  and  who  themselves  lack  the  necessary 
education  or  enlightenment  to  obtain  recognition  before  a  State 
Board  of  Dental  Examiners. 

It  is  the  duty  of  dental  societies  to  elevate  the  profession  ; 
and  while  building  to  remove  that  disreputable  undergrowth,  that 
the  result  may  be  a  structure  of  grandeur  and  a  monument  for 
generations  to  come.  The  relation  of  the  individual  to  himself  is  one 
that  bears  greater  importance  to  the  success  of  professional  work. 

If  we  are  to  recognize  that  the  foundation  must  be  well 
grounded,  we  must  base  our  foundation  upon  :  1,  an  honesty  of 
purpose  j  2,  the  practical  application  of  advanced  enlightenment  ; 
and  3,  an  untiring  energy. 

Employ  your  spare  time  (and  every  professional  man  has  a 
surfeit  of  that  material  at  the  outset)  in  reviewing  past  information 
and  arranging  it  carefully  in  the  pigeon-hole  of  usefulness. 
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This  may  save  the  young  practitioner  a  few  harrowing 
thoughts,  when  like  a  divine  revelation,  he  secures  a  new  Tdea 
and  hastens  before  the  society  to  claim  honor  for  the  discovery, 
only  to  find  that  twenty -five  years  ago  that  method  was  discarded 
as  impracticable. 

Methods  which  have  been  in  use  a  quarter  of  a  century,  and 
have  withstood  the  test  of  time  are  not  to  be  lightly  discarded  for 
a  new  and  untried  venture.  They  should  be  laid  aside  only  when 
the  supplanting  method  is  founded  in  science. 

The  young  practitioner  cannot  venture  upon  uncertain  or 
dangerous  territory — disaster  means  too  much. 

Those  well-established  and  tried  principles  are  his  allotment, 
until  the  time  comes  when  for  him  to  venture  into  new  fields,  and 
meet  reversal  in  no  way  detracts  fr,om  an  established  reputation.  - 

If  by  success  we  mean  fame  and  honor  we  have  for  examples 
those  dental  surgeons  at  home  and  abroad  who  have  added  to  the 
world's  scientific  research  both  in  theory  and  practice. 

Abroad  we  have  the  theoretical  worker,  and  if  we  should  judge 
by  the  foreign  periodicals,  we  would  find  much  valuable  time  given 
over  to  delving  and  diving  into  the  unexplored  fields  of  theory, 
which  seems  like  so'  much  time  wasted  to  our  thoroughly  practical 
American  workers,  who  care  only  for  that  theory  which  can  be 
applied  and  made  useful  in  daily  practice. 

Still  our  French  practitioner  in  mechanics  has  developed  more 
along  special  lines,  than  our  American  practitioner.  And  right 
here  it  seems  to  me  a  most  fitting  place  to  call  your  attention  to 
the  fact  that  with  the  improved  appliances  of  to-day  much  more 
time  is  given  the  practitioner  to  develop  the  new  idea.  Greater 
progress  is  made,  new  departments  are  created,  and  specialties 
within  departments.  There  are  now  the  grandest  possibilities  for 
the  enterprising  and  energetic  to  select  and  develop  some  phases  of 
dentistry  which  will  reflect  great  honor  to  themselves  and  credit  to 
the  profession. 

buccess  with  us  generally  stands  for  great  pecuniary  gain. 
To  those  whose  interest  in  dentistry  is  only  to  get  rich,  I  wish  to 
say  that  it  is  my  earnest  desire  that  govermental  boards  of  exami- 
nation had  been  established  long  ago  for  their  cases,  in  this  as  in 
foreign  countries.  Some  time  ago  it  was  my  pleasure  to  hear  a 
few  words  from  a  member  of  the  examining  board  for  Belgium 
upon  this  point. 
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He  stated  that  a  majority  of  the  candidates  presenting  them- 
selves for  license  to  practice  within  the  jurisdiction  of  that  country 
were  rejected  and  declared  disqualified,  because  as  he  expressed 
it,  "  They  went  into  dentistry  for  the  business  there  was  in  it." 

The  foundation  of  success  is  worth  and  no  man  is  found 
worthy  who  does  not  make  the  honest  effort.  Conscientious  work 
will  bring  its  reward — and  patience,  no  less  a  person  than  Jay 
Gould  originated  the  alliterative  maxim,  "  Patience  pays."  Evi- 
dently his  was  a  life  of  patience. 

Let  us  understand  other  essentials  necessary  to  success. 

Honest  work  in  the  professional  line,  testing  the  old  theories 
and  developing  the  new  j  going  over  the  same  work  in  different 
ways.  Be  not  bound  down  in  the  rut  of  only  one  method,  but  by 
a  widened  experience  know  how  to  do,  and  offer  to  do  any  case  in 
more  than  one  way,  a  patient  feels  the  compliment  in  being  thus 
consulted. 

A  careful  study  of  the  periodicals  of  the  day,  and  a  keeping  in 
touch  with  professional  thought  by  contact  with  the  progressive 
element  of  the  profession.  These  give  the  foundation  most  neces- 
sary to  success. 

But  a  dentist  with  these  qualifications  may  sit  in  his  office  an 
unnecessarily  long  time  awaiting  a  practice  to  growr,  unless  he 
turns  his  attention  toward  the  people  whom  he  expects  to  consti- 
tute that  practice,  and  here  comes  the  problem  which  has  con- 
fronted us  all! 

Each  has  to  solve  it  in  his  own  way,-  and  each  take  advantage 
of,  or  make  the  conditions  which  create  practice. 

If  good  work  is  essential  to  success,  so  is  good  fellowship. 
Dr.  Bonwill  says,  "  Dentistry  is  a  medley,  and  no  man  can  be 
competent  to  practice  it  who  has  not  been  educated  in  all  its 
departments." 

Sociability  and  friendliness  towrard  those  who  come  to  us  for 
our  services  will  do  much  to  restore  their  lost  courage  and  a  ten- 
derness and  compassion  for  their  sufferings  will  assuage  much  bit- 
terness and  resentment. 

Out  of  greatest  pain  can  grow  strongest  confidence. 

Some  years  ago  before  I  commenced  the  study  of  dentistry  a 
North  Side  dentist  in  giving  counsel  upon  my  chosen  work  made 
use  of  the  following  remark:  "  A  dentist's  practice  is  made  up  of 
his  own  kind.  "    There  is  so  much  food  for  thought  in  those  few 
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well-chosen  words  that  I  am  not  through  even  now  pondering 
upon  them. 

At  the  time,  my  friend  drew  upon  professional  people  for 
illustration  and  called  to  my  attention  several  who,  having  im- 
moral tendencies,  had  surrounded  themselves  by  that  same  class 
of  people. 

Upon  the  threshold  of  practice,  in  stepping  out  into  a  new 
life,  one  is  given  a  grave  charge — man  makes  himself — and  it  rests 
entirely  within  his  choice,  whether  he  will  make  use  of  those  ele- 
vating and  refining  influences  that  are  within  his  reach,  or,  by  a 
perverted  mind  ruin  his  entire  future. 

Dr.  Harlan  says:  •'<  Your  acquaintances  make  your  financial 
success,  your  fellow  practitioners  your  reputation.  " 

If  we  carry  kindness  and  uprightness  and  good  fellowship  to 
our  acquaintances  and  friends  at  home,  at  the  entertainment,  at 
church,  at  the  club  and  by  our  good  work  prove  to  our  fellow 
practitioners  that  we  are  deserving  of  their  good  favor,  we  may 
feel  safely  that  we  are  on  the  sure  road  to  success. 


Anesthesia.* 

By  A.  J.  Oakey,  D.  D.  S.,  Chicago,  III. 

The  subject  given  me  as  you  have  observed  if  you  read  your 
notice  is  "  Anaestheia."  The  word  itself  is  derived  from  two  Greek 
words  meaning  without  feeling.  The  name  was  first  suggested  by 
Dr.  Oliver  Wendell  Holmes  in  a  letter  written  to  Dr.  Morton  after 
his  discovery  or  application  of  the  anaesthetic  properties  of  ether. 
In  this  short  paper  I  have  attempted  to  give  a  brief  history  of 
one  of  the  greatest,  perhaps  I  should  say  the  greatest,  discovery 
of  the  nineteenth  century.  Notwithstanding  that  from  the  time  of 
the  first  man  and  woman  pain  has  been  the  common  lot  of  man, 
not  until  the  present  century  have  anaesthetics  or  anaesthesia  been 
much  used  or  understood.  It  seems  that  as  the  knowledge  of 
anatomy  progressed  and  the  benefits  of  surgery  became  known,  the 
need  of  an  agent  lessen  to  the  intense  suffering  which  humanity  must 
have  borne  under  the  surgeon's  knife  would  have  been  so  great  that 
some  one,  some  where  would  have  appeared  as  humanity's  savior 
in  this  great  need  with  the  means  or  method  to  produce  insensi- 
bility to  pain. 

*  Read  before  the  Hayden  Dental  Society. 
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History  proves  that  from  early  times  efforts  were  made  along 
this  line,,  but  it  remained  for  the  nineteenth  century  and  for  a  den- 
tist to  bring  this  great  discovery  out  into  the  light  to  the  use  of 
man.  x 

The  ancient  Greeks  and  Romans  had  some  knowledge  of  pain 
obtunding  processes  derived  probably  from  the  Egyptians.  Bleed- 
ing the  patient  until  syncope  resulted  is  recorded  as  a  means  to 
produce  insensibility  in  painful  operations.  The  giving  of  alcohol 
in  wines  and  other  drinks,  pushed  to  the  drunken  sleep  was  some- 
times practiced.  For  many  centuries  mandragora  or  mandrake 
appears  to  have  been  used  as  an  anaesthetic.  Shakespeare  makes 
Cleopatra  exclaim,  "  Give  me  to  drink  mandragora  that  I  might 
sleep  out  this  great  gap  of  time  my  Antony  is  away!  "  Experi- 
ments made  by  Dr.  Richardson  prove  that  internally  administered 
it  has  a  great  narcotic  power,  possessing  when  carried  to  an  undue 
extent  poisonous  properties  ;  that  the  active  principle  of  the  root 
was  insoluble  in  absolute  alcohol,  but  like  atropia,  most  soluble  in 
water,  and  that  administered  by  the  mouth  or  by  subcutaneous 
injection  the  active  principle  is  quickly  absorbed,  producing  dila- 
tation of  the  pupil  and  paralysis  of  motion  and  sensation.  Given 
to  human  subjects  in  doses  not  sufficient  to  produce  actual  narcot- 
ism the  symptoms  produced  are  desire  for  sleep,  a  sense  of  fullness 
in  the  vessels  of  the  head,  and  a  peculiarly  enlarged  and  confused 
vision.  These  symptoms  are  not  actually  removed  for  two  days, 
and  they  leave  a  lingering  uneasiness  and  coldness  still  longer.'" 
Dr.  Richardson  continues,  "  There  are  yet  many  new  facts  to  be 
learned  respecting  this  old  medicine  and  poison.  We  have  still  to 
separate  its  active  principle  and  to  determine  the  relation  of  that 
body  to  atropine.  Two  facts  are  however,  now  certain  in  regard 
to  it,  that  many  of  the  old  and  discredited  statements  on  the  influ- 
ence of  mandragora  are  perfectly  creditable.  The  physiological 
fact  is  that  the  active  principle  of  mandrake  is  a  narcotic  possess- 
ing, when  carried  to  an  undue  extent,  poisonous  properties." 

Sir  Humphrey  Davy  in  1800  said  :  "As  nitrous  oxide  in  its 
extensive  operation  appears  capable  of  destroying  physical  pain, 
it  may  probably  be  used  with  advantage  during  surgical  operations 
in  which  no  great  effusion  of  blood  takes  place."  Unfortunately 
Davy's  business  became  such  that  his  attention  was  diverted  from 
this  line  of  investigation,  which  had  he  followed  would  probably 
have  resulted  in  a  practical  process  of  anaesthesia. 
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Only  a  few  years  before  the  introduction  of  modern  anaesthe- 
sia, the  search  for  an  anaesthetic  had  practically  been  abandoned, 
the  distinguished  French  surgeon  Velprau  using  this  language: 
"To  avoid  pain  under  incision  is  a  chimera  which  is  no  longer 
pursued  by  any  one.  A  cutting  instrument — pain  in  operative  sur- 
gery— are  two  words  that  never  present  themselves  separately  to 
the  mind  of  the  patient,  and  of  which  he  must  of  necessity  admit 
the  inevitable  association." 

While  lightning  from  the  creation  had  been  seen  playing 
across  the  sky  it  took  a  Franklin  with  his  kite  to  capture  and  to 
bottle  it.  Apples  had  fallen  before  the  time  of  Sir  Isaac  Newton, 
but  it  took  his  brain  to  discover  the  laws  of  gravity.  Steam  from 
the  kitchen  kettle  had  played  with  the  cover  for  centuries,  but  it 
took  a  Watts  to  apply  the  force  here  demonstrated  and  make  it 
subservient  to  the  will  of  man.  So  while  nitrous  oxide  had  been 
discovered  by  Priestly  in  1776  and  some  of  its  properties  noted  by 
Davy  in  1800,  it  had  practically  been  as  useless  as  the  lightning  or 
the  steam,  till  in  1844  in  Hartford,  Conn.,  its  practicability  as  an 
anaesthetic  was  discovered  and  applied  by  a  practicing  dentist, 
Horace  Wells.  At  last  to  humanities'  need  has  come  its  savior, 
and  it  comes  in  the  form  of  nitrous  oxide. 

Dr.  Wells,  in  December  of  1844,  was  an  interested  listener  and 
observer  at  a  demonstrative  lecture  on  chemistry  by  G.  Q.  Colton. 
While  the  intoxicating  properties  of  nitrous  oxide  or  laughing 
gas  prouduced  only  amusement  for  the  bulk  of  the  audience,  to 
one  man,  Dr.  Wells,  it  suggested  a  possible  means  of  escape  from 
pain  for  patients  during  surgical  operations,  particularly  during 
the  process  of  the  extraction  of  teeth.  The  next  day  during  a  pri- 
vate exhibition  Dr.  Wells  proposed  that  he  inhale  the  gas  and 
have  a  troublesome  third  molar  extracted.  This  he  did  and  the 
tooth  was  extracted  painlessly.  After  a  few  successful  operations 
in  his  own  office  with  nitrous  oxide,  Dr.  Wells  appeared  before  a 
class  in  a  Boston  medical  college  and  attempted  to  extract  a  tooth 
painlessly.  For  some  reason  this  experiment  was  a  failure  and 
called  forth  the  ridicule  and  hisses  of  the  spectators.  Dr.  Wells 
was  discouraged  and  disheartened.  He  returned  to  his  home  and 
soon  gave  up  his  practice.  Several  years  later  he  became  insane 
and  ended  his  own  life  in  a  New  York  prison. 

It  must  be  that  his  mind  had  already  begun  to  give  way  when 
after  successfully  administering  gas  in  Hartford  one  failure  in  Boston 
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completely  discouraged  him  and  caused  him  to  abandon  this  great 
discovery.  This  failure  not  only  ruined  Wells,  but  for  twenty 
years  practically  retarded  the  use  of  gas  as  an  anaesthetic.  Colton 
subsequently  induced  other  dentists  to  experiment  with  nitrous 
oxide  and  after  20,000  successful  operations,  in  1868  (twenty-four 
years  after  the  failure  of  Wells),  through  the  influence  of  Dr. 
Evans,  of  Paris,  he  was  enabled  to  successfully  demonstrate  its 
anaesthetic  properties  at  the  Dental  Hospital  of  London.  From 
this  time  the  claim  of  gas  as  a  safe  and  efficient  anaesthetic  was 
firmly  established. 

While  the  visit  of  Dr.  Wells  to  Boston  resulted  only  in  failure 
to  himself,  it  probably  had  much  influence  on  Dr.  W.  T.  G.  Morton, 
a  former  pupil,  who  had  already  experimented  with  chloric  ether. 

In  1846  Morton  succeeded  in  etherizing  a  dog.  Other  experi- 
ments on  the  human  subject  were  not  successful  on  account  of  the 
impurity  of  the  ether  used.  Dr.  Morton  was  now  a  "crank"  on 
the  question  of  anaesthesia  and  his  failures  only  spurred  him  on  to 
deeper  study  and  greater  effort. 

Procuring  a  higher  rectified  article  of  ether  he  experimented 
on  himself,  and  the  results  were  so  gratifying  that  he  tried  the  ex- 
periment on  a  patient  for  whom  he  painlessly  extracted  a  tooth.  So 
confident  was  he  that  he  had  discovered  the  true  anaesthetic  that 
he  brought  it  to  the  notice  of  the  medical  profession  in  the  Massa- 
chusetts General  Hospital  in  1846.  Experiments  there  were  suc- 
cessful, but  the  hospital  staff  refused  to  use  his  preparation  until 
its  composition  was  disclosed. 

Dr.  Morton  had  disguised  the  odor  of  the  ether  with  aromatic 
oils  and  until  it  proved  to  be  a  success  he  kept  his  discovery  a 
secret,  but  disclosed  it  as  soon  as  its  efficacy  was  acknowledged. 
A  dentist — Dr.  Robertson — was  the  first  person  to  administer  ether 
in  England. 

Ether,  like  nitrous  oxide,  had  long  been  used  as  a  fun  pro- 
ducer, but  it  remained  for  Dr.  Morton  to  bring  out  its  immense 
value  to  surgery.  Among  the  surgeons  of  Europe  who  became  in- 
terested in  ether  was  Dr.  Simpson,  professor  of  midwifery  in  the 
University  of  Edinburgh.  He  visited  London,  saw  the  anaesthetic 
used  and  returned  home  with  an  inhaling  apparatus  which  he  then 
used. 

He  was  the  first  to  use  ether  in  cases  of  child  birth.  But 
because  of  its  unpleasant  effects,  after  much  experimenting,  he 
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found  chloroform  to  be  a  substitute,  being  more  prompt  and  free 
from  its  disagreeable  features. 

Chloroform  became  very  popular  in  England  and  was  used 
almost  to  the  entire  exclusion  of  ether  and  so  great  became  the 
fame  of  Prof.  Simpson  that  Morton  was  nearly  forgotten. 

Thus  briefly  I  have  reviewed  the  history  of  anaesthesia  and 
in  conclusion  will  quote  the  words  of  Dr.  Warren  who  exclaimed 
"A  new  era  has  opened  to  the  operating  surgeon.  His  visita- 
tions in  the  most  delicate  parts  are  performed  not  only  without 
the  agonizing  screams  he  has  been  accustomed  to  hear,  but 
sometimes  with  a  state  of  perfect  insensibility  and  occasionally 
even  with  an  expression  of  pleasure,  on  the  part  of  the  patient ; 
who  could  have  imagined  that  drawing  the  knife  over  the  deli- 
cate skin  of  the  face,  might  produce  a  sensation  of  unmixed 
delight,  that  the  turning  and  twisting  of  instruments  in  that 
most  sensitive  organ,  the  bladder,  might  be  accompanied  by  a 
beautiful  dream,  etc.,  etc.  With  what  fresh  vigor  does  the  liv- 
ing surgeon,  who  is  ready  to  resign  the  scalpel,  grasp  it  and 
wish  again   to  go  through  his  career  under  the  new  auspices." 


Chronic  Alveolar  Abscess  with  Complications. 
By  Truman  W.  Brophy,  M.  D.,  D.  D.  S,,  Chicago. 

It  is  not  my  purpose  to  describe  in  detail  in  this  paper  the 
methods  to  be  pursued  in  the  treatment  of  chronic  uncomplicated 
alveolar  abscess,  for  the  treatment  of  such  a  condition  is  based  upon 
well  established  principles.  It  seems,  however,  that  we  may 
devote  some  time  to  the  consideration  of  complications,  and  the 
best  methods  to  be  employed  in  making  a  diagnosis  and  outlining 
a  course  of  treatment. 

Acute  alveolar  abscess  is  usually  amenable  to  treatment,  and 
is  promptly  cured.  If,  however,  the  disease  becomes  chronic  and 
is  attended  with  complications,  we  need  to  exercise  our  very  best 
judgment  in  making  a  diagnosis,  and  in  outlining  and  following 
the  treatment  required.  Should  a  tooth  having  a  chronic  alveolar 
abscess  fail  to  respond  to  the  usual  treatment,  namely,  cleansing  of 
the  canals,  with  the  proper  use  of  antiseptics  and  stimulants,  we 
can  rely  upon  the  presence  of  a  complication.  This  complication 
may  be  the  denuded  apex  from  which  the  pericementum  has  been 
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destroyed  by  the  process  of  suppuration.  The  carious  bone  sur- 
rounding the  apex  of  the  root  of  a  tooth  gradually  breaking  down 
and  minute  granules  thus  forming  in  a  sac  or  cavity,  may  find  their 
way  to  the  surface  through  the  fistulous  opening  that  is  estab- 
lished. This  fistulous  opening  may  not  be  visible.  If  a  superior 
incisor  tooth,  the  fistula  may  extend  into  the  nasal  passage,  and 
if  an  inferior,  it  may  make  its  way  beneath  the  chin,  or  occasionally 
the  fistulous  tract  may  extend  as  low  as  the  clavicle,  and  in  one  or 
two  instances  on  record  we  find  the  fistula  as  low  down  as  the 
nipple,  the  pus  passing  down  the  long  tortuous  tract  to  be  dis- 
charged at  the  point  mentioned.  If  it  were  a  superior  bicuspid  or 
molar,  the  pus  may  find  its  way  into  the  nasal  passage;  it  may  extend 
backward  into  the  antrum  of  Highmore,  and  thus  establish  a  com- 
plication which  does  not  always  yield  promptly  to  treatment.  It 
may  extend  back  to  the  tuberosity  of  the  maxillary  bone  and  find 
its  way  into  the  sphenoidal  fissure.  The  pus  may  from  an  incisor 
tooth,  as  has  occurred  in  several  instances  in  my  practice,  burrow 
backward  to  the  anterior  wall  of  the  antrum,  and  find  its  way  into 
that  cavity. 

From  this  complication  last  noted,  the  pus  making  exit  in  the 
antrum  of  Highmore,  we  may  have  still  further  the  complication  of 
filling  of  this  cavity  with  pus,  the  closure  of  the  natural  opening 
leading  from  the  antrum  to  the  nasal  passage,  resulting  from  con- 
tinuous irritation  of  the  membrane  at  this  point,  and  then  we  may 
have  an  elevation  of  the  floor  of  the  orbit  —  a  bone  that  is  exceed- 
ingly thin  and  translucent — bringing  on  mtense  neuralgia  from  the 
pressure  of  the  fluid  against  the  infraorbital  nerve,  and  finally  the 
pus  may  penetrate  this  thin  plate  of  bone  in  the  cavity  of  the  orbit, 
find  its  way  anteriorly  and  make  its  escape  just  at  the  lower  can- 
thus  of  the  eye.  Such  a  condition,  with  pus  escaping  from  the 
fistula  opening  from  the  lower  lid  of  the  eye,  or  even  dribbling 
from  the  lower  border  of  the  eye,  may  deceive  even  the  most 
skilled  ophthalmologist.  Again,  if  pus  makes  its  way  from  the 
antrum  into  the  nasal  passage  through  a  small  fistulous  opening, 
or  through  an  opening  which  is  not  occluded  by  the  process  of 
inflammation  and  adhesion,  the  condition  may  be  easily  mistaken 
for  suppurative  nasal  catarrh.  Pus,  in  making  its  escape,  usually 
follows  the  course  which  affords  the  least  resistance,  but  not  always 
so;  for  we  find  sometimes  that  pus  forming  at  the  apices  of  the 
roots  of  incisor  teeth,  instead  of  escaping  from  the  anterior  alve- 
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olar  plate  finds  its  way  back  into  the  cancellated  structure  of  the 
superior  maxillary  bone,  passes  through  to  the  hard  palate,  either 
making  a  fistulous  opening  upon  the  palate  or  elevating  the  peri- 
osteum, separating  it  from  the  bone,  and  forming  a  large  fluctuating 
mass  beneath  this  membrane;  such  a  condition  is  a  dangerous  one. 
It  is  not  necessary  to  state  that  a  bone  deprived  of  its  periosteum 
is  in  a  critical  condition  for  the  want  of  nourishment  which  is  fur- 
nished through  the  medium  of  this  membrane.  It,  especially  in 
persons  of  low  vitality,  is  liable  to  become  carious  and  cause  a 
very  serious  complication.  I  would  state  that  the  reason  why  we 
have  carious  bone  in  some  cases,  and  necrosis  in  others  from 
apparently  the  same  cause,  is  due  to  the  degrees  of  vitality  met 
with  in  different  subjects.  For  instance,  a  strong,  vigorous,  healthy 
person,  having  an  alveolar  abscess  form  may  have  as  a  complica- 
tion caries  of  the  bone  if  the  condition  becomes  chronic,  resulting 
from  lack  of  care  and  lack  of  treatment,  or  improper  treatment.  If, 
on  the  other  hand,  a  person  of  low  vitality,  one  who  is  suffering  or 
has  suffered  from  specific  disease,  were  to  suffer  from  the  same 
pathological  condition,  he,  in  consequence  of  a  failure  of  the  tissues 
to  repel  the  advance  of  the  inflammatory  process,  or  to  resist  it, 
might  have,  and  probably  would  have  the  circulation  overwhelmed, 
osteitis  and  stasis  established,  and  necrosis  of  bone  as  a  result. 

It  is  unneccessary  to  enter  into  any  explanation  to  this  society 
of  the  methods  to  be  employed  in  differentiating  between  caries 
and  necrosis  and  the  treatment  indicated.  I  only  desire  to  call 
the  attention  of  the  society  to  the  causes  of  these  conditions  as 
complications  of  chronic  alveolar  abscess. 

Another  complication,  usually  common  in  dental  practice,  is 
an  alleged  pyorrhoea  alveolaris.  We  have  all  of  us  been  called 
upon  to  treat  cases  which  have  been  in  the  hands  of  others  and 
treated  for  pyorrhoea  alveolaris,  when  the  suppuration  seemed  to 
be  confined  to  one  or  two  teeth — sometimes  three  or  four  teeth. 
The  pus,  which  was  supposed  to  be  the  result  of  pyorrhoea  alveo- 
laris, was  not  by  any  means  due  to  that  disease,  but  was  a  dis- 
charge from  an  alveolar  abscess  down  between  the  root  of  the 
tooth  and  the  alveolar  process,  then  discharging  at  the  neck  of  the 
tooth,  between  it  and  the  gum  tissue. 

Another  complication,  and  one  which  is  attended  with  a  great 
deal  of  pain  is  due  to  partial  death  of  the  pulp.  In  case  of  ex- 
posure of  the  pulp  at  the  end  of  the  roots  from  any  cause,  as  from 
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absorption  of  the  gums  and  alveolar  process,  the  apical  pulpitis 
terminates — if  permitted  to  take  its  course — in  suppuration.  If 
this  exposure  occurs  at  the  apices,  e.  g.,  of  the  buccal  roots  of  a 
superior  molar,  we  have  as  a  result*,  eventually,  death  of  those 
branches  of  the  pulp  in  these  buccal  roots,  while  the  branch  sup- 
plying the  palatal  root  may  be  still  living.  In  such  cases,  we  have 
a  flow  of  pus  from  the  gums  which  is  easily  mistaken  for  pyorrhoea 
alveolaris,  and  yet  emanating  directly  from  an  alveolar  abscess 
situated  at  the  apices  of  the  buccal  roots  of  the  molar  tooth,  while 
the  continuous  irritation  of  that  portion  of  the  pulp  still  living  in 
the  palatal  root  keeps  the  patient  in  constant  pain.  These  cases 
are,  in  my  judgment,  more  common  than  is  generally  realized. 
Indeed,  we  have  cases  where  there  is  no  marked  absorption  of  the 
gum  tissue  or  alveolar  processes,  where  from  caries  a  portion  of  the 
pulp  ma)7  be  devitalized  as  a  result  of  continuous  irritation,  while 
another  portion  within  another  root  may  yet  live.  In  such  cases 
we  have  a  flow  of  pus  along  the  walls  of  the  tooth  and  about  the 
on  the  affected  side,  while  a  tooth  may  be  sensitive  when  tested 
on  the  neck  by  heat,  or  by  any  other  method  to  ascertain  whether 
it  be  sensitive  or  not,  and  the  operator  in  consequence  thereof  may 
be  misled. 

Still  another  complication  of  chronic  alveolar  abscess  we  have 
in  frequent  accumulations  of  pulp  nodules,  affecting  one  or  more 
roots  within  which  is  vital  pulp  tissue,  while  another  root  may  be 
free  from  these  nodules,  the  pulp  tissue  within  dead,  and  an  ab- 
scess at  its  apex. 

In  conclusion,  I  desire  to  urge  members  of  the  profession  to 
devote  all  the  time  necessary,  when  coming  in  contact  with  com- 
plications of  this  character  to  make  a  careful  diagnosis,  for  in  this 
procedure  depends  more  than  anything  else  the  success  of  the  treat- 
ment. Deformities,  permanent  physical  infirmities,  septicaemia  and 
loss  of  life  are  so  frequently  due  to  the  complications  of  chronic  alve- 
olar abscess,  that  a  fuller  comprehension  of  the  subject  should  be 
acquired.  It  is  not  a  difficult  matcer  to  apply  remedies  after  we  have 
made  ourselves  thoroughly  acquainted  with  the  condition  requir- 
ing treatment,  to  treat  diseases  of  this  character  properly.  We 
must  employ  means  to  keep  the  parts  antiseptically  clean,  and 
while  we  cannot  overestimate  the  value  of  antiseptics  in  the  treat- 
ment of  chronic  as  well  as  acute  conditions,  we  cannot  depend 
upon  agents  that  are  solely  antiseptic  to  promote  the  formation  of 
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granulations,  and  to  establish  the  process  of  repair  when  new  tis- 
sue is  to  be  formed  as  a  substitute  for  that  which  has  been  lost; 
hence  the  necessity  of  employing  agents  that  will  promote  the 
formation  of  granulations.  Stimulants  are  essential,  even  carrying 
them  far  enough  sometimes  as  to  cauterize  the  surfaces  upon  which 
we  expect  healthy  granulations  to  form.  Antiseptics,  germicides, 
etc.,  are  capable  of  preventing,  and,  in  some  instances,  arresting 
the  formation  of  exuberant  granulations  and  fungi,  but  now  and 
then  in  surgical  practice  the  milder  forms  of  these  agents  are  im- 
potent when  used  for  the  purpose  of  establishing  a  new  condition, 
namely,  the  destruction  of  extensive  fungi  and  the  promotion  of 
the  formation  of  healthy  granuations,  and  thus  aiding  the  process 
of  repair. 

Advanced  Dental  Education.* 
By  A.  E.  Morey,  D.  D.  S.,  Chicago,  III. 

The  ordinary  dental  education  of  the  present  day  comprises 
a  course  of  three  years'  study  and  practical  work  or  its  equivalent. 

Probably  every  one  present  is  more  or  less  acquainted  with  the 
essentials  which  such  a  course  attempts.  And  it  is  perhaps  suffi- 
cient to  say  that  the  dental  student  of  the  present  generation  who 
avails  himself  of  the  training  which  our  best  colleges  afford  has  no 
reason  to  complain  for  lack  of  opportunities  in  fitting  himself  for 
the  dental  profession. 

If  I  were  to  criticise  the  instructions  given  in  most  professional 
schools,  as  far  as  I  have  been  able  to  note,  I  should  say  that  there 
is  too  little  truly  scientific  training.  There  is  a  lack  of  sequence 
in  the  courses  of  study  or  in  the  correlation  of  the  various  phases, 
of  studies  which  so  depend  upon  each  other.  This  may  not  hold 
in  some  of  the  best  institutions.  It  is  also  questionable  whether  the 
average  student  is  capable  of  the  differentiation  of  contrary  theo- 
ries upon  the  same  subjects;  where  so  much  work  is  crowded  into 
so  short  a  time  confusion  is  apt  to  result. 

The  many  dental  colleges  of  our  land  are  graduating  hundreds 
of  students  each  year.  The  greater  number  of  these  young  den- 
tists are  set  adrift  with  a  conglomerate  mass  of  theory,  and  just 
enough  practice  to  make  the  superficial  think  they  can  perform 
any  operation  or  prescribe  for  any  case,  while  the  deeper  students 
realize  that  they  are  only  making  their  beginning,  and  that  they 
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are  crammed  full  of  "  learning,"  only  a  part  of  which  they  have 
been  able  to  appropriately  digest. 

I  think  that  most  students  emerge  from  school  into  practical 
life,  unable  to  put  their  ideas  together  so  as  to  make  the  most  of 
them.  And  they  find  it  infinitely  harder  to  follow  out  a  line  of 
work  alone  than  when  guided  by  one  who  has  previously  covered  the 
ground  in  a  thorough  manner,  and  so  are  too  easily  discour- 
aged. Few  students  have  a  comprehensive  idea  of  the  collegiate 
course  they  are  taking  and  hence  their  development  can  hardly  be 
systematic. 

Of  course  a  good  college  cannot  make  a  good  dentist  out  of  a 
poor  student  and  the  reputation  of  our  colleges  would  be  greater 
and  the  rank  and  file  of  their  graduates  would  be  of  far  higher 
grade  if  many  who  might  well  be  termed  "unfit"  were  weeded 
out  or  barred  from  entrance  altogether.  But  this  would  be  in- 
stituting ideal  conditions.  Upon  the  habits  of  study  and  investi- 
gation formed  during  his  collegiate  or  precollegiate  training ; 
and  upon  the  abiding  interest  aroused  in  the  various  problems 
of  his  chosen  profession,  depend  the  probability  of  his  desire  for 
advancement  to  a  position  of  honor  and  authority  in  that  pro- 
fession. The  early  practice  often  brings  discouragments  and  dis- 
tractions and  this  period  seems  to  be  anything  but  one  of  ad- 
vancement. It  is  rather  a  period  of  crystallization.  But  hav- 
ing passed  out  into  independent  professional  life  the  indi- 
viduality of  a  man  is  developed  and  progress  becomes  not  only 
a  necessity  but  a  duty  and  a  pleasure.  The  greatest  amount  of 
progress  is  attained  usually  by  engaging  in  congenial  occupa- 
tion and  in  so  doing  some  have  gradually  left  the  general  prac- 
tice of  dentistry  and  become  almost  entirely  absorbed  in  the  art 
of  treating  special  cases.  It  is  certainly  an  enviable  attainment 
when  a  dentist  can  place  himself  far  in  advance  of  his  fellows 
by  his  superior  work  or  invention.  Yet  there  remains  as  cer- 
tain promotion  for  those  who  do  not  choose  to  be  specialists 
and  perhaps  greater  usefulness  by  extending  their  work  along  the 
lines  of  general  practice.  The  means  of  accomplishing  this 
growth  are  too  many  to  enumerate,  but  there  are  a  few  things 
which  may  perhaps  be  especially  urged  upon  the  younger  mem- 
bers of  the  profession1;  as  one  of  the  important  helps  to  the 
young  practitioner  may  be  mentioned  contact  with  others. 

The  dental  and  medical  societies  and  clinics  are  sustained 
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principally  by  the  best  men  in  their  profession,  and  attendance 
upon  these  gatherings  furnishes  the  readiest  means  for  acquir- 
ing the  latest  and  best  theories  under  discussion  and  the  best 
modes  of  procedure.  Such  meetings  bring  the  young  mem- 
bers into  personal  contact  with  those  of  more  experience  and 
wisdom.  It  is  a  mistaken  idea  for  young  men  to  maintain  that 
they  are  "up  to  date"  because  they  are  recent  graduates  and 
have  had  the  benefit  of  much  of  the  latest  training.  Such 
should  remember  that  the  latest  methods  are  constantly  being 
superseded  by  other  and  better  ways. 

Much  has  been  written  and  a  large  amount  of  advanced  work 
done  in  connection  with  post-graduate  schools  and  the  Chatauquan 
courses.  These  systems  are  both  very  valuable  for  those  who  will 
do  conscientious  work  in  them.  They  are  chiefly  undertaken,  how- 
ever, by  practitioners  unable  to  keep  in  touch  with  society  and  clinical 
work.  If  systematic  methods  of  study  have  been  acquired,  such  that 
the  dentist  is  able  to  continue  his  education  independently,  he  will 
find  no  confusion  in  reading  the  best  dental  literature,  and  select- 
ing that  which  meets  his  needs.  Our  dental  literature  is  not  inex- 
haustible,yet  there  is  a  sufficient  amount  to  satisfy  minute  investiga- 
tion upon  almost  any  subject.  There  are  plenty  of  valuable  stand- 
ard works,  besides  new  publications  which  may  be  constantly  added 
to  the  dental  library.  Our  magazines  are  full  of  matter  which  is  of 
interest  and  value  when  well  sifted,  these  together  with  reports  of 
the  various  dental  meetings  at  home  and  abroad  furnish  sufficient 
material  for  thought  and  study. 

Another  field  of  special  work  is  that  of  experimentation.  Ex- 
periments are  suggested  to  the  active  dentist  in  almost  endless 
variety,  dealing  as  he  does  in  such  a  multitude  of  details.  Origi- 
nal work  such  as  the  simple  employment  of  a  few  mechanical  prin- 
ciples in  modifying  the  facial  contour  or  the  peculiar  crystallization 
of  some  of  the  plastics,  perhaps,  or  again  experimental  work  in  the 
more  complex  fields  of  surgery,  the  nervous  problems  or  in  the  de- 
velopment of  microscopical  work,  such  as  histology  and  bacteriol- 
ogy. All  of  these  questions  and  a  thousand  more  are  most  interest- 
ing and  remunerative  in  their  solution,  besides  adding  much  to  the 
present  knowledge  and  something  of  glory  to  the  investigator. 

I  have  had  the  privilege  of  association  with  a  gentleman  whose 
experiments  have  not  only  awakened  a  great  deal  of  interest  in 
dental  circles  but  which  have  been  worked  out  to  the  practical 
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benefit  of  many  of  his  fellows,  and  I  presume  there  are  few  highly 
successful  and  progressive  practitioners  who  have  not  individually 
tested  many  of  the  advanced  theories  pertaining  to  dentistry  so 
that  they  have  reliable  opinions  of  their  own. 

Another  source  of  advancement  may  be  along  the  line  of 
teaching.  The  preparation  and  arrangement  of  the  necessary 
matter  for  the  delivery  of  a  good  course  of  lectures  must  require 
particular  study.  Many  find  in  the  class  room  a  greater  impetus 
toward  accomplishing  this  necessary  study  than  could  be  brought 
to  bear  upon  them  in  any  other  way,  and  last,  but  not  least, 
I  believe  that  the  higher  education  of  a  dentist  requires  a  liberal 
knowledge  of  the  ethical  and  humanitarian  along  with  the  busi- 
ness side  of  our  profession. 

These  and  many  more  fields  for  work  are  open  to  the  young 
dentist,  fields  of  usefulness  and  honor,  and  let  us  who  are  younger 
in  experience,  covet  the  wisdom  which  is  necessary  for  our  advance- 
ment, and  let  us  seek  every  possible  means  of  learning  and  enjoy- 
ing the  best  that  is  in  our  profession.  We  certainly  esteem  most 
highly  those  of  our  elders  who  by  putting  forth  great  personal 
effort  have  made  themselves  inventors  in  the  largest  sense  of  the 
word,  who  are  theorists,  who  it  may  be  are  cranks,  and  we  bespeak 
the  interest  and  kindly  criticism  of  these  elder  brothers  in  our 
labors  here  together. 

Coagulants — Self-limiting.  * 

By  A.  W.  Harlan,  M.  D.,  D.  D.  S.,  Chicago,  III. 

I  can  scarcely  call  what  I  am  going  to  read  and  show 
to-night  a  paper  because  I  have  simply  stepped  in  the  breach 
to  fill  out  the  evening's  entertainment.  The  one  question  that  has 
agitated  the  minds  of  a  few  members  of  the  dental  profession  in 
the  past  year  or  longer  has  been  whether  agents  that  are  known  as 
coagulants  or  coagulators  of  albumin  would  prevent  their  own  dif- 
fusion in  a  tooth.  I  have  for  a  long  time  contended  that  not  only 
would  they  do  so,  but  I  have  made  from  time  to  time  experiments 
and  given  demonstrations  to  show  that  it  is  true.  A  year  ago  last 
month,  Dr.  E.  C.  Kirk,  of  Philadelphia,  read  a  paper  before  the 
joint  meeting  of  the  first  and  second  district  dental  societies  of  the 
State  of  New  York,  in  which  he  essayed  to  demonstrate  that  three 
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of  the  coagulators  of  albumin  that  he  mentioned  would  penetrate 
through  the  sides  of  the  roots  of  teeth  when  the  teeth  were  sus- 
pended in  egg  albumin.  He  did  not  demonstrate  that  except  in 
one  instance,  and  that  was  with  chloride  of  zinc.  He  gave  up  the 
consideration  of  the  question  of  the  diffusion  of  carbolic  acid  by 
saying  that  experiments  were  still  in  process  which  he  thought 
would  demonstrate  that  it  would  pass  through  the  root.  (See  Den- 
tal Cosmos,  March,  1894.)  With  reference  to  the  diffusion  of  corro- 
sive sublimate,  instead  of  using  albumin  he  used  a  different  test 
and  demonstrated  the  passage  of  this  drug  through  the  side  of  the 
root  of  a  tooth  by  the  chemical  reaction  beyond,  but  as  the  teeth 
experimented  with  were  previously  soaked  in  a  10  per  cent  solu- 
tion of  boro-glycerin  in  which  corrosive  sublimate  is  soluble,  de- 
priving it  of  the  power  of  coagulating,  it  was  an  easy  matter  for 
it  to  pass  through. 

At  the  December  meeting  of  the  Academy  of  Stomatology  in 
Philadelphia,  Dr.  James  Truman  presented  a  number  of  glass 
tubes  in  which  albumin  and  glycerin  had  been  introduced  and  into 
which  tubes  there  was  afterward  introduced  various  coagulating 
agents.  This  was  done  to  show,  as  the  title  of  the  paper  would 
indicate,  the  penetrating  power  of  coagulants.  The  pictures  of 
these  tubes  were  printed  in  the  International  Dental  Journal  for 
January,  1895,  and  perhaps  some  of  you  have  seen  them.  I  have 
never  denied  that  a  coagulating  agent  would  penetrate  albumin  to 
a  certain  extent,  but  I  said  when  it  had  penetrated  to  the  point  of 
satisfaction  of  the  drug,  it  ceased  to  give  any  further  diffusion.  It 
stopped  itself  by  its  own  action.  The  experiments  of  Dr.  Tru- 
man when  looked  at  will  show  even  in  his  own  pictures  that  this  is 
true.  At  the  conclusion  of  the  reading  of  his  paper,  he  said  that 
"  an  attempt  was  made  to  verify  Dr.  Kirk's  experiment  of  cement- 
ing a  tube  in  a  tooth,  sealing  the  foramen,  and  then  filling  the  tube 
with  an  active  coagulant,  as  zinc  chloride.  Six  perfectly  fresh 
teeth  were  taken,  tubes  cemented,  and  foramen  closed.  The  tubes 
were  of  varying  length,  the  fluid  in  them  ranging  from  a  column  of 
seven  to  eighteen  centimeters.  These  were  placed  in  a  second  tube 
filled  with  egg  albumin.  The  result  in  four  was  that  coagulation 
began  after  several  hours  at  points  indicating  leakage.  One  of 
these  was  removed,  the  leak  covered  with  paraffin,  and  reinserted. 
This  has  remained  imbedded  in  the  albumin  for  over  a  month  with- 
out any  result.     In  two  cases  the  leak  evidently  was  not  through 


THE  DEXTAL  REVIEW. 


defective  manipulation,  but  appeared  to  be  from  an  invisible  crack 
in  the  enamel  and  at  the  bifurcation  of  molar  roots.  The  two 
specimens  exhibited  will,  I  think,  demonstrate  the  conclusions 
arrived  at  by  microscopic  tests,  that  zinc  chloride,  the  agent  used, 
cannot  penetrate  through  the  cemental  tissue.  If  this  cannot  be 
done  by  the  force  of  the  column  of  fluid,  it  certainly  cannot  by 
diffusion. " 

I  take  it  that  this  proves  conclusively  that  my  statements  were 
correct.  It  certainly  disproved  Dr.  Kirk's  experiment  made  a  year 
before.  At  the  request  of  the  President,  I  have  undertaken  to  col- 
lect a  few  thoughts  on  the  subject  of  coagulation  for  your  consid- 
eration and  discussion.  You  will  agree  with  me,  I  think,  that  this 
subject  is  one  of  very  great  interest  to  all  dentists.  Without  a 
lengthy  preface,  we  may  state  that  the  ordinary  coagulants  may  be 
grouped  aboutas  follows:  Creosote,  carbolic  acid,  resorcin,  zinc  chlo- 
ride, nitrate  of  silver,  heat,  some  of  the  coal  tar  products,  some 
other  substances,  such  as  alcohol,  mineral  acids,  some  vegetable 
acids.  The  corrosive  chloride  of  mercury  is  not  a  true  coagulant 
as  a  new  compound  is  formed  when  it  is  brought  in  contact  with 
albumin.  Before  proceeding  further,  I  will  read  a  few  definitions 
taken  from  standard  sources  : 

Coagulability. — Capability  of  being  coagulated  ;  coagulable, 
capable  of  coagulation.  Coagulable  lymph,  fibrin,  liquor  sangui- 
nis. Coagulants,  coagulo — itself  from  co  and  ago — to  bring  to- 
gether, or  cogo,  to  drive  or  bring  together.  Remedies  or  poisons, 
formerly  supposed  to  possess  the  power  of  coagulating  the  blood 
or  to  give  consistency  to  animal  fluids.  Now  the  term  is  applied 
only  to  agents  having  that  effect  upon  other  bodies,  as  rennet  or 
milk.  Coagulate —to  bring  together  into  a  clot.  Coagulated — 
curdled,  clotted,  coagulatio  colida,  coagulation  by  heat.  C.  Fri- 
gida,  coagulation  by  cold.  Coagulum — soft  mass  formed  in  a 
coagulable  liquid. — Dunglison. 

Webster  says:  "Coagulation.  The  act  of  changing  from  a 
liquid  to  a  thickened,  < curd-like,  semisolid  state,  partly  through 
some  quality  of  the  liquid,  and  not  by  evaporation  alone.  Concre- 
tion.   Coagulate,  to  thicken,  concrete,  curdle." 

"  Coagulum.  {coagulo,  to  curdle.  )  Clot.  A  name  applied  to 
the  mass  of  fibrin  that  forms  from  the  plasma  of  the  blood  after 
the  latter  has  been  drawn  from  the  body.  Also  the  curd  of  milk, 
and  the  insoluble  form  of  albumin." — Gould. 
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Until  this  question  was  raised  some  years  ago  there  was  prac- 
tically no  literature  on  the  subject  for  dental  purposes.  "  Mercury 
combines  with  albumin  and  forms  albuminate  of  mercury,  which  is 
insoluble  in  water,  but  is  easily  soluble  in  excess  of  albumin  or 
chloride  of  sodium." — Brunton. 

When  I  read  my  first  paper  in  October,  1881,  before  this  soci- 
ety, the  agitation  on  the  use  of  coagulants  and  noncoagulants 
started.  I  had  no  ax  to  grind  at  that  time,  nor  have  I  one  now. 
One  of  the  things  which  I  wish  to  reiterate  is  this  :  Coagulating 
agents  (drugs)  prevent  their  own  diffusion  through  dentine  when 
there  is  coagulable  material  in  the  dentine  tubes.  I  have  read  the 
paper  of  Professor  James  Truman  very  carefully,  and  I  have  seen 
his  experiments,  but  they  do  not  prove  that  coagulating  agents  are 
diffusible.  His  own  experiments  (See  p.  19  International  Dental 
Journal,  Jan.)  show  that  zinc  chloride  would  not  pass  through  the 
sides  of  a  root  after  one  month's  immersion  in  egg  albumin.  The 
experiments  of  Dr.  Kirk,  read  last  year  in  New  York  (See  Dental 
Cosmos,  March,  1894)  relate  mostly  to  the  passage  of  drugs  through 
membranes  (coagulated).  One  fatal  defect  characterized  his  ex- 
periments with  teeth.  All  the  teeth  experimented  with  were 
first  soaked  in  a  10  per  cent  solution  of  boro-glycerin.  As  not 
only  zinc  chloride,  carbolic  acid  and  corrosive  sublimate  are 
soluble  in  such  a  menstruum,  the  experiments  for  scientific  pur- 
poses are  valueless. 

I  will  exhibit  two  or  three  new  experiments  in  this  connection 
now.  At  the  suggestion  of  Dr.  Wassail,  instead  of  taking  a  tooth 
that  was  freshly  extracted  and  treating  it  by  filling  the  apex  of  the 
root,  after  having  removed  the  pulp  and  filling  the  interior  of  the 
tooth  with  a  coagulating  agent,  we  took  a  freshly  extracted  tooth, 
removed  the  pulp,  filled  the  apex  of  the  root  with  gutta-percha, 
and  then  introduced  zinc  chloride  on  cotton  just  as  you  would  intro- 
duce it  into  a  tooth  if  you  were  going  to  treat  it,  after  which  we 
tied  a  silk  ligature  around  the  neck  of  the  tooth,  fastened  it  to  a 
cork,  and  let  it  drop  gently  into  egg  albumin  that  had  just  been 
taken  from  a  freshly  broken  egg,  that  had  not  been  contaminated 
in  any  way  by  straining  or  otherwise.  Before  doing  that  the  peri- 
cementum and  the  cementum  were  ground  off  the  tooth  so  as  to 
expose  the  dentine  and  to  see  whether  the  zinc  chloride  would  pass 
through  the  dentine.  This  (exhibiting)  was  a  tooth  extracted 
that  day,  only  a  few  hours  old.  No  coagulation  around  the  ground 
dentine  (seventy-two  hours). 
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I  have  here  a  specimen  that  is  88  hours  old.  In  bringing  it 
over  to  the  meeting  to-night  in  a  box  somebody  accidentally  jostled 
my  arm  and  knocked  out  a  little  zinc  chloride  which  coagulated  the 
albumin  on  the  side  of  the  tube,  as  you  can  see.  But  around  the 
root  of  the  tooth  there  is  no  evidence  that  the  zinc  chloride  has 
passed  out  into  the  egg  albumin. 

In  theother  cases  which  are  now  109^  hours  old, the  teeth  were 
freshly  extracted,  the  pulps  removed.  The  peridental  membrane 
was  not  removed  unless  it  had  been  removed  in  extracting.  The 
apices  of  the  roots  were  filled,  and  in  different  ones  there  was  zinc 
chloride,  creosote  and  carbolic  acid  introduced,  then  fresh  egg 
albumin  was  introduced  into  each  of  the  tubes,  and  the  teeth  were 
suspended  and  have  been  kept  so  ever  since.  In  one  of  these 
teeth  there  was  undoubtedly  a  crack.  I  have  not  disturbed  that, 
but  this  morning  I  discovered  at  the  junction  of  the  enamel  and 
the  cementum  that  there  was  a  little  coagulum  at  this  point,  show- 
ing that  probably  there  was  an  opening  through  the  tooth,  and 
that  the  tooth  was  suspended  a  little  too  deeply  into  the  albumin. 
That  one  I  purpose  opening  to  see  whether  the  remedy  has  dif- 
fused itself. 

I  will  open  it  now,  but  before  I  do  so  I  will  simply  show  Dr. 
Ottofy  the  fan-like  projections  starting  from  the  neck  of  the  tooth. 
These  do  not  show  on  the  other  side.  It  simply  shows  that  there 
must  have  been  a  cavity  that  was  made  and  that  the  agent  passed 
through  that  point.  The  coagulant  remained  on  the  side  of  the 
vessel,  showing  that  the  leakage  must  have  occurred  at  the  point 
mentioned.  You  will  notice  there  is  a  labial  cavity  on  the  tooth. 
There  is  no  coagulation  of  the  albumin  anywhere  around  that  tooth 
except  at  that  point  where  it  escaped  through  the  opening  in  the 
cavity.     That  was  zinc  chloride. 

I  have  here  a  tooth  which  had  introduced  into  it  carbolic  acidr 
and  that  is  109  hours  old.  There  was  no  force  used  in  introducing 
this  any  more  than  would  be  used  by  a  dentist  in  introducing  a 
dressing  into  the  root  of  a  tooth.  In  this  case  it  will  be  seen  that 
there  is  no  coagulation.  The  instant  there  is  coagulation  it  can  be 
seen,  and  it  can  be  tested  chemically  in  this  way.  Anybody  can 
make  this  experiment  himself.  If  you  treat  egg  albumin  in  this 
way  and  suspect  that  there  is  chlorine  or  chloride  in  the  albu- 
min, if  you  will  simply  add  a  little  nitrate  of  silver  it  will  precipi- 
tate the  chloride  or  chlorine  in  the  shape  of  chloride  of  silver  to  the 
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bottom,  which  will  show  almost  instantly  that  it  was  present. 
Chlorine  or  chloride  is  not  found  normally  in  egg  albumin,  in  that 
portion  of  the  egg  shell  it  is  bound  to  contaminate.  With  reason- 
able care  a  test  for  zinc  can  be  made, but  the  precipitate  would  show. 
Now,  if  carbolic  acid  had  gone  through  the  side  of  the  root  and  had 
contaminated  the  albumin,  the  most  delicate  test  of  one  to  twenty- 
six  thousand  would  be  the  bromine  test,  which  would  precipitate  it 
in  that  proportion  to  the  bottom  of  the  vessel,  and  which  would  be 
seen  with  the  naked  eye.  There  are  other  tests,  but  that  is  one  of 
them  which  could  be  easily  used.  Any  one  who  is  familiar  with  the 
experiments  of  teeth  implanted  in  egg  albumin  will  see  at  once  that 
there  is  no  coagulation  around  the  root  of  a  tooth. 

This  toolh  you  see  here  has  been  treated  with  wood  creosote. 
It  is  a  feeble  coagulator  of  albumin.  It  would  be  a  better  penetra- 
tor  of  tooth  substances  than  carbolic  acid  or  chloride  of  zinc  be- 
cause all  oils  will  eventually  filter  through  water.  There  are  scarce- 
ly any  exceptions  to  that.  There  may  be  one  or  two,  but  I  do  not 
recall  them.    This  specimen  is  109  hours  old  or  thereabouts. 

Here  is  another  one  with  creosote,  and  here  another  with  car- 
bolic acid.  In  some  cases  we  have  simply  left  the  pulp  of  the  tooth 
in  place,  no  apical  filling  at  all.  Here  is  a  fresh  one  with  the 
natural  egg  albumin  coagulation  at  the  side. 

The  principal  value  to  a  dentist  of  any  exhibition  of  this  char-  • 
acter  must  be  in  the  practical  application.  I  have  not  the  slightest 
objection  to  the  use  of  a  coagulating  agent  in  a  tooth  where  a  man 
destroys  the  pulp  himself  and  fills  the  root  within  a  reasonable 
time;  but  it  is  in  that  class  of  pulpless  teeth  that  have  contained 
putrescent  pulps  and  putrescing  matter  for  a  long  time,  so  that  the 
dentine  will  become  infiltrated — permeated  as  a  rule  with  poison- 
ous matters — that  I  object  to  the  use  of  coagulating  agents  for  the 
reason  that  they  are  self-limiting,  and  that  any  coagulable  material 
that  may  be  present  in  a  tooth  that  is  not  capable  of  being  removed 
by  instrumentation  will  be  coagulated  and  sealed  within  the  sub- 
stance of  the  dentine,  surrounding  the  poisonous  matter  which  it 
does  not  nullify,  neutralize  or  destroy,and  if  they  are  so  sealed  they 
will  ultimately  escape  through  the  natural  opening,  tending  to  run 
toward  the  living  parts  and  enfeebling  them — that  is  the  cementum 
and  pericementum,  giving  a  permanent  lameness  to  such  .teeth. 
Probably  there  are  few  dentists  in  this  room  who  have  not  pulpless 
teeth  in  their  own  mouths  which  may  have  been  treated  imperfect- 
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ly,  and  from  time  to  time  they  suffer  from  soreness,  elongation,  and 
lameness  of  these  teeth,  in  many  instances  due  to  the  imperfect 
sterilization  of  poisoned  dentine. 

I  do  not  know  that  I  have  anything  further  to  say  except  to 
remark  that  I  have  performed  myself,  and  my  associates  have  per- 
formed, during  the  past  seven  years,  hundreds  of  experiments  to 
demonstrate  that  this  is  something  nearly  analogous  to  what  takes 
place  in  the  mouth.  If  it  were  possible,  as  Dr.  Ottofy  has  suggested, 
to  chloroform  a  dog  and  treat  his  teeth,  then  in  a  few  hours  kill  the 
dog,  saw  through  his  jaw,  etc.,  I  do  not  think  it  would  be  possible 
to  show  even  by  that  that  the  drug  had  passed  through.  Dr.  Black 
says  in  a  footnote,  which  will  appear  in  the  March  issue  of  the 
Dental  Cosmos:  "While  an  inconsequential  amount  of  a  coagulable 
drug  may  pass  through  in  consequence  of  the  circulating  medium 
around  the  root,  yet  it  would  not  be  sufficient  in  the  length  of  time 
to  do  the  patient  any  good  by  sterilizing  or  neutralizing  poisons 
that  may  have  gained  access  to  and  infiltrated  the  dentine." 


Some  Points  on  Solutions  of  Iodine. 
By  W.  V-B.  Ames,  D.  D.  S.,  Chicago,  III. 

The  long  felt  need  of  ideal  antiseptic  dressings  for  the  root 
canals  of  pulpless  teeth  under  different  conditions,  led  me  to  make 
during  the  past  year,  some  experiments  with  the  permanent  and 
manageable  solutions  of  iodine,  because  of  the  satisfactory  results 
of  a  considerable  use  of  iodine  as  liberated  from  a  solution  of  iodide 
of  potassium  by  electrolysis  as  a  remedy  in  pyorrhoea  pockets. 

Iodine  is  soluble  to  some  extent  in  all  volatile  oils  and  most 
other  fluid  hydrocarbons.  The  ideal  solvent  seems  to  be  terebene 
or  other  terpenes,  having  the  composition  C10H16.  Terebene 
will  dissolve  twice  its  own  weight  of  iodine  and  yet  have  a  decid- 
edly fluid  consistency.  The  solubility  of  iodine  is  peculiarly 
affected  by  the  presence  of  tannin,  which  fact  immediately  suggests 
its  use  in  connection  with  the  solution  of  tannin  in  glycerin  much 
used  as  an  application  to  recently  devitalized  pulps.  While  plain 
glycerin  will  dissolve  only  about  1  grain  to  the  drachm,  if  tannin 
be  added  in  proper  quantity  at  .least  ten  times  that  quantity  will 
be  readily  taken  up. 

The  use  of  solutions  of  iodine  in  such  agents  as  creosote,  car- 
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bolic  acid,  and  campho-phenique  are  precluded  by  their  objection- 
able odor.  The  most  valuable  solution  of  iodine  resulting  from  my 
experiments  has  been  that  in  oil  of  cassia.  Pure  cassia  with 
iodine  dissolved  to  the  extent  of  2  grains  to  the  drachm  by 
weight  will  make  a  syrupy  solution,  which  seems  to  be  a  new  com- 
pound differing  radically  from  its  components,  being  less  irritant 
than  either  of  the  constituents.  Its  syrupy  nature  renders  it  easy 
of  application  to  pulp  canals.  It  is  only  slightly  soluble  in  water, 
and  yet  such  solution  gives  all  appearances  of  being  a  potent  germ- 
icide and  antiseptic.  From  my  use  of  this  combination  I  feel  more 
confidence  depending  upon  it  as  a  dressing  to  be  sealed  up  for 
months,  or  possibly  permanently,  than  any  dressing  previously 
used.  If  pure  cassia  is  used  the  mixture  will  become  in  time  quite 
hard,  so  that  it  is  necessary  to  make  a  fresh  solution  from  time  to 
time.  This  hardening  or  stiffening  answers  a  useful  purpose  often- 
times when  used  as  a  dressing  or  pulp  chamber  filling  as  it  be- 
comes in  that  state  almost  insoluble.  For  the  temporary  setting 
of  crowns,  a  solution  that  has  become  quite  stiff  can  be  used  as  so 
much  cement  or  gutta-percha,  softening  it  somewhat  if  necessary 
by  immersing  in  hot  water  the  bottle  or  jar  in  which  it  is  contained, 
the  material  stiffening  again  when  cold.  If  a  crown  fits  a  root  ac- 
curately it  is  held  most  satisfactorily  with  this  antiseptic  glue.  I 
have  taken  them  off  after  being  worn  for  several  weeks,  set  with 
this,  finding  a  thoroughly  aseptic  condition  within.  For  this  tem- 
porary setting  of  crowns  it  is  a  great  success  when  used  of  the 
proper  consistency. 

If  it  is  desired  to  overcome  the  tendency  to  become  hard  in 
this  mixture  of  cassia  and  iodine,  a  trace  of  terebene  can  be  relied 
upon  for  the  purpose.  In  the  solution  of  2  grains  of  iodine  in  a 
drachm  of  cassia,  1  or  2  per  cent  of  terebene  is  sufficient,  or  by 
using  a  little  more  terebene,  it  is  practicable  to  dissolve  more 
iodine,  obtaining  probably  a  more  potent  mixture  and  the  same 
syrupy  consistency.  For  instance  the  following  parts  by  weight 
might  be  used: 

Pure  oil  cassia  13. 


By  incorporating  a  sufficient  quantity  of  a  suitable  insoluble 
mineral  or  metallic  oxide  with  the  cassia  and  iodine  solution,  a  mix- 
ture similar  to  iodoform  paste  is  obtained  without  the  same  dis- 
agreeable features. 


Terebene 
Iodine.  .  . 


5  gr. 

,5  gr. 
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It  is  extremely  essential  that  the  oil  of  cassia  be* pure.  Many 
samples  contain  a  sufficient  proportion  of  other  oils,  especially 
that  of  cloves,  to  render  the  solutions  of  iodine  unsatisfactory. 
The  oil  of  Ceylon  cinnamon  is  not  as  satisfactory  for  this  purpose 
as  the  oil  of  cassia. 


PROCEEDINGS  OF  SOCIETIES. 


Chicago  Dental  Society. 

Regular  meeting,  Match  5,  18Q5,  the  Preside?it,  Dr.  J.  H.  Wool- 
ley in  the  chair. 

Dr.  A.  E.  Morey  read  a  paper  entitled  "Advanced  Dental  Edu- 
cation."   See  page  217. 

DISCUSSION. 

Dr.  Louis  Ottofy  (opening  the  discussion):  Mr.  President: 
The  essayist  has  practically  covered  the  entire  field  of  dental  edu- 
cation from  the  beginning  of  student  life  to  the  post-graduate;  but 
I  will  discuss  only  a  few  of  the  points  he  has  brought  out.  In  the 
first  place,  he  mentioned  the  fact  that  there  seems  to  be  a  lack  of 
sequence  in  the  educational  methods  of  the  dental  colleges.  There 
is  no  doubt  of  this,  and  inasmuch  as  Dr.  Morey  is  a  comparatively 
recent  graduate  he  has  had  an  opportunity  to  observe  the  defect 
from  the  standpoint  of  the  student.  Dental  literature  has  not  as 
yet  been  placed  upon  the  basis  of  the  literature  of  other  profes- 
sions. Take,  for  instance,  Harris'  "  Principles  of  Practice  of  Den- 
tistry" and  it  comprises  everything.  Take  Tomes'  "Dental  Surgery," 
and  it  is  a  good  work  on  operative  dentistry  as  well.  Again,  the 
work  of  Smale  and  Colyer  on  "  Diseases  and  Injuries  of  the  Teeth" 
is  also  a  tolerably  fair  work  on  irregularities,  operative  dentistry, 
and  so  on.  We  have  not  as  yet  drawn  the  lines  of  demarcation 
where  there  is  a  definite  field  for  each  of  these  branches.  There 
is  not  now  a  single  work  in  dentistry  that  is  strictly  a  work  on  oral 
surgery.  Books  so  entitled,  generally  comprise  operative  den- 
tistry, sometimes  mechanical  dentistry,  and  sometimes  a  good  many 
other  branches,  and  when  these  books  are  used  as  text-books  by 
students  they  find  that  the  Chairs  conflict  with  each  other.  The 
essayist  has  brought  out  the  point  that  as  a  result  of  the  use  of 
such  books  there  is  a  conflict  between  what  the  student  is  taught 
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from  the  various  chairs.  It  is  a  question  in  the  mind  of  dental 
educators  which  is  the  better  plan:  to  give  a  student  one  iron- clad 
rule  to  follow,  or  to  give  him  a  variety*  and  let  him  exercise  his 
judgment.  Formerly  when  students  were  taken  at  random  without 
preliminary  education,  there  is  no  doubt  the  iron-clad  system  was 
best. 

At  the  present  time  I  believe  it  to  be  a  good  plan  to  teach 
students  the  different  methods  in  vogue.  For  instance,  root  filling. 
Dr.  Crouse  is  of  the  opinion  that  the  best  root  filling  material  is 
made  of  oxychloride  of  zinc.  Many  of  you  differ  with  him  in  that 
view.  It  is  well  for  the  student  to  learn  both  methods,  and  let  him 
select  that  which  he  thinks  best.  Until  recently  a  great  many 
students  thought  nothing  but  gold  was  proper  to  fill  roots  with,  but 
modern  teaching  has  wiped  out  that  sort  of  practice. 

There  are  not  a  few  schools  which  do  not  carry  on  a  graded 
system.  There  are  probably  two  or  three  dental  schools  where 
the  same  lectures  are  delivered  over  and  over  again  year  after  year, 
whether  to  freshmen,  juniors,  or  seniors.  But  nearly  all  schools 
have,  adopted  the  graded  system,  and  eventually  these  graded 
courses  will  be  also  systematic  and  uniform.  Some  schools  teach 
anatomy  and  physiology  in  the  first  year  only,  while  others  will 
take  those  branches  during  the  second  yeir  also.  Some  of  the 
schools  teach  dental  pathology  during  the  third  year,  while  others 
do  so  in  the  junior  year.  I  think  there  will  eventually  evolve  a 
system  that  will  take  the  student  and  carry  him  from  the  funda- 
mental principles  in  the  freshman  year,  to  the  highest  and  most 
complex,  at  the  end  of  his  three  years'  course. 

In  regard  to  telling  a  student  that  he  is  incapable  of  becoming  a 
successful  practitioner,  the  point  made  by  the  essayist  is  a  good  one, 
and  in  the  school  with  which  I  am  connected  I  know  it  has  been 
carried  out.  There  is  no  doubt  that  occasionally  young  men  enter 
a  dental  college  without  really  knowing  what  they  can  do,  whether 
they  can  become  dentists  or  not,  and  it  is  only  justice  on  the  part 
•of  teachers  to  tell  them  as  soon  as  they  determine  their  incompe- 
tency or  incompatibility,  to  select  some  other  vocation  which 
would  be  more  suitable  to  them.  I  believe  the  colleges  that  do 
the  fair  thing  will  do  that  much  for  the  student.  It  is  a  good  plan 
to  adopt  and  will  keep  out  a  great  many  who  are  not  desirable  to 
practice  the  profession. 

A  few  words  about  post-graduate  work.  This  has  been  recently 
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taken  up  by  the  University  of  Michigan.  The  practitioners  who 
attend  such  a  course  and  successfully  complete  it,  will,  at  the  close 
of  -the  term,  receive  the  degree  of  Doctor  of  Dental  Science 
(D.  D.  Sc.).  This  is  one  character  of  post-graduate  work  that  is 
useful  and  instructive,  but  it  is  not  the  character  of  post-graduate 
work  that  is  sought  for  by  the  average  practitioner.  Probably  in 
years  to  come  we  will  have  a  post-graduate  school  where  a  dentist 
can  be  taught  all  that  is  new  up  to  date.  There  are  men  practicing 
to-day  who  have  been  out  of  school  ten  years  or  more,  and  they 
have  no  good,  first-class  post-graduate  school  to  go  to.  Post- 
graduate summer  schools  are  simply  makeshifts;  they  are  not  of 
any  special  benefit  because  there  is  no  regular  course  laid  out  and 
no  systematic  training.  But  a  school  of  the  kind  which  has  been 
mentioned  this  evening  will  be  desirable.  It  will  make  dentists 
more  scientific,  and  it  will  be  the  ideal  post-graduate  instruction. 

The  President  :  The  question  of  how  best  to  train  a  man  is 
occupying  the  attention  of  our  best  educators  at  the  present  time. 
If  this  is  the  case  in  our  universities,  so  ought  it  to  be  with  our 
dental  schools.  It  is  the  foundation  stone  of  our  successes.  It 
seems  to  me  that  this  is  a  subject  that  we  as  dentists  ought  to  give 
some  consideration  to,  and  I  trust  the  members  will  give  us  their 
best  thoughts.  There  are  many  here  who  represent  our  colleges, 
and  it  seems  to  me  they  ought  to  be  able  to  discuss  this  subject 
intelligently. 

Dr.  Chas.  P.  Pruvn  :  I  shall  be  very  glad  when  the  time 
comes  that  we  may  safely  increase  the  term  of  pupilage  in  our 
dental  colleges  to  four,  five,  or  even  seven  years  of  seven  months 
each.  Our  present  plan  is  too  much  of  a  cramming  system,  and 
we  are  trying  to  overburden  the  mind  of  the  student  with  a  lot  of 
facts  and  theories  that  he  has  not  sufficient  time  to  thoroughly 
digest  and  assimilate  in  three  years.  As  you  all  know,  many  of 
our  students  come  to  us  with  undisciplined  minds,  and  it  takes  at 
least  one  whole  term  before  they  really  learn  how  to  study  and  to 
grasp  the  meaning  of  technical  terms  that  are  used  by  the  different 
teachers.  Three  years'  time  is  considered  inadequate  to  teach  a 
man  to  become  an  ordinary  mechanic  ;  and  why  should  we  pre- 
tend to  graduate  a  man  in  such  a  profession  as  ours  in  three  years' 
instruction  of  say  five  months  each,  when  there  is  so  very  much  to 
be  learned.  The  dentist  should  have  at  least  one  or  even  two 
years  more  in  college  than  the  physician,  because  of  the  fact  that 
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he  has  to  become  proficient  as  a  finger  manipulator.  All  the 
theories  in  the  world  will  not  make  him  a  good  dentist.  He  must 
be  able  to  operate  with  dexterity  and  have  nimble  fingers,  and  to 
know  not  only  how  an  operation  should  be  performed,  but  be  able 
to  do  it  himself;  and  all  things  being  equal,  the  younger  a  man 
commences  this  finger  work  the  easier  it  will  be  to  secure  that 
delicacy  of  manipulation  that  a  dentist  should  possess.  And  if  we 
could  take  the  student  at  say  eighteen  years  of  age,  and  keep  him 
at  both  mental  and  finger  study  for  five  or  seven  years,  we  might 
then  be  able  to  turn  out  fairly  good  operators  in  all  departments, 
as  well  as  educated  professional  men. 

Dr.  Edmund  Noyes  :  I  do  not  feel  much  inclined  to  talk  on 
this  subject  a  great  deal  to-night.  It  would  be  easy  to  say  a  vast  deal 
upon  it,  with  suitable  time  to  make  preparation  for  so  doing,  and 
I  am  sorry  to  say  that  there  are  many  things  in  regard  to  dental 
education  which  are  not  so  easily  crystallized  and  settled  in  my  own 
mind  as  I  wish  they  were.  There  are  several  considerations  that 
bear  upon  the  case  in  two  directions.  For  instance,  the  point  just 
referred  to,  that  young  men  take  manipulative  training  more 
readily  than  older  men,  is  a  somewhat  positive  and  legitimate 
argument  against  too  strenuous  a  requirement  of  admission  into 
our  schools,  on  the  basis  of  the  statement  that  if  you  keep  a  boy 
too  long  in  high  school  he  grows  too  old  for  manipulative  train- 
ing ;  on  the  other  hand,  the  great  desirability  of  having  men  in  the 
dental  profession  who  have  well-balanced  minds,  trained  intellects 
for  the  logical  processes,  and  reasoning  which  will  every  day  be 
required  of  them  in  their  practice,  and  the  great  amount  of  study 
that  is  to  be  done  in  the  beginning  of  the  freshman  year  makes  it  not 
only  desirable  but  really  indispensable  that  students  should  come 
to  dental  schools  with  some  maturity  of  age,  and  some  reasonable 
amount  of  education,  such  as  is  given  them  for  training  and  com- 
mand of  their  intellectual  powers. 

It  seems  to  me  that  the  ideal  solution  of  that  question  would 
be  that  boys  who  are  to  become  dentists  should  have  a  high  school 
education  in  manual  training  schools  where  there  would  be  train- 
ing for  the  hands  as  well  as  the  mind,  and  I  believe  that  any  defi- 
nite, accurate  training  in  manipulative  processes  will  answer  an 
equally  good  purpose  as  a  preparation  for  the  training  required  in 
the  technic  room,  the  operating  room  and  laboratory.  If  boys 
were  situated  as  many  of  them  used  to  be,  and  some  of  the  boys 
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still  are  in  this  country,  with  a  big  attic  in  the  house  and  a  set  of 
carpenter's  tools,  with  a  disposition  to  spend  a  great  deal  of  their 
playtime  in  the  manufacture  of  kites,  tops  and  all  sorts  of  things 
that  boys  play  with,  instead  of  going  to  a  shop  to  buy  what  they 
want,  we  should  get  the  hand-training  necessary  for  dental  stu- 
dents in  a  natural  way,  and  without  giving  it  any  thought  or  care. 
But  it  is  only  occasionally  that  a  boy  has  the  opportunity  and  takes 
to  that  kind  of  work,  and  experience  shows  that  some  who  have 
not  shown  any  such  propensity  in  this  direction  as  to  impel  them  to 
do  it  spontaneously,  yet  when  put  into  the  technic  room  and  set 
about  it  systematically,  take  the  training  most  admirably  and 
become  excellent  manipulators.  There  are  so  many  sides  to  all 
of  these  questions,  and  their  relations  are  so  manifold,  and  the  diffi- 
culties that  beset  the  practical  solution  so  grave,  it  is  no  wonder 
to  me  that  the  diversity  of  opinion  should  be  so  great,  and  the 
length  of  time  long  before  there  can  be  a  general  agreement  and 
uniformity  of  practice  and  requirements  in  our  dental  schools.  This 
agreement  of  opinion  will  come  gradually,  and  one  thing  after 
another  will  be  acknowledged  by  common  consent. 

Dr.  Theo.  Menges  :  I  do  not  know  what  I  can  say  of  inter- 
est upon  this  question,  although  I  am  somewhat  interested  in  col- 
lege work  and  have  certain  views  upon  this  topic.  I  am  not  very 
enthusiastic  on  the  four  year  movement.  A  four  year  course  of  six 
months  each  would  be  better  than  three  years  of  six  months,  but  I 
believe  that  if  our  college  terms  were  three  years  of  nine  months 
each  we  would  accomplish  much  more  satisfactory  work  than  it 
would  be  possible  for  us  to  do  in  four  years  of  six  months  each. 

With  reference  to  college  training  in  general,  one  of  the  great- 
est difficulties  that  we  have  to  contend  with  the  present  time  is  our 
educators — the  teachers.  The  teachers  teach  after  the  same 
method  that  they  were  taught.  If  we  were  to  go  into  a  high  school 
or  a  college  and  teach  mathematics,  philosophy,  and  branches  of 
learning  of  that  character  as  we  teach  generally  in  our  dental  col- 
leges we  would  be  a  failure.  I  emphasize  the  point  suggested  by 
Dr.  Ottofy,  who  stated  that  we  are  lame  in  our  text  books.  He 
never  uttered  a  greater  truth.  Our  lecturers  work  to  very  great 
disadvantage.  We  have  ordinarily  intelligent  students  in  our 
schools ;  they  are  on  an  average  as  good  as  those  who  attend  med- 
ical and  law  schools.  But  our  course  is  all  wrong  in  that  it  does 
not  require  a  knowledge  of  Latin,  for  no  student  can  successfully 
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study  either  medicine  or  dentistry  without  at  least  an  elementary 
knowledge  of  Latin.  The  dental  student  should  take  a  six  months' 
course  in  Latin.  To  illustrate,  a  lecturer  begins  his  lecture  using 
scientific  terms  of  Latin  derivation — at  least  most  of  them,  and 
the  student  is  lost.  He  gets  a  few  notes  here  and  there,  but  usually 
a  jumbled  mass  of  something  that  he  cannot  comprehend  when  he 
gets  to  his  room.     It  does  him  very  little  good. 

Being  interested  in  future  college  work,  I  have  pointed  out 
from  time  to  time  the  necessity  of  the  professors  of  various  de- 
partments getting  out  text-books  in  their  particular  line?  For  in- 
stance, the  professor  of  dental  pathology  has  issued  a  text-book. 
We  shall  also  have  text-books  on  materia  medica,  as  well  as  on 
oral  surgery.  I  think  we  will  have  these  books  out  shortly.  Let 
the  topics  in  the  books  be  arranged  after  the  order  they  are  given 
to  the  class  by  the  lecturer.  Let  us  have  say  fifty  lectures  on  oral 
surgery  or  dental  pathology,  and  let  the  professor  say  to  his  class 
"  the  next  lecture  will  be  No.  4.  I  want  you  to  read  that  well.  I 
shall  quiz  you  upon  it."  The  student  takes  the  book  and  comes 
back  with  the  lecture  well  studied.  If  the  Professor  instead  of 
lecturing  to  the  students — in  my  judgment  the  poorest  method  we 
have  of  presenting  the  subjects  in  our  professional  schools  to-day 
— quiz  them  to  see  whether  they  understand  that  particular  lecture 
or  not,  some  good  will  have  been  accomplished  and  the  students 
will  go  from  the  lecture  room  greatly  benefited,  whereas,  if  the 
Professor  reads  a  lecture  ever  so  carefully  prepared  and  presents 
his  ideas  in  good  form,  using  technical  language  here  and  there, 
the  student  will  not  know  much  more  than  when  he  went  in.  His 
notes  will  be  of  a  character  that  he  cannot  comprehend.  Those 
of  you  who  have  taken  a  college  course  know  what  I  say  is  correct,, 
and  students  will  testify  to  that  fact.  What  we  need  in  our  text- 
books is  to  have  the  work  definitely  presented  for  study.  Let  the 
professor  quiz  on  that  work  and  the  student  will  go  from  his  class 
room  and  understand  it.     So  much  for  that  part  of  the  discussion. 

A  large  part  of  the  profession  of  dentistry  is  mechanical — un- 
questionably so.  I  think  there  is  great  lameness  in  all  of  our  den- 
tal schools  in  that  we  do  not  insist  upon  enough  mechanical  work. 
We  do  not  have  a  sufficient  number  of  competent  demonstrators. 
Take  the  large  dental  schools  of  the  country  with  350  students, 
how  many  demonstrators  do  we  have  ?  Perhaps  fifteen  or  twenty. 
The  American  college  to-day  has  thirty  demonstrators.     This  is  not. 


234 


THE  DENTAL  REVIEW. 


enough.  This  is  a  question  the  colleges  should  study.  The  college 
faculties  should  get  together  and  discuss  the  best  means  for  im- 
proving dental  education.  There  should  be  more  harmony  among 
our  dental  colleges  than  what  there  really  is.  I  believe  if  the  fac- 
ulties of  the  dental  colleges  of  the  city  of  Chicago  would  get  har- 
moniously together  (the  Chicago  dental  colleges  are  among  the 
best  in  the  world)  and  thoroughly  study  this  subject,  Chicago 
would  take  a  great  leap  forward  in  dental  education.  This  should 
be  done,  but  how  it  is  to  be  done  I  am  not  prepared  to  say. 

Dr.  J.  N.  Crouse:  I  would  like  to  endorse  the  statements  of 
the  last  speaker  in  many  particulars.  This  idea  of  properly  train- 
ing the  hand  is  a  good  one.  It  has  always  seemed  to  me  the 
greatest  folly  for  the  professors  of  colleges  to  spend  their  time 
lecturing. 

With  reference  to  harmony  in  the  dental  profession,  this  sub- 
ject I  have  studied  very  carefully,  and  if  we  are  going  to  bring  it 
about  it  certainly  ought  to  commence  with  our  college  faculties, 
who  should  learn  not  to  quarrel  every  time  they  meet.  If  harmony 
is  established  among  our  faculties,  it  will  prove  a  starting  point 
for  students. 

If  I  go  to  a  strange  town  I  can  usually  tell  a  dentist  when  I 
see  him  walking  on  the  sidewalk.  There  is  something  about  a 
dentist  which  makes  him  a  little  different  from  anybody  else.  He 
is  ready  to  fight  and  disagrees  about  anything.  What  makes  it  ? 
I  think  I  have  a  solution  to  the  question,  and  while  it  may  not  be 
correct,  still  it  is  my  theory  of  it,  and  it'is  this  :  The  dental  prac- 
titioner confines  himself  too  much  to  his  office  and  takes  very  little 
recreation.  I  have  had  a  great  deal  of  experience  and  observation, 
and  I  find  that  if  there  are  two  dentists  in  a  small  town,  as  a  rule, 
they  will  not  be  on  speaking  terms.  We  do  not  find  that  in  any 
other  profession.  Our  dental  practitioners  should  strive  to  do  some- 
thing else  besides  filling  teeth  and  putting  in  plates.  They  should 
broaden  themselves  out  by  study  and  thought  in  other  directions. 
For  instance,  let  them  join  the  Protective  Association  and  say  to 
their  neighbors  that  it  is  something  new,  and  that  in  the  end  they 
will  profit  by  it.  They  should  also  take  the  Dental  Digest,  and  see 
that  we  pull  together  instead  of  pulling  one  another  apart.  This 
would  be  a  great  thing  for  somebody  to  do.  The  younger  practition- 
ers should  be  educated  along  this  line.  I  am  speaking  seriously  in 
regard  to  this  matter,  and  we  should  endeavor  at  all  times  to  dis- 
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miss  the  idea  that  the  dental  profession  must  fight  each  other.  Our 
attorney  for  the  Protective  Association  says  he  has  never  known 
two  dentists  who  were  to  give  testimony  but  what  either  one  or  the 
other  would  want  to  make  a  debating  society  and  endeavor  to 
knock  his  fellow  practitioner's  testimony  into  a  cocked  hat.  If  our 
dental  college  professors  could  agree  among  themselves  and  adopt 
a  system  of  education  for  carrying  on  the  schools  in  this  city  prop- 
erly, it  would  be  a  great  step  in  the  right  direction.  Chicago  will 
never  have  done  a  greater  thing  than  this,  except  the  holding  of  the 
World's  Fair.  Then  we  would  have  post-graduate  schools  for  the 
purpose  of  teaching  men  who  never  read  a  journal,  never  attend  a 
society,  and  do  not  associate  with  persons  except  the  patients  that 
come  into  their  office.  Only  one-quarter  of  the  dentists  either  take 
a  dental  journal  or  attend  a  society.  There  is  not  one  dentist  in 
fifty  who  reads  two  of  the  articles  in  a  dental  journal  every  month, 
and  I  would  be  willing  to  stake  my  reputation  on  that  statement. 

Dr.  J.  G.  Reid  :  There  is  only  one  point  I  wish  to  speak  of  in 
reference  to  college  training  and  which  to  my  mind  is  defective, 
and  that  is  the  practical  application  of  what  is  taught. 
We  may  talk  about  theories  until  we  are  gray-headed,  and  it  is  all 
right  to  give  the  theories  of  Dr.  Crouse,  Dr.  Harlan  or  Dr.  Brophy, 
or  any  one  else,  but  after  you  give  them  to  students  it  is  your  busi- 
ness to  demonstrate  their  practical  application.  You  may  tell  a 
student  how  to  apply  a  drug  for  a  certain  disease  and  he  cannot  do 
it  intelligently.  There  is  not  one  student  in  ten  that  will  go  to 
work  and  apply  a  drug  as  you  tell  him.  But  if  you  go  to  the  chair 
and  demonstrate  the  application  to  the  disease  as  it  is  presented 
to  him,  he  will  grasp  the  idea.  By  practical  application,  aside 
from  theoretical  considerations,  you  can  teach  students  more  than 
they  know  to-day 

Dr.  C.  N.  Johnson  :  The  remarks  of  the  preceding  speakers 
have  stirred  me  up.  One  gentleman  tells  us  that  the  lectures  given 
in  a  dental  college  are  practically  of  no  benefit  to  the  student,  while 
the  other  says  that  we  should  use  text-books  and  have  the  students 
learn  from  them.  I  want  to  ask  these  gentlemen  what  text-books 
we  have  that  will  teach  dental  students  the  latest  method  ? 

There  is  not  a  text-book  that  can  be  placed  in  the  hands  of  a 
student  on  any  subject  connected  with  practical  dentistry  that  the 
student  may  follow  to  advantage.  I  tell  you  that  those  men  who 
went  to  our  dental  colleges  a  dozen  or  fifteen  years  ago,  have  very 
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little  idea  of  what  is  being  taught  to-day  in  the  better  colleges. 
Dr.  Menges  said  that  lecturers  were  delivering  the  same  lectures 
to-day  that  they  listened  to  years  ago  when  they  went  to  college. 
I  want  to  say,  so  far  as  I  am  concerned,  that  if  I  found  myself 
teaching  the  same  method  and  in  the  same  manner  that  were 
taught  me  when  I  first  attended  college,  I  should  feel  that  the 
proper  thing  for  me  to  do  was  to  resign.  I  should  feel  entirely  out 
of  date. 

It  would  be  a  revelation  to  the  average  man  who  is  not  con- 
nected with  college  work  to  know  what  is  taught  to-day.  The 
principal  defect  is  not  so  much  in  college  teaching  as  it  is  in  our 
preliminary  requirements.  If  we  are  going  to  have  higher  dental 
education  we  must  weed  out  the  poor  material  that  comes  to  us. 

The  paper  that  we  have  heard  this  evening  is  encouraging  be- 
cause it  was  presented  by  a  young  man  who  is  a  recent  graduate, 
and  it  shows  a  deep  insight  into  the  subject.  It  indicates  that  our 
young  men  are  thinking  of  these  things.  Practitioners  who  have 
not  been  taught  in  our  colleges  and  are  not  familiar  with  college 
teaching  are  not  as  well  qualified  to  present  the  status  of  dental 
education  as  the  young  men  who  have  just  graduated.  Dr. 
Menges  spoke  '  of  another  thing.  He  said  more  could  be  ac- 
complished in  a  three  years'  course  of  nine  months  each  than  in 
four  or  five  sessions  of  six  months  each.  I  do  not  incline  to  that 
belief.  I  think  six  months  of  drilling,  such  as  we  give  in  some  of 
our  dental  colleges  to-day,  furnishes  students  enough  material  to 
digest  in  one  year.  They  get  sufficiently  tired  of  study  at  the  end 
of  six  months.  A  session  of  nine  months  would  grow  wearisome  to 
them,  and  while  I  favor  an  extension  of  time  I  think  it  should  be 
in  the  line  of  an  extra  session.  I  do  not  believe  it  is  possible  to 
make  a  qualified  practitioner  out  of  the  average  individual  as  we 
get  him  in  three  sessions.  I  do  think,  however,  we  can  take  the 
average  individual  and  teach  him  manipulation  in  that  time.  It 
is  not  so  much  a  defect  in  manipulation  on  part  of  the  average 
dental  student  as  it  is  that  he  is  not  developed  mentally.  He  can 
usually  build  up  a  beautiful  gold  filling,  but  he  lacks  discrimination. 
His  judgment  is  not  sufficiently  developed  to  teach  him  what  is 
always  the  best  thing  to  do.  If  he  has  a  demonstrator  to  tell  him 
what  kind  of  a  filling  such  and  such  a  tooth  requires  he  can  perform 
the  operation  well  enough;  but  throw  him  on  his  own  responsibility 
and  you  will  find  that  he  has  not  the  necessary  judgment  to  qualify 
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him  as  a  dental  practitioner.  We  formerly  had  difficulty  in  making 
good  manipulators  of  our  students,  but  since  technic  teaching  has 
been  introduced  that  defect  has  been  largely  remedied.  The 
problem  for  us  now  to  solve  is  in  the  line  of  developing  the  judg- 
ment and  discriminating  faculties  of  the  student,  and  forcing  upon 
his  attention  the  fact  that  it  is  necessary  for  him  to  use  his  brains 
in  the  conduct  of  his  work. 

Dr.  A.  W.  Harlan  read  a  short  paper  entitled  Coagulants — 
Self-limiting. 

DISCUSSION. 

Dr.  Thomas  L.  Gilmer  was  called  upon  to  open  the  discussion. 
He  said  he  had  not  expected  to  open  the  discussion  and  was 
not  prepared,  therefore  he  would  not  attempt  it.  He  stated  that 
he  had  been  very  much  interested  in  the  experiments  that  had 
been  shown  this  evening  by  Dr.  Harlan,  and  they  seemed  to  prove 
beyond  doubt  that  coagulating  agents  do  not  pass  through  the 
dentine  or  cementum  of  the  roots  of  teeth.  With  these  facts  before 
us  he  did  not  see  how  we  could  come  to  any  other  conclusion. 

The  President:  If  I  remember  rightly,  some  two  or  three 
years  ago  Dr.  Clifford  disputed  the  position  that  Dr.  Harlan  took 
with  regard  to  coagulants  being  self-limiting.  We  would  like  to 
hear  from  Dr.  Clifford  to-night  on  this  point. 

Dr.  E.  L.  Clifford:  Dr.  Harlan  has  made  a  great  many  ex- 
periments with  coagulants  and  for  most  of  the  literature  we  have 
to-day  upon  this  subject  we  are  dependent  upon  the  experiments 
which  Dr.  Harlan  has  made.  Speaking  from  clinical  experience, 
I  am  of  the  impression  that  Dr.  Harlan's  statements  are  a  little 
too  broad  as  to  the  self-limiting  power  of  the  coagulating  agents. 
I  believe  there  are  cases,  places,  times  and  conditions  under  which 
the  self-limiting  power  of  coagulants  is  restricted.  I  do  not  know 
that  I  am  prepared  at  this  time  to  state  what  these  cases  are.  It 
is  a  matter  of  clinical  experience,  and  as  suggested  by  Dr.  Harlan 
in  referring  to  the  suggestion  of  Dr.  Ottofy,  there  are  a  great  many 
things  we  learn  by  experience  that  it  is  impossible  for  us  to  demon- 
strate. We  cannot  demonstrate  as  to  whether  the  oils,  coagulants, 
or  any  of  the  medicaments  we  use  will  penetrate  through  a  tooth 
into  a  jaw  of  the  dog,  because  we  cannot  get  the  conditions.  We 
cannot  examine  them.  There  is  too  much  contamination.  We 
cannot  get  our  chemicals  to  act  upon  the  tissues  that  we  want 
them  to  act  upon.    There  are  other  conditions  that  we  come  in 
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contact  with.  But  I  believe  a  great  many  of  our  coagulating  agents 
do  coagulate  albumin  when  brought  in  direct  contact,  or  are  solu- 
ble in  an  excess  of  albumin  with  which  they  come  in  contact. 
They  are  not  penetrating  at  the  time,  but  are  afterward  diffused 
and  taken  up  to  a  certain  extent  by  the  tissues.  This  is  the  only 
way  we  can  account  for  the  clinical  experiments  which  have  been 
made  in  the  rapid  filling  of  teeth.  As  is  well  known  by  the  mem- 
bers of  the  society,  the  profession  do  not  agree  with  me  in  some  of 
my  ideas.  I  am  one  of  those  simpletons  that  believe  a  good  deal 
in  the  immediate  filling  of  roots,  and  I  do  a  good  deal  of  it,  hardly 
ever  using  more  than  two  treatments  in  the  filling  of  a  root  under 
ordinary  circumstances.  Of  course,  we  find  exceptions  to  every 
case.  I  do  not  say  that  I  do  not  have  sore  teeth  after  filling  them, 
but  it  is  usually  immediately  afterward.  There  is  an  inflammatory 
condition  of  the  tissues,  which  shows  that  there  is  trouble  going  on 
at  the  apical  foramen.  I  believe  that  this  condition  can  be  reached 
by  constitutional  treatment.  I  therefore  believe  in  systemic  medi- 
cation, and  the  dentist  should  be  familiar  with  the  fundamental 
principles  of  medicine  in  order  to  relieve  pathological  conditions 
whether  around  the  root  of  a  tooth  or  the  bone  of  a  finger.  While 
I  have  met  patients  with  their  jaws  considerably  enlarged  and  with 
pain  for  eight  or  fourteen  hours,  and  have  had  marked  cyanosis 
from  the  medicaments  I  had  used,  I  believe  that  I  have  never  re- 
moved but  one  filling  that  I  have  ever  put  into  the  root  of  a  tooth. 
I  say  this  from  a  standpoint  that  I  have  filled  the  roots  of  teeth 
just  as  well  as  I  could  fill  them.  I  could  not  fill  them  any  better, 
although  possibly  somebody  else  might,  and  then  I  would  recom- 
mend them  to  go  to  some  other  dentist.  I  have  never  taken  out  a 
filling  except  in  one  case,  and  I  have  reason  to  be  satisfied  with 
my  practice  of  resorting  to  systemic  medication  for  peridental 
trouble.  • 

Dr.  J.  N.  Crouse:  The  query  which  arose  in  my  mind  was 
this:  If  I  had  a  dentist  who  filled  two  of  my  teeth  and  my  face 
subsequently  became  swollen,  would  I  go  back  to  him  and  have 
further  dental  work  done  ?  I  think  I  should  seek  another  dentist. 
I  am  perfectly  willing  to  change  my  mode  of  practice  when  some 
one  has  a  better  way  of  doing  it,  but  T  should  not  adopt  the  course 
of  the  last  speaker,  and  I  cannot  understand  how  successful  practi- 
tioners can  do  it.  If  I  adopted  such  a  course  with  my  patients, 
the  second  time  I  did  so  I  should  expect  them  to  leave  me  and  go 
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to  some  other  dentist.  I  have  filled  a  great  many  roots  of  teeth, 
and  I  treat  them  until  I  am  sure  they  will  not  ache  afterward.  I 
filled  a  tooth  recently  after  three  treatments.  I  would  like  to  have 
given  it  a  fourth  one  before  filling,  but  my  patient  was  going  south 
and  I  could  not  do  so.  I  may  be  old  fogyish  in  my  notions,  but 
my  confidence  is  shaken  somewhat  when  such  men  as  the  last 
speaker  (for  whose  intelligence  I  have  the  greatest  respect)  advo- 
cate practices  that  are  so  uncertain  and  which  certainly  require  an 
apology.  I  do  not  know  exactly  how  I  would  apologize  to  a  patient 
of  mine  for  a  swelling  of  his  face  after  treating  his  teeth. 

Dr.  Louis  Ottofy  :  I  have  followed  the  experiments  of  Dr. 
Harlan  with  a  great  deal  of  interest  for  a  number  of  years,  and 
while  I  have  been  somewhat  skeptical  as  to  the  correctness  of  the 
theory,  I  admit  that  I  carefully  follow  it,  in  its  principal  features, 
in  my  practice.  I  have  constantly  found  fault  with  what  is  being 
done,  in  order  to  have  it  done  in  a  more  nearly  normal  semblance. 
The  point  I  raise  at  this  time  is  this  :  If  the  tooth  is  suspended  in 
a  neutral  solution  (albumin),  not  at  the  temperature  of  the  body, 
may  there  not  be  considerable  difference  if  it  were  surrounded  at 
the  temperature  of  the  body  in  a  medium  that  is  alkaline  and  con- 
stantly changing,  as  the  blood  current  surrounding  the  root  of  a 
tooth  is  changing  ?  This  may  materially  alter  the  ability  of  the 
drug  to  pass  through  the  dentine  to  the  cementum.  If  Dr.  Harlan 
can  devise  a  way  of  suspending  a  tooth  in  an  alkaline  medium, 
that  is  circulating  and  is  held  at  the  temperature  of  the  body,  it 
may  be  that  these  coagulants  will  go  through. 

Dr.  E.  L.  Clifford  :  In  making  my  previous  statements,  and 
the  remarks  you  have  heard  from  Dr.  Crouse,  you  may  have  been 
led  to  suppose  that  I  conveyed  the  idea  that  it  was  my  practice 
generally  to  have  swelling  of  the  face  in  patients  whom  I  treated 
for  immediate  root  rilling.  I  would  like  to  ask  Dr.  Crouse  if  he 
has  never  had  any  trouble  after  having  filled  the  root  of  a  tooth  for 
a  patient  ? 

Dr.  Crouse:  In  twenty  years'  practice  I  have  not  had  but 
one  swollen  face.  I  have  filled  a  great  many  roots  in  that  time, 
and  there  are  men  here  who  will  bear  me  out  in  that  statement. 

Dr.  Clifford  :  The  object  in  asking  the  question  was  to 
show  it  was  an  exception  and  not  the  rule.  In  making  the  remarks 
I  did,  I  endeavored  to  convey  the  idea  that  if  I  had  swelling  of  the 
face  of  my  patient  or  an  inflammatory  condition  afterward,  I  did 
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not  remove  the  filling  I  had  put  in  the  root  in  order  to  relieve  that 
condition.  I  treat  it  otherwise.  There  is  not  one  of  you  who  has 
cut  a  finger  with  a  razor  or  sharp  instrument  and  had  it  heal  with- 
out producing  some  soreness.  The  condition  we  find  in  roots, 
when  putrescent  matter  has  filled  them,  has  entered  into  a  chronic 
stage,  and  it  is  absolutely  necessary  to  a  certain  extent  to  produce 
an  acute  condition  in  order  to  bring  about  what  Miller,  Senn  and 
other  writers  term  the  regeneration  of  tissue.  Our  old  definition 
of  inflammation  has  been  revised,  and  in  considering  the  initial 
stages  of  inflammation — a  pathological  lesion,  it  is  nature's  effort 
to  cicatrize  or  encyst  the  end  of  the  tooth  and  throw  out  a  mem- 
brane which  produces  a  certain  amount  of  protection. 

The  young  practitioner  is  too  apt  to  believe  that  the  soreness 
that  is  felt  after  the  filling  of  roots  of  teeth  is  an  evidence  that  his 
work  is  a  failure.  It  is  possible  that  these  treatments  might  be 
kept  up  until  all  the  encystment  has  taken  place,  and  the  tooth 
filled  afterward  without  passing  through  the  initial  stage.  It  is  a 
tax  upon  the  patient's  time,  and  the  excitement  of  overstimulation 
and  unskillful  treatment  in  the  hands  of  the  average  practitioner 
are  far  more  dangerous  than  leaving  things  to  nature.  Nature 
has  provided  us  with  a  system  of  lacteals  and  absorbents  in  order 
to  carry  off  pathological  tissue,  and  the  leucocytes  and  phagocytes 
there  are  perfectly  capable  of  doing  away  with  the  pathological 
lesion  and  giving  nature  a  chance.  That  was  the  point  I  wanted 
to  impress  upon  Dr.  Crouse.  I  have  a  scientific  reason  for  every 
medicament  I  use.  I  do  not  put  in  -one  medicine,  then  another, 
and  still  another  without  feeling  that  I  know  why  I  am  using  each 
one  of  them.  I  use  them  for  a  specific  purpose.  I  try  to  under- 
stand what  the  condition  is  I  am  endeavoring  to  remove,  and  I 
study  the  case  to  see  what  agent  will  remove  it. 

Dr.  Harlan,  closing  the  discussion  :  I  think  I  have  taken  up 
enough  of  the  time  of  the  society,  but  while  I  am  on  my  feet  I 
would  like  to  say  that  a  great  deal  of  good  comes  out  of  Chicago 
for  the  dental  profession  of  the  whole  world.  It  is  in  Chicago  that 
the  Dental  Protective  Association  was  born  ;  it  is  in  Chicago  that 
some  of  the  best  teaching  of  dental  students  is  carried  on  to-day 
in  the  United  States.  We  also  have  men  engaged  in  special  lines 
of  practice  who  are  the  peers  of  any  men  anywhere  else.  We 
have  some  of  the  best  writers  within  the  limits  of  the  City  of 
Chicago  that  are  to  be  found  in  the  dental  profession.     It  is  true 
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that  not  many  of  them  in  this  new  civilization  are  experimenters 
as  they  should  be,  but  the  time  is  coming  when  experimental 
laboratories  will  be  attached  to  every  dental  institution,  where 
every  young  man  who  is  so  inclined  may  follow  his  bent.  In  the 
particular  line  that  I  have  devoted  myself  to  for  a  good  many 
years,  before  I  began  there  were  no  experimenters  in  this  field  at 
all.  At  the  time  I  assumed  the  position  of  chairman  of  the  sec- 
tion on  materia  medica  and  therapeutics  in  the  American  Dental 
Association  there  was  but  one  dental  school  in  the  United  States 
that  taught  materia  medica  and  therapeutics,  and  there  was  only 
one  dentist  who  was  engaged  in  teaching  it;  but  when  I  resigned 
that  position,  after  a  dozen  years,  every  dental  school  in  the 
country  had  a  chair  on  materia  medica  and  therapeutics  held  by  a 
dentist. 


Perhaps  the  best  known  and  most  famous  of  all  these  American  court  den- 
tists in  Europe  has  been  Dr.  Thomas  Evans,  in  Paris,  who  has  had  the  honor  of 
introducing  his  forceps  into  almost  every  royal  mouth  in  Christendom.  Some- 
times his  royal  and  imperial  patients  would  travel  all  the  way  to  Paris  from  the 
ends  of  Europe  for  the  purpose  of  submitting  to  his  treatment  in  those  funny 
little  rooms  of  his  on  the  Rue  de  la  Paix,  while  the  majority  were  in  the  habit  of 
inviting  him  to  visit  their  courts. 

Thus  he  might  one  week  be  found  at  Sandringham.  treated  as  an  honored 
guest  and  friend  of  the  family  by  the  prince  and  princess  of  Wales.  The  next 
week  would  find  him  at  St.  Petersburg  in  attendance  upon  the  Czarina,  and  hav- 
ing incidentally  acted  as  the  bearer  of  many  messages,  letters  and  parcels  be- 
tween the  two  royal  sisters,  so  fondly  attached  to  one  another.  Yet  another  ten 
days,  and  he  would  be  engaged  in  doctoring  the  teeth  of  King  Oscar's  sons  at 
Stockholm,  while  he  would  take  in  the  royal  family  at  Berlin  on  his  way  home, 
being  a  particular  favorite  of  the  Empress  Frederick. 

But  perhaps  the  crowned  heads  with  whom  he  was  most  intimate  during  his 
professional  career  were  Napoleon  III.  and  Empress  Eugenie.  Many  a  time  he 
was  consulted  by  both  on  matters  of  importance,  which  certainly  had  nothing  to 
do  with  teeth,  while  the  emperor  would  frequently  avail  himself  of  the  doctor's 
professional  trips  to  foreign  courts  to  intrust  him  with  some  communication  which 
could  not  well  be  conveyed  through  diplomatic  channels.  And,  as  everybody 
knows,  when  the  empire  was  overthrown  after  the  battle  of  Sedan  it  was  Dr. 
Thomas  Evans  who,  first  of  all,  concealed  the  fugitive  empress  in  his  Parisian 
mansion,  and  afterward  conveyed  her  at  personal  risk  from  the  metropolis  to  the 
seaside,  whence  she  escaped  to  England  on  the  yacht  of  Sir  John  Burgoyne. — Ex. 
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Electricity. 

The  progress  of  the  science  of  electricity  within  a  compara- 
tively recent  period,  has  been  so  marked  and  rapid,  that  the  effect 
produced,  even  upon  those  familiar  with  the  various  manifestations 
of  this  force,  is  startling  to  a  degree;  upon  those  who  are  unfa- 
miliar with  it,  whose  only  knowledge  is  of  its  tangible  results,  not 
of  its  intricate  workings,  the  effect  is  not  only  startling,  but  bewil- 
dering as  well. 

Within  the  memory  of  the  youngest  dentist  has  this  wonderful 
development  taken  place,  and  the  last  ten  years  have  been  rilled 
with  possibilities  which  have  seemed  almost  inexhaustible.  A  new 
era  has  been  entered  so  far  as  our  conceptions  of  force  and  our 
ideas  regarding  its  transmission  and  application  are  concerned. 
It  hardly  seems  possible  that  twenty  years  ago  the  telephone  was 
introduced,  that  ten  years  since  electric  lighting  was  in  its  infancy, 
or  that  only  five  years  have  lapsed  since  electricity  pushed  itself 
forward  as  a  convenient  agent  for  the  distribution  of  power.  To- 
day telephones  are  found  in  every  business  house,  manufacturing 
concern  and  office,  and  are  almost  a  necessity  in  the  home;  elec- 
tric lights  are  everywhere  ;  the  whir  of  electric  motors  greets  one 
at  every  turn,  and  electric  cars  startle  us  at  each  street  crossing. 

No  chemist's  laboratory  is  now  complete  without  its  electrical 
apparatus,  for  synthetic  or  analytic  purposes,  and  no  physician  can 
claim  a  knowledge  of  the  science  of  medicine  unless  he  possesses 
a  carefully  arranged  electrical  cabinet,  and  the  skill  to  use  it 
rationally. 
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In  the  field  occupied  by  dentists  the  advances  have  been  no 
less  rapid.  The  operating  room  is  not  adapted  to  the  work  in 
hand,  nor  is  it  complete  without  a  large  assortment  of  electrical 
appliances.  Ten  years  ago  the  mallet  was  the  only  electrical 
instrument  at  our  command,  the  mouth  lamp  was  regarded  as  a 
toy.  Now  not  only  have  we  electric  mallets,  but  the  perfected 
mouth  lamp  used  successfully  in  diagnosis,  electric  root  driers, 
dental  engines,  hot  air  syringes,  annealing  trays,  matches,  anaes- 
thetics, motors,  fans,  cauteries,  air-pumps,  and  above  all,  and 
later  than  all,  we  have  this  force  applied  in  the  form  of  heat  to  the 
baking  of  porcelain.  This  can  now  be  accomplished  in  a  few 
moments,  the  process  attended  by  no  dirt,  dust  or  heating  of  the 
atmosphere,  and  with  a  total  absence  of  the  intense  anxiety  and 
care  which  formerly  marked  the  baking  of  continuous  gum  plates. 

This  revolution  in  the  methods  of  this  branch  of  our  work,  it  is 
claimed  also  produces  distinctly  better  results  in  the  density, 
smoothness  of  the  surface,  and  appearance  of  the  porcelain,  to- 
gether with  increased  toughness.  These  results  are  obtained  by 
placing  the  case  to  be  baked  in  a  small  furnace  scarcely  larger  than 
the  case  itself,  and  turning  on  the  current.  When  the  porcelain 
is  properly  fused,  an  automatic  appliance  opens  the  circuit  and 
allows  the  piece  to  gradually  cool. 

As  an  indication  of  what  we  may  look  for  in  the  future  from  new 
applications  of  this  force,  suggestions  have  been  made  by  wrhich 
it  may  be  rendered  of  service  in  the  filling  of  teeth,  by  the  deposi- 
tion of  a  metal  in  a  prepared  cavity  by  electrolysis.  One  experi- 
menter in  this  direction  claims  that  the  day  is  not  distant  when 
this  can  and  will  be  done  to  the  exclusion  of  old  methods,  and  says 
the  obstacles  to  be  overcome  are  by  no  means  insurmountable. 

If  these  then  are  the  advances  of  a  decidedly  short  term  of 
years  what,  it  may  reasonably  be  asked,  will  be  the  character  of  our 
operations  in  the  future,  at  the  end  of  a  like  period;  and  what  will 
be  the  standing  of  our  profession  as  a  profession.  D. 


Individuality. 

In  looking  over  musty  tomes,  semimusty  ditto,  and  even 
some  that  are  not  aged  at  all.  we  have  discovered  that  much  of 
what  we  see  and  read  is  not  original. 

Repetition,  compilation,  some  attempt  at  rehabilitation  but  lit- 
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tie  originality,  on  every  hand.  Individuality,  personal  impress, 
assiduity,  perseverance,  enthusiasm  and  tirelessness  does  not  mark 
much  of  the  matter  we  read  from  day  to  day  in  current  magazine 
literature,  or  in  professional  periodicals.  It  is  seldom  that  we  dis- 
cover anything  new.  When  a  new  principle  is  discovered,  it  has 
to  run  the  gauntlet  of  adverse  criticism — ignorant  criticism,  malice, 
indifference  and  apathetic  yawning  before  it  is  accepted.  Narrow 
mindedness  is  no  evidence  of  individuality.  Personal  miscon- 
ception, or  personal  malignity  is  not,  and  should  not  be  accepted 
as  evidence  of  individuality.  Education,  studious  habits,  brain  ca- 
pacity and  necessity  all  combined,  tend  to  develop  individuality — 
spontaneous  outbreaks  of  which  are  sometimes  noticed  in  pro- 
fessional assemblages. 

It  is  easy  enough  to  sneer  and  criticise  and  undervalue  the 
work  of  others  in  any  department  of  life.  This  is  not  individu- 
ality. Individuality  is  not  always  inherent  or  inborn,  or  if  it  is,  it 
does  not  always  crop  out  early.  Some  of  the  best  work  of  the 
best  authors  was  not  begun  until  after  middle  life.  Education  and 
broadening  out  is  a  slow  process  for  many  in  this  world  and  too 
often  in  the  earliest  days  of  promise  a  career  is  cut  off — oftenest  by 
death. 

To  think  for  ourself,  to  reason,  to  be  undogmatic,  to  be  sym- 
pathetic, to  understand  what  is  meant  by  another,  is  to  be  on  the 
border  line,  at  least,  of  individuality.  To  build  castles  in  the  air, 
unless  they  are  such  castles  as  have  not  been  before  erected  or  de- 
scribed, is  not  individuality. 

When  an  author  writes  an  article  and  fails  to  give  credit  for 
the  work  done  before  by  others,  he  either  displays  his  ignorance  or 
proclaims  himself  not  industrious — all  avenues  are  open  to  the  one 
who  will  work. 

Our  plea  is  for  individuality,  responsibility,  rigor,  industry, 
study,  thought  and  moral  courage,  based  on  correct  principles. 

No  soldier  will  fight  who  doubts  the  justness  of  his  cause.  If 
you  would  conquer  prejudice,  correct  errors  and  make  your  influ- 
ence felt — do  not  guess  at  things — know  them.  It  makes  one 
writhe  in  distress  to  read  some  of  the  shallownesses  of  mankind — in 
print. 

One  hour  a  day  devoted  to  recreation,  one  to  study,  and  eight 
for  work,  will  leave  plenty  of  hours  to  experiment,  to  invent,  or 
discover  something  new.     To  amuse  or  to  be  amused  is  not  the 
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chief  aim  of  man,  he  must  do  something  to  justify  and  fortify  his 
place  among  other  men. 


Not  at  Home. 

The  dentist  who  sits  or  stands  from  day  to  day  in  his  own 
village,  town  or  city,  and  hammers  away  at  teeth,  has  little  con- 
ception of  the  vastness  of  the  world  around  him. 

We  were  forcibly  impressed  by  this  truth,  from  a  recent  visit 
to  Nashville,  the  capitol  of  Tennessee.  Nashville  is  located  in 
the  highlands  on  the  banks  of  the  Cumberland,  in  the  midst  of  hills 
and  valleys,  all  covered  with  prosperous  tillers  of  the  soil.  The 
city  has  three  dental  colleges,  two  for  white  and  one  for  colored 
students.  There  is  abundance  of  clinical  material,  and  if  a  gradu- 
ate does  not  acquire  technical  skill  it  is  his  own  fault.-  A  local 
dental  society  is  not  the  least  of  Nashville's  attractions.  It  is  a 
section  of  the  Academy  of  Medicine,  and  shares  with  the  other 
members  the  expense  of  maintaining  the  rooms. 

At  the  last  meeting  a  paper  on  "  Cremation  "  was  read  by  Dr. 
Henry  W.  Morgan,  and  it  elicited  a  very  full  discussion. 

From  day  to  day,  as  we  called  upon  members  of  the  profession 
we  could  not  fail  to  notice  that  dental  practice  was  up  to  date. 
Earnestness  and  enthusiasm  met  one  everywhere,  and  we  did  not 
come  away  without  many  new  ideas,  and  some  old  ones  reawakened 
into  activity.  The  operations  we  saw  were  of  the  best  and  the 
facilities  for  doing  them  were  complete. 

It  is  no  wonder  that  a  tired  brain  is  refreshed  when  brought  in 
contact  with  thoughtful  and  intelligent  men,  in  new  fields  away 
from  four  walls  in  a  sooty  city.  If  you  desire  recreation,  change, 
a  new  impetus  for  work,  put  on  your  door  for  a  few  days  "  Not  at 
Home." 


DOMESTIC  CORRESPONDENCE. 


Letter  from  New  York. 
To  the  Editor  of  the  Dental  Review: 

Dear  Sir:  We  are  glad  to  welcome  you  back  into  the  old 
harness.  This  is  the  universal  sentiment  in  our  section,  where  you 
are  honored  and  respected  alike  by  friend  and  foe.    The  Review 
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will  again  breathe  forth  its  old  vim.  It  is  almost  two  years  since 
I  sent  any  news  of  the  metropolis  to  Chicago  and  many  changes 
have  occurred  in  New  York  City  dental  matters  in  that  time.  Both 
of  our  dental  societies  have  been  overturned  by  rebellion.  The 
Jackson  dynasty  in  the  First  District  Society  is  just  coming  to  the 
end  of  its  term.  They  have  labored  hard  to  earn  their  spurs, 
and  there  is  every  prospect  of  a  fierce  conflict  next  week  when  they 
meet  their  foes  in  battle. 

While  this  faction  have  not  been  in  it  so  far  as  the  First  Dis- 
trict is  concerned  during  the  past  year,  they  went  into  the  Odonto- 
logical  camp  at  the  last  election  and  to  the  surprise  of  the  old 
clique  (sometimes  called  "moss  backs")  showed  such  a  force  of 
numbers  that  their  candidate,  Dr.  Northrop,  was  elected  without 
opposition.  Some  of  the  members  have  not  been  to  any  of  the 
meetings  since  election,  but  the  new  chairman  of  the  executive 
committee  does  not  care  about  that. 

The  Bismarck  of  dentistry,  he  of  the  three  W's,  has  started  in 
to  infuse  into  the  remains  of  the  Odontological  all  the  old  fire  with 
which  he  kindled  so  much  enthusiasm  in  the  old  days  of  the  F. 
D.  D.  S.  The  February  meeting  was  devoted  to  a  very  learned 
exposition  on  dental  jurisprudence  by  the  counsel  of  the  censors, 
Mr.  Purrington.  The  learned  gentleman's  statements  that  it  was 
necessary  for  us  to  be  full-fledged  doctors  of  medicine  before  we 
could  reach  the  plane  where  we  could  stand  on  a  perfect  equality 
with  all  other  specialists  in  the  healing  line,  were  very  trite  and 
well  put,  but  were  taken  with  many  a  grimace  by  most  of  the 
members. 

His  close  relationship  to  our  hard-working  chairman  of  the 
law  committee,  W.  Carr,  M.  D.,  D.  D.  S.,  caused  many  a  smile  of 
derision,  which  might  by  some  be  termed  "  sour  grapes."  To  my 
great  astonishment  no  one  picked  up  the  gauntlet  in  defense  of  the 
single  titled  D.  D.  S.  In  days  of  yore  when  that  doughty  foeman, 
Norman  W.  Kingsley  (whose  name  is  not  quite  forgotten),  was  one 
of  the  sachems  of  Manhattan's  dental  society  such  an  incident 
could  never  have  occurred  without  drawing  out  such  a  battle  as 
would  warm  one's  heart. 

The  discussion  of  the  paper  was  taken  up  with  inquiries  on 
the  status  of  our  dental  law  in  the  State  of  New  York.  I  shall  be 
much  surprised  if  it  ever  goes  into  solid  print,  for  it  had  reached  a 
point  where  some  of  the  weak  points  were  being  probed  into  when 
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a  hasty  motion  to  adjourn  was  carried,  much  to  the  displeasure  of 
the  gentlemen  in  the  rear  of  the  room  who  were  beginning  to 
wonder  if  our  young  Parkhurst  Rhein  intended  really  to  expose  to 
view  some  of  the  inner  wheels  of  something  or  other. 

One  thing  the  Hon.  Mr.  Purrington  made  clear,  that  accord- 
ing to  his  interpretation  of  our  law  ever}''  operation  in  a  dental  in- 
firmary by  a  student  was  a  violation  of  the  statute. 

The  evident  desire  on  the  part  of  our  law  committee  to 
smother  such  a  defect  in  our  law  is  wrong,  and  should  not  be  coun- 
tenanced. We  all  agree  that  dental  students  must  practice.  By 
all  means  let  us  make  their  actions  legal  and  not  teach  them  at  the 
very  inception  of  their  training  that  they  are  evading  a  law  of  the 
State  of  New  York. 

To  turn  to  a  more  practical  theme,  the  March  meeting  was  a 
success.  Usually  when  one  of  our  Philadelphia  colleagues  comes 
over  to  favor  us  with  a  discourse,  he  brings  with  him  a  trusty  band 
of  fellow  citizens,  whether  for  protection  from  the  attacks  at  the 
discussion  of  his  paper  or  from  fear  of  being  buncoed  in  this  town 
so  full  of  guile,  I  leave  for  my  Quaker  friend  "Dan"  to  answer. 

Our  own  Dr.  C.  S.  Case  came  all  the  way  from  Chicago  alone, 
to  beard  the  New  York  orthodontists  in  their  den.  He  had  learned 
to  wield  his  own  battle-ax  and  required  no  assistance.  With  what 
self-assurance  he  mounts  the  rostrum  !  The  smile  of  success  is  in 
his  eye  and  at  the  commencement  of  his  first  words  every  one  sat 
back  in  the  old  schoolboy  position;  they  are  here  to  learn  and  the 
teacher  has  come  a  long  distance  to  pour  forth  wisdom.  When 
all  was  over  (that  was  at  11  P.  M.)  he  could  repeat  after  the  im- 
mortal Roman,  "veni,  vidi,  vici." 

The  display  of  casts  and  models  was  most  effective  in  illustrat- 
ing the  points  of  the  paper  both  as  to  the  results  and  to  the  beauti- 
fully constructed  apparatus  designed  to  accomplish  the  desired 
end. 

No  one  could  fail  to  be  convinced  but  that  in  these  cases  of 
recession  and  protrusion  of  the  superior  maxilla  that  Dr.  Case 
brought  out,  or  in  the  entire  root  as  well  as  the  teeth  and  that  in 
doing  so  he  moved  the  entire  mass  of  bone  in  which  the  roots  were 
imbedded.  Those  who  heard  Dr.  Case's  paper  at  the  Columbian 
Dental  Congress  will  recognize  the  point  of  my  remark  and  to 
those  who  have  not  already  done  so  I  should  recommend  their 
perusal  in  the  recently  published  reports.    The  paper  was  dis- 
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cussed  by  Drs.  Guilford,  of  Philadelphia;  Farrar,  Bogue  and  Jack- 
son, of  New  York;  all  of  whom  were  loud  in  their  praises  of  Dr. 
Case's  results. 

The  only  unpleasant  incident  of  a  meeting  worthy  to  be  re- 
membered was  the  arbitrary  ruling  while  Jackson  was  talking. 
Jackson  has  done  excellent  work  in  "  Orthopcedia  "  while  we  all 
know  he  has  not  done  it  all,  the  dictates  of  old  English  fair  play 
should  give  him  ample  opportunity  to  state  his  case  fairly  and  per- 
sonal prejudice  should  not  stand  in  the  way.  In  saying  what  I  do 
I  merely  reiterate  the  views  of  the  chairman  of  the  executive  com- 
mittee, who  rarely  disagrees  with  the  President. 

I  had  almost  forgotten  to  speak  of  our  democratic  society  of 
the  First  District.  The  March  meeting  was  a  thing  to  wonder  at 
even  if  it  was  not  a  joy  forever.  Long  in  advance  of  the  date  in 
every  office,  at  every  dental  depot,  in  the  pocket  of  every  drummer, 
we  saw  the  gorgeously  arranged  programme  of  the  multifarious 
clinique.     Seventy  odd  operators,  to  say  nothing  of  the  exhibitors. 

How  the  clinic  committee  must  have  worked  !  To  what  end  ? 
To  make  a  gaudy  display  of  large  numbers  is  not  giving  a  scientific 
clinic.  Now  that  it  is  over  and  past,  what  has  it  brought  forth  ? 
The  things  of  merit  were  overshadowed  and  covered  up  by  the  ex- 
hibitions of  those  whose  great  ambition  to  shine  makes  them  often 
but  too  ludicrous. 

There  was  one  exception  to  the  rest  of  the  clinic  and  that  was  the 
exhibition  of  the  new  electrical  furnace  by  Dr.  L.  E.  Custer  of  Day- 
ton, Ohio.  He  was  fortunate  enough  to  secure  a  space  separated 
from  the  clamor  of  the  infirmary  and  the  throng  of  interested  prac- 
titioners around  him,  gave  ample  evidence  of  the  interest  his 
unique  little  oven  had  awakened.  I  am  afraid  the  remainder  were 
more  or  less  chestnuts.  Not  that  there  is  any  objection  to  chestnuts 
properly  presented  at  a  dental  clinic  ;  on  the  contrary,  they  should 
have  their  place  given  so  that  the  attendants  will  not  be  distracted 
from  the  subject.  The  quiet  thinking  members  of  the  F.  D.  D.  S. 
did  not  approve  of  these  shows.    The  exhibits  were  a  reminder  of 

the  fair.     Every  one  was  loaded  with  samples  of  .     Well,  we 

only  advertise  for  cash.  One  ot  the  latest  mouth  washes  was  be- 
ing extolled  by  a  wonderful  autograph  letter. 

The  meeting  in  the  evening  was  so  crowded  by  the  large  num- 
ber of  visiting  brethren,  that  one  of  the  larger  meeting  rooms  had 
been  secured.    The  paper  by  the  editor  of  the  Dental  Cosmos  on 
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" Infantile  Scorbutus"  was  read  by  the  Secretary  on  account  of  the 
indisposition  of  the  author.  The  disappointment  of  the  audience 
was  augmented  by  the  poor  way  in  which  the  paper  was  read.  The 
substance  of  the  paper  related  to  this  newly  discovered  disease  pro- 
duced by  feeding  children  solely  on  some  proprietary  food  and  the 
resultant  breaking  down  of  tooth  structure  and  adjoining  tissue. 
The  paper  was  mainly  descriptive  of  the  course  of  two  cases  in 
practice. 

The  society  were  subsequently  much  edified  by  Dr.  W.  P. 
Northrup  and  Floyd  Crandall,  specialists  in  children's  diseases,  who 
went  into  detail  both  as  to  the  etiology,  pathology  and  treatment  of 
the  disease.  Only  one  dentist  was  present  who  seemed  to  know 
anything  of  this  newfangled  disease. 

Dr.  Walker  remarked  that  it  was  very  peculiar  that  Dr.  Rhein 
always  had  such  remarkable  cases  to  report.  He  had  no  room  in 
his  office  for  babies,  and  they  all  knew  that  Kirk  is  bound  to  spring 
something  on  them  that  no  one  understands.  These  remarks,  to- 
gether with  some  rambling  expressions  from  E.  Parmly  Brown, 
were  not  calculated  to  impress  our  medical  guests. 

While  Rhein's  discussion  of  the  paper  was  somewhat  mixed, 
still  his  acknowledged  clear  ideas  on  the  subject  of  pyorrhoea  made 
some  amends  for  the  lack  of  clearness  of  the  others.  The  paper 
will  furnish  much  food  for  thought  when  published. 

New  York. 


Did  it  Cause  the  Irritation  ? 
To  the  Editor  of  the  Dental  Review  : 

Dear  Sir  : — Dr.  Geo.  A.  Maxfield  writes  a  letter  to  the  Editor 
of  the  Dental  Cosmos,  published  in  the  February  issue,  in  which  he 
states  he  has  had  two  cases  of  root  irritation  caused  by  the  pene- 
tration through  the  walls  of  zinc  chloride. 

Dr.  Maxfield' s  conclusions  as  to  the  cause  of  the  irritation  in 
the  cases  he  relates  are  open  to  criticism.  He  does  not  state 
when  or  how  the  zinc  chloride  was  used,  or  the  method  by  which 
the  roots  were  filled,  but  leaves  the  reader  to  infer  that  he  either 
washed  out  the  canals  with  a  solution  Zn.  CI.  2  after  extirpating  the 
pulp,  or  used  it  as  a  permanent  root  filling.  It  is  very  likely  the 
irritation  was  caused,  not  by  the  penetration  of  the  medicament 
through  the  sides  of  the  roots,  but  from  being  forced  through  the 
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apical  foramen.  The  probability  is  that  after  extirpating  the  pulp 
the  writer  injected  zinc  chloride  into  the  canals  which  was  forced 
through  the  foramen,  and  the  foramen  afterward  closed.  Zn.  CI. 2, 
being  a  powerful  escharotic  and  capable  of  destroying  any  microor- 
ganisms, if  present,  would  cause  the  symptoms  complained  of,  if 
forced  into  the  soft  tissues.  The  fact  that  the  foramen  of  one  of 
the  canals  was  drilled  through,  and  cocaine  injected,  giving  tempo- 
rary relief  would  indicate  this — the  cocaine  obtunding  the  pain 
temporarily,  but  not  destroying  the  action  of  the  zinc  chloride.  Ex- 
periments do  not  justify  Dr.  Maxfield's  conclusions,  or  prove  the 
theory  advocated  by  Dr.  Kirk. 

In  experimenting  with  the  three  coagulants,  carbolic  acid,  creo- 
sote and  zinc  chloride  it  has  been  impossible  to  find  the  slightest  in- 
dication that  either  one  of  the  three  penetrated  the  canal  walls, 
providing  no  leakage  took  place  through  any  cracks  that  might  be 
in  the  enamel.  There  can  be  no  doubt  that  Dr.  Harlan  is  correct, 
when  he  says:  "A  coagulant  is  self-limiting,  and  will  not  pass  be- 
yond the  coagulum." 

The  canals  of  a  number  of  freshly  extracted  incisor  teeth  were 
cleansed,  the  foramina  hermetically  closed  with  gutta-percha,  and 
the  canals  filled  with  a  cotton  dressing  separately  of  carbolic  acid, 
creosote  and  zinc  chloride,  and  then  suspended  by  silk  ligature  in 
glass  tubes  containing  albumen,  about  two-thirds  the  length  of  the 
root,  and  allowed  to  remain  for  from  seventy-two  to  one  hundred 
and  eight  hours,  at  the  end  of  which  time  there  was  not  the  slight- 
est trace  of  coagulation  from  the  sides  of  the  root. 

Again,  the  canals  of  several  freshly  extracted  teeth  were 
cleansed,  the  foramina  closed  as  before,  and  the  cementum  ground 
off.  Cotton  dressings  were  inserted  of  the  same  medicaments,  and 
again  suspended  in  the  albumen  as  before.  After  the  lapse  of  more 
than  100  hours  there  was  not  to  be  seen  a  trace  of  coagulation. 

Dr.  Kirk  takes  occasion  to  remark  that  the  cases  cited  by  Dr. 
Maxfield,  "  throws  light  upon  the  question  of  the  penetrating 
power  of  the  coagulant  medicament,  zinc  chloride,  from  the  clifiical 
standpoint ."  The  fact  is,  Dr.  Maxfield's  cases  prove  nothing,  as  he 
does  not  present  any  positive  evidence  that  the  zinc  chloride  pene- 
trated the  root  walls. 

Dr.  Kirk  is  inclined  to  see  things  through  the  glasses  that  will 
best  fit  his  theories,  and  to  an  unbiased  observer  it  would  appear 
as  though  he  were  pursuing  a  will-o-the-wisp. 

London,  Eng.  L.  N.  Seymour. 
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Cocaine. 

To  the  Editor  of  the  Dental  Review  : 

Dear  Sir: — After  reading  the  essay  on  "  Local  Anaesthesia  " 
by  Dr.  O.  A.  Weiss,  of  Minneapolis,  and  the  discussion  following 
in  the  March  number  of  The  Review,  I  recalled  an  incident  that 
occurred  in  the  first  year  of  my  practice  which  might  give  weight 
to  the  statements  of  Dr.  H.  A.  Knight  in  the  discussion. 

A  gentleman  in  good  health  came  to  my  office  to  have  a  fistu- 
lous abscess  treated  (caused  by  death  of  pulp)  in  superior  central 
incisor.  At  first  sitting  H2  02  followed  by  an  essential  oil  were 
injected  through  tooth  and  fistula.  At  next  sitting  fistula  was  not 
healed  and  an  injection  of  what  I  supposed  to  be  H2  02  was 
made;  but  upon  asking  patient  if  he  felt  anything  and  at  the  same 
time  drawing  rubber  dam  to  one  side,  not  noticing  any  efferves- 
cence I  immediately  saw  that  I  had  made  a  serious  mistake  by  fill- 
ing my  syringe  with  cocaine  4  per  cent  instead  of  H2  02. 

The  result  was  increased  and  extended  inflammation  involving 
tissues  on  labial  side  from  central  to  cuspid  inclusive,  but  particu- 
lary  around  the  external  opening  near  cuspid  and  necrosis  of  a 
large  plate  of  alveolar  process  between  lateral  and  cuspid. 

Although  special  pains  were  taken  antiseptically  in  removing 
sequestrum  and  patient  using  an  antiseptic  mouth  wash  the  suture 
made  on  labial  side  continued  to  slough  for  a  considerable  time, 
while  suture  on  lingual  side  healed  by  first  intention  the  full  length 
of  incision. 

I  believe  that  since  no  symptoms  of  intoxication  appeared 
there  was  no  idiosyncrasy,  and  since  suture  on  lingual  side  healed 
by  first  intention,  continued  suppuration  on  labial  side  was  due  to 
lowering  of  vitality  of  tissues  by  cocaine. 

The  mistake  happened  by  having  H2  02  and  cocaine  solution 
in  similar  glass  stoppered  vials  with  only  the  stoppers  labeled  and 
stoppers  having  been  previously  reversed. 

If  this  letter  will  convince  any  of  the  indiscriminate  users  of 
cocaine  that  it  is  a  potent  drug  my  object  will  be  gained.  Also 
let  it  be  a  caution  to  the  young  men  just  beginning  practice  to 
carefully  label  the  body  of  their  vials  as  well  as  the  stoppers. 

Yours  sincerely, 

J.  W.  R. 


252 


THE  DENTAL  REVIEW. 


FOREIGN  CORRESPONDENCE. 


Examinations  in  Germany. 
Dr.  A.  W.  Harlan: 

Dear  Sir:  No  provision  whatever  is  made  for  taking  dental 
examinations  here  in  any  other  language  than  the  German.  Such 
a  provision  would  be  absurd  anyway,  since  no  foreigner,  whatever 
his  qualifications,  can  come  up  for  examination  without  having 
spent  three  years  in  the  study  of  dentistry  in  Germany.  If  there 
is  any  one  who  cannot  acquire  sufficient  command  of  the  German 
language  in  three  years  to  take  his  examination  in  it,  he  had  better 
stay  at  home.  There  is  accordingly  no  examination  to  be  made 
here  under  three  years  and  no  provision  for  English  language.  It 
is  not  necessary,  however,  to  pass  an  examination  here  at  all  in 
order  to  practice  dentistry.  Any  foreigner  who  chooses,  whether 
he  knows  anything  about  dentistry  or  not,  can  locate  in  Germany 
and  begin  the  practice  of  dentistry.  He  is  not  allowed  to  call 
himself  zahnarzt  or  anything  else  that  might  lead  to  the  inference 
that  he  had  made  an  examination  in  Germany  and  is  liable  to  be 
occasionally  subjected  to  the  annoyance  of  having  the  police  tell 
him  what  he  may  put  on  his  door  plate,  etc.,  and  to  be  snubbed 
by  the  zahnarzte.  His  Dr.  title  is  also  in  a  very  shaky  condition, 
the  majority  of  the  D.  D.  S.'s  are  not  now  allowed  to  call  them- 
selves Dr.  A.  or  Dr.  B.,  but  must  write  "Mr.  A.,  D.  D.  S."  or 
something  of  this  kind. 

I  send  the  conditions  for  examination  in  a  separate  envelope. 

Yours  sincerely, 

W.  D.  Miller. 

[Here  is  solid  information  on  the  above  subject  in  answer  to 
a  letter  published  in  the  January  number  of  the  Dental  Review, 
Page  63.  Editor.] 
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Section  VI.  Operative  Dentistry;  Vol.  II.  of  Transactions  of 
the  World's  Columbian  Dental  Congress. 

The  Section  on  Operative  Dentistry  occupies  seventy-seven 
pages  and  records  the  transactions  of  four  sessions.    The  opening 
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address  by  the  Chairman  of  the  Section,  Dr.  William  Jarvie,  gives 
a  short  history  of  the  general  subject,  suggesting  the  development 
of  operative  work  from  the  early  crude  practice  to  the  more  mod- 
ern accomplishment,  suggesting  also  some  of  the  means  and  meth- 
ods by  which  this  development  became  possible.  He  graphically 
describes  the  possible  treatments  for  a  patient  who  presents  him- 
self before  one  of  our  modorn  "well-informed"  dentists. 

This  enumeration  is  astonishing,  yet  it  is  not  in  the  least  over- 
drawn. The  possibilities  for  the  future  based  upon  the  present 
standard  of  acquirements  is  spoken  of,  and  the  address  ends  in  a 
warm  welcome  to  all  and  an  invitation  to  heartily  participate  in  the 
wrork  of  the  section. 

Special  mention  should  be  given  the  paper  entitled,  "Tin  foil 
for  filling  teeth,"  by  H.  L.  Ambler,  D.  D.  S.,  M.  D.  This  subject 
wTas  handled  in  a  very  interesting  manner,  covering  almost  every 
use  to  which  tin  or  tin  in  combination  with  gold  is  now  employed. 
Special  emphasis  was  given  to  the  use  of  this  metal  in  children' s 
teeth,  in  teeth  of  poor  quality  and  in  positions  where  gold  could  not 
be  properly  condensed  against  thin  enamel  margins,  and  beneath 
the  gum,  even  though  moisture  were  not  excluded.  Tin  was  ad- 
vocated for  deep  proximal  cavities  with  gold  for  the  masticating 
and  contoured  surfaces,  also  for  covering  sensitive  parts  near  the 
pulp. 

The  antacid  action,  the  saving  qualities,  the  easy  manipula- 
tion and  adhesion  to  cavity  walls  under  attrition  are  a  few  of  the 
principal  points. 

The  discussion  was  taken  up  by  Dr.  E.  T.  Darby  and  other 
well-known  operators,  some  of  whom  had  used  tin  for  twenty-live 
years  to  their  complete  satisfaction  in  such  cases  which  demanded 
it,  testifying  to  the  importance  of  tin  as  a  filling  material. 

The  treatment  of  foul  root  canals  with  Dr.  Emil  Schreier's 
"  Kalium-Natrium  "  was  a  new  idea  to  many  in  sterilizing  gan- 
grenous or  decomposed  pulps.  The  method  is  applicable  only  to 
those  cases  which  can  be  covered  by  the  rubber  dam — as  the  sub- 
stance is  very  explosive  and  dangerous  if  used  in  excess — much 
interest  was  shown  in  Dr.  Schreier's  method,  and  many  questions 
asked  concerning  the  success  of  his  treatment. 

Dr.  W.  V.  B.  Ames'  paper  on  "  Oxyphosphates"  gave  an  author- 
itative comparison  of  the  productions  of  this  plastic  filling  which 
are  to  be  found  on  the  market.    The  proper  physical  as  well  as 
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chemical  combination  of  solution  and  powder  was  emphasized  in 
securing  the  desired  crystallization.  The  advantages  of  using  dif- 
ferent liquids  for  quick  and  slow  setting,  the  adulterations,  and 
tests  provoked  a  lively  discussion. 

"  The  Treatment  of  Dental  Caries  of  the  Second,  Third  and 
Fourth  Degrees."  by  Dr.  Caracatsanis,  gives  his  classification  of 
the  different  stages  of  dental  caries,  the  pathological  conditions 
involved  and  his  treatment  in  each  stage. 

Dr.  George  W.  Whitefield  read  a  paper  on  "Soft  Teeth  and 
Galvanic  Action  Between  Gold  and  Baser  Metals.  "His  experiments 
and  observations  on  the  different  electrical  conditions  found  in  the 
mouth  where  different  metals  or  different  combinations  of  metals 
were  present  and  the  molecular  disturbances,  fermentations  and  de- 
struction of  tooth  tissue  were  of  great  interest  and  scientific  value. 

Dr.  Gordon  White  explained  his  method  of  amputating  roots 
and  their  diseased  environment,  using  sterilized  sponge  in  the 
cavities  remaining. 

Dr.  G.  W.  YVhitefield's  treatment  of  fractures  of  the  anterior 
teeth  for  the  salvation  of  the  pulp  in  the  undeveloped  teeth  of  the 
young,  was  well  described  and  illustrated  by  him. 

The  last  and  one  of  the  best  papers,  on  "Operative  Technics,  " 
by  Dr.  D.  M.  Cattell  gives  the  history  of  this  work  as  begun  and 
developed  by  Dr.  Black  and  others  for  supplying  the  lack  of  man- 
ual training  and  manipulation  in  the  college  courses.  An  outline 
is  given  of  the  work  done  by  the  Northwestern  University  dental 
school,  to  which  are  added  the  opinions  and  suggestions  of  other 
teachers.  The  limited  time  prevented  presentation  of  other  im- 
portant questions  on  operative  dentistry. 

Dental  Medicine,  A  Manual  of  Dental  Materia  Medica  and 
Therapeutics.  By  F.  J.  S.  Gorgas,  A.M.,  M.  D.,  D.  D.  S. 
Fifth  edition,  revised  and  enlarged,  Philadelphia:  P.  Blakiston, 
Son  &  Co.,  1895.    Price,  cloth  $4;  pp.,  580. 

This  is  a  good  specimen  of  the  bookmaker's  art,  and  each  suc- 
ceeding edition  shows  how  firmly  it  has  taken  hold  of  the  dental 
student  and  practitioner.  Much  new  matter  has  been  added  and 
it  is  based  on  the  revision  of  the  pharmacopoeia  1890.  As  a  text- 
book it  is  a  safe  guide,  although  some  of  the  formulae  might  have 
been  omitted  to  the  advantage  of  the  reader.  At  the  present  time 
there  is  no  work  on  dental  meteria  medica  in  the  English  language 
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which  can  compare  with  this  in  the  variety  of  the  subject  matter. 
Anyone  desirous  of  keeping  abreast  of  the  newest  and  latest  addi- 
tions to  the  use  of  drugs  must  own  such  a  work.  The  list  of 
authorities  is  quite  complete,  and  the  index  is  nearly  perfect.  The 
present  writer  reviewed  very  exhaustively  the  first  edition,  and 
now,  after  the  lapse  of  years,  finds  that  the  majority  of  his  sug- 
gestions have  been  adopted,  adding  greatly,  in  his  estimation,  to 
the  value  and  trustworthiness  of  the  book. 

The  Transactions  of  World's  Columbian  Dental  Congress, 
Section  VIII,  Embracing  the  subjects  of  Education,  Legislation, 
Literature,  has  seventy  pages  devoted  to  Dental  Nomenclature  by 
Drs.  G.  V.  Black,  Garrett  Newkirk  and  the  lamented  Wm.  O. 
Kulp.  Dr.  Black's  "report"  as  he  modestly  terms  it,  occupies  more 
than  one-half  of  this  space  and  is  another  substantial  product  from 
that  scholarly  mind.  The  problem  of  establishing  a  nomenclature 
upon  which  even  English  speaking  people  shall  agree,  is  one  of 
singular  difficulty  but  by  no  means  of  hopeless  solution.  The 
determination  of  a  starting  point  upon  a  scientific  basis  is  the 
desideratum.  Dr.  Black  has  wisely  chosen  to  be  guided  by  the 
natural  anatomical  markings  and  conformations  of  each  individual 
tooth.  Appreciating  the  difficulties  in  obtaining  general  adoption 
of  any  proposed  system,  terms  approved  by  general  good  usage 
and  those  employed  in  general  descriptive  anatomy,  are  accepted 
and  incorporated.  Where  new  words  are  required,  the  ones  sug- 
gested are  adequately  expressive  and  seem  to  commend  themselves 
by  a  happy  appropriateness.  The  value  of  the  report,  however, 
lies  not  so  much  in  the  new  terms  offered,  as  in  the  systematizing 
of  old  ones  heretofore  carelessly  used,  the  limitations  placed  on 
their  application,  and  the  formation  of  the  laws  of  their  combina- 
tion. The  report  goes  beyond  the  needs  perhaps  of  the  speaker  in 
discussions  at  our  associations  at  the  present  day,  but  for  the  writer 
and  the  teacher  in  college,  our  language  and  powers  of  descrip- 
tion are  immediately  enriched.  The  recommendations  are  so 
practical  that  they  need  but  to  be  known  to  compel  almost  universal 
acceptation  in  America  at  least.  Would  it  not  tend  to  greatly  ad- 
vance an  end  so  devoutly  to  be  wished  if  this  system  should  be 
considered  at  the  American  and  Southern  DentalA  ssociations  and 
the  National  Association  of  College  Faculties,  at  their  coming 
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meetings  ?  At  the  same  time  the  admirable  nomenclature  in 
orthodontia  of  Dr.  Newkirk  with  some  improvements  which  his 
more  mature  and  deliberate  thought  on  the  matter  will  suggest, 
should  be  incorporated.  Joseph  W.  Wassall. 

Outlines  of  Dental  Pathology,  is  the  title  of  a  little  book  of 
96  pages  by  Louis  Ottofy,  D.  D.  S.,  dean  of  the  American  College 
of  Dental  Surgery,  also  professor  of  dental  pathology  in  that  school 
etc.    It  is  published  by  the  author  at  Chicago. 

The  scope  of  this  little  work,  as  indicated  by  the  author  in  his 
preface  is  as  follows: 

An  outline  contemplates  to  aid  the  student  only  to  that  extent 
which  will  enable  him  to  find  the  most  reliable  with  the  least  loss 
of  time,  and  to  omit  study  of  that  which  is  obsolete.  If  so  much 
is  gained  by  this  unpretentious  work,  it  will  truly  gratify. 

The  book  is  arranged  with  questions  and  answers.  Following 
most  of  the  chapters  are  references  to  works  which  may  be  con- 
sulted for  further  information  on  the  subject. 

On  the  whole  the  book  is  very  well  adapted  for  the  purpose 
for  which  it  is  intended,  viz.,  as  an  aid  to  a  study  of  the  subjects 
treated. 

The  title  of  the  book  is  misleading  ;  strictly  speaking  it  is 
more  than  a  work  on  pathology  as  it  treats  of  much  else. 

We  would  suggest  that  many  of  the  questions  are  either  not 
sufficiently  comprehensive  or  else  the  answers  are  too  compre- 
hensive ;  as  in  some  instances  answers  are  given  and  in  addition 
much  else  is  added  which  is  wholly  irrelevant  to  the  question 
asked. 

For  instance,  take  question  number  23. 

Name  the  special  characteristics  of  saliva  in  different  individ- 
uals ? 

The  question  is  scantily  answered,  then  in  addition  the  follow- 
ing is  given  : 

During  the  performance  of  dental  operations  its  flow  (saliva) 
is  sometimes  checked  by  pressure  upon  the  ducts,  or  collected  on 
napkins,  cotton,  bibulous  paper,  or  punk  (?)  or  prevented  from 
reaching  the  territory  involved  in  operation,  by  means  of  the  rub- 
ber dam,  and  when  the  quantity  secreted  is  excessive,  it  is  removed 
from  the  mouth  by  means  of  ejectors. 

This  it  would  seem  is  clearly  irrelevant  to  the  question  asked, 
and  detrimentally  loads  down  the  answer. 
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The  author  makes  a  distinction  between  pyorrhoea  alveolaris 
and  phagedenic  pericementitis.  Our  understanding  of  the  subject 
is,  that  Dr.  Black  did  not  describe  a  new  or  an  unnamed  disease 
under  the  head  of  phagedenic  pericementitis,  but  suggested  it  as  a 
more  significant  name  than  is  offered  either  by  "Riggs'  disease," 
or  by  "  pyorrhoea  alveolaris." 

While  the  little  book  contains  much  that  needs  revision,  the 
author  is  to  be  heartily  commended  in  his  efforts  to  systematize 
teaching,  and  we  believe  his  work  will  be  appreciated  by  the  stu- 
dent in  school,  as  it  will  aid  him  to  accomplish  more  with  less 
labor.  G. 


Catching's  Compendium  of  Dentistry  for  1894. 

This  volume  of  300  pages  is  better  than  any  of  its  prede- 
cessors. It  contains  more  matter  and  the  selections  have  been 
made  with  greater  care  and  finer  discrimination. 

To  go  through  the  periodicals  and  cull  from  them  such  of 
their  contents  as  imparts  the  most  important  and  practical  facts 
requires  good  judgment. 

The  work  is  divided  into  seven  parts,  viz. :  Operative  Dentistry, 
Prosthetic  Dentistry,  Crown  and  Bridge  Work,  Orthodontia,  Dental 
Medicine,  Oral  Surgery  and  Miscellaneous  Topics. 

For  the  busy  dentist,  or  any  one  who  desires  to  get  the  gist  of 
the  practical  things  of  the  year  between  covers,  this  book  is  admi- 
rably adapted.    It  is  published  by  the  editor,  B.  H.  Catching, 
D.  D.  S.,  Atlanta,  Georgia.    Price  $2.50  cloth. 

Examination  of  Dentists  in  Germany, 
(translation.) 

According  to  an  edict  issued  by  the  Chancellor  of  the  Empire 
under  date  of  July  5,  1889,  the  following  are  the  requirements  for 
those  who  desire  to  practice  dentistry  in  Germany  : 

1.  Requirements.  The  examination  to  entitle  to  the  prac- 
tice of  dentistry  is  made  before  the  same  commission  as  that  for 
physicians,  to  which  commission  for  this  purpose,  however,  at  least 
one  practical  dentist  is  added.  Annually  two  examinations  are 
held,  one  in  midsummer,  and  one  in  midwinter.  The  candidate 
must  give  notice  of  his  intention  to  present  himself  for  examina- 
tion prior  to  April  1  and  November  1.      Applications  made  after 
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these  dates  are  considered  only  when  some  special  grounds  or 
reasons  exist. 

2.  Persons  holding  the  following  qualifications  may  be  ad- 
mitted'to  examinations:  The  so-called  "ripeness  for  the  prima 
of  the  German  gymnasion  or  real  gymnasion  "  is  proved  either  by 
the  school  certificate  or  by  a  certificate  of  a  special  examining 
commission  in  one  of  the  recognized  institutions  of  learning — at 
least  one  year's  practical  experience  at  a  recognized  dental  school 
or  with  a  legally  qualified  dentist,  and  attendance  at  least  for  four 
half  years  at  some  university  of  the  German  Empire  in  its  dental 
department.  The  applicant  must  also  give  a  brief  history  of  his 
life. 

The  examination  is  divided  into  four  parts.  In  the  first  place, 
he  appears  before  a  surgical  member  of  the  commission,  and  is 
obliged  to  diagnose  a  case  of  disease  relating  to  an  affection  of  the 
teeth,  the  gums,  or  mucous  membrane;  he  must  give  its  diagnosis 
and  prognosis,  and  describe  a  method  of  treatment.  After  further 
treatment  of  the  case  the  applicant  writes  a  critical  history  of  it 
which  is  handed  to  the  examiner. 

The  second  part  is  divided  into  three  sections:  1,  anatomy  and 
physiology  ;  2.  general  pathology,  therapeutics  and  materia  medica, 
including  toxicology;  3,  surgical  pathology  and  therapeutics  from  a 
dental  standpoint. 

Part  three  is  divided  into  two  sections.  The  applicant  must 
show  in  the  presence  of  the  examiner,  1,  his  practical  knowledge  of 
the  application  of  the  different  dental  instruments;  also  the  accom- 
plishment of  dental  operations  upon  the  living  subject  by  intro- 
ducing at  least  two  fillings,  one  of  them  a  gold  filling,  two  extrac- 
tions, and  cleaning  of  the  teeth.  2,  a  practical  knowledge  of  the 
making  of  artificial  teeth  and  regulating  apparatuses,  and  this  must 
be  done  by  making  at  least  one  denture  and  one  regulating  appa- 
ratus and  applying  it  to  the  mouth  of  a  living  patient.  The  selec- 
tion of  material  is  at  the  option  of  the  examiner.  This  examina- 
tion is  held  by  a  practical  dentist.  If  several  practical  dentists 
belong  to  the  commission,  the  chairman  can  divide  the  examination 
among  them. 

Part  four.  In  this  section  the  candidate  is  examined  in  the 
presence  of  the  chairman  and  the  examining  board  (of  whom  at 
least  one  is  a  dentist)  in  anatomy,  physiology,  pathology,  diseases 
of  the  gums  and  of  the  mucous  membrane,  in  the  preparation  and 
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action  of  drugs  used  by  dentists,  and  the  indications  when  they 
should  be  applied,  dental  operations,  etc.  The  examination  is 
published. 

Part  five.  The  grades  given  are  according  to  the  answers: 
1,  excellent;  2,  good;  3,  sufficient;  4,  insufficient,  and  5,  bad.  If 
any  part  of  the  examination  is  graded  "  insufficient  "  or  "bad,"  it 
must  again  be  submitted  to  at  the  expiration  of  less  than  six  months 
in  some  parts,  and  six  to  eight  weeks  in  other  parts. 

While  there  is  no  expressed  statement  that  the  examinations 
can  be  conducted  in  any  other  but  the  German  language,  the  very 
absence  of  such  statement  is  satisfactory  evidence  that  examina- 
tions in  Germany  must  be  made  in  the  tongue  of  that  country. 


Pamphlets  Received. 

Transactions  of  the  American  Dental  Society  of  Europe. 
Nineteenth  Annual  Meeting.  Pages  48.  Illustrated.  J.  H. 
Spalding,  D.  D.  S.,  Paris,  France,  Secretary. 

L'Art  Dentaire  Aux  Etats  Unis  en  1893.  Une  Mission 
en  Amerique.  Rapport  Adrese*  a  M.  le  Ministre  de  l'instruction 
publique  sur  l'enseignment  et  l'organisation  de  Part  dentaire  aux 
Etats-unis.  Par  Ch.  Godon  et  A.  Ronnet,  Paris.  J.  B.  Bailliere 
et  Fils,  1894. 
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Pyorrhcea  Alveolaris. 

In  treating  pyorrhoea  after  removing  all  deposits  and  syring- 
ing thoroughly  with  warm  water,  peroxide  hydrogen  or  the  like, 
keep  the  teeth  and  gums  dry  with  bibulous  paper  and  thor- 
oughly dry  with  warm  air  and  apply  any  remedy  you  wish. 

For  bleaching  teeth,  apply  25  per  cent  pyrozone  to  tooth 
with  gold  rod  and  throw  on  hot  air  blast  and  repeat  until 
thoroughly  bleached. 

Directions  for  Treating  Pulpless  Teeth. 

First  after  opening  and  cleansing  cavity  and  nerve  canal  in 
the  usual  way  apply  any  remedy  you  wish  on  cotton  loosely 
packed  in  glass  cylinder.    Heat  the  bulb  and  direct  the  hot  air 
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into  the  cavity  for  as  long  a  time  as  your  good  judgment  tells 
you,  usually  the  longer  the  better,  for  the  hot  air  expels  all  the 
poisonous  gases  confined  in  the  canal  and  tooth  substance. 
Repeat  this  at  intervals  of  about  two  days  as  long  as  the  se- 
verity of  the  case  may  require. 

I  often  treat  and  fill  at  the  same  sitting,  but  your  own 
judgment  must  guide  you  in  this  class  of  cases. 

Directions  for  Using  Kotts  Hot  Air  Syringe. 

First  after  applying  the  rubber  dam,  fill  the  cavity  with  Solu- 
tion No  1,  slightly  warmed,  followed  by  a  continuous  blast  of  warm 
air  passed  through  the  glass  cylinder  filled  with  loosely  packed 
cotton  moistened  with  Solution  No.  1. 

After  the  contents  of  tubuli  are  thoroughly  extracted  apply 
No.  2  directly  to  the  cavity  in  a  liquid  form  and  again  apply 
warm  air  or  vapor. 

When  the  cavity  is  thoroughly  dry,  excavate  with  small 
sharp  bur,  always  cutting  from  the  pulp.  Wash  off  the  tooth  be- 
fore removing  the  rubber  dam. 

Solution  No.  1. 


5    Absolute  alcohol   1  oz. 

Veratria   8  grs. 

Solution  No.  2. 

5    Oil  cassia   50  parts. 

Absolute  alcohol   40  " 

Campho  phenique  -.   5  " 

Carbolic  acid    ....    3  " 

Oil  cloves   2  " 


F.  A.  Kotts,  D.  D.  S. 


DENTAL  COLLEGE  COMMENCEMENTS. 


20 1 


DENTAL  COLLEGE  COMMENCEMENTS. 


Sixteenth  Annual  Session  of  the  Indiana  Dental  College. — Graduates,  1895: 
Edward  H.  Grace,  Homer  E.  Strain,  Charles  C.  Murphy,  I.  W.  Cary,  Benjamin 

F.  Johnson,  J.  F.  Macdonald,  John  G.  Wherry,  R.  Johnson  Gillespie,  Jesse 
Emerson,  Walter  M.  Van  Scoyoc,  Charles  H.  Weeks,  L.  Lincoln  Kimerer,  Sam- 
uel S.  Curry,  Benjamin  Maurice  Harbeson,  Harry  Stevens  Lee,  Myron  Ernest  Le 
Galley,  William  W.  Mitchell,  Morell  D.  Powell,  Harry  G.  Conklin,  O.  F.  Michael, 
Harold  R.  Byfield,  Frank  A.  Hamilton,  Minnie  I.  Master,  P.  C.  Read,  Wiley  E. 
Pruner,  LeRoy  M.  Mains,  Lawrence  O,  Wright,  Carl  C.  Bauer,  Frank  H. 
Waters. 

Thirteenth  Annual  Commencement  of  the  dental  department,  State  University 
of  Iowa. — Graduates,  1895:  J.  C.  Alexander,  Darlington,  Wis.;  Mrs.  W.  J.  Ad- 
denbrooke,  North  Prairie,  Wis.;  W.  J.  Addenbrooke,  North  Prairie,  Wis.;  Grant 
Bruner,  Waterloo;  C.  C.  Colby,  Omaha,  Neb.;  H.  M.  Eaton,  Strawberry  Point; 

G.  H.  Edgington,  Jessup;  R.  C.  Grimm,  Iowa  City;  F.  E.  Hart,  Aurora,  Neb.; 
F.  B.  Hyatt,  Ottumwa;  H.  R.  Hitchins,  Dubuque;  P.  H.  Jones,  Allison;  W.  L. 
Lamb,  Madison,  Wis, ;  L  G.  Lawyer,  Solon;  I.  S.  Mahan,  LaPorte  City;  M.  B. 
McCabe,  Muscatine;  Martha  S.  McCoy,  Topeka,  Kan.;  J.  A.  McErlain,  Dyers- 
ville;  C.  A.  Palmer,  Newton;  A.  O  Petersen,  Geneseo,  I11.;E.  A  Phillips,  Maquo- 
keta;  F.  J.  Ruggles,  Iowa  City;  J.  I.  Tomy,  Mt.  Ayr;  C.  M.  Work,  Milton;  B.  E. 
Wright,  Deadwood,  S.  Dakota. 

Dental  Department  Western  Reserve  University. — The  Annual  Commence- 
ment Exercises  of  the  Dental  Department  of  Western  Reserve  University  were 
held  March  5,  1895,  at  Association  Hall,  Cleveland,  Ohio. 

President  Rev.  Charles  F.  Thwing  D.  D.,  gave  an  address,  "  Some  Minor 
Conditions  of  Professional  Success." 

Graduates : — Frank  Herman  Acker,  Ohio  ;  Leonard  Lincoln  Bleasdale, 
Ohio  ;  Allyn  Percy  Buchtel,  Ohio  ;  Jay  Haviland  Burrows,  Ohio  ;  John  Walter 
Glas,  Pennsylvania  ;  George  Allen  Kennedy,  Indiana  ;  Dudley  Elliott  Mollen, 
Ohio;  Percy  Overwert  Parsons,  Ohio;  James  J.  Rosensteel,  Ohio;  William 
Ward  Sherman,  Ohio  ;  Franklin  John  Spargur,  New  York  ;  David  Ralph  Stev- 
enson, Ohio  ;  Richard  Albert  Suhr,  Ohio  ;  Louis  S.  Vinez,  Ohio  ;  Robert  Demp- 
sey  Wallace,  Ohio  ;  George  Nevin  Wasser,  Pennsylvania  ;  Henry  John  Zoeck- 
ler,  Ohio.    Total,  seventeen.    The  total  number  of  matriculates  fifty-three. 

The  department  will  occupy  a  new  building  constructed  for  its  purposes  at 
the  beginning  of  the.next  session. 

OHIO  COLLEGE  OF  DENTAL  SURGERY,  DEPARTMENT  OF  DENTISTRY  UNIVERSITY 

OF  CINCINNATI. 

Graduates  49th  Annual  Commencement:  F.  P.  Anshutz,  Indiana;  W.  G. 
Baker,  New  York;  C.  H.  Barlow,  A.  P.  Bell,  E.  M.  Bevard,  Ohio;  H.  J.  Bond, 
Pennsylvania;  J.  W.  Bond,  Indiana;  W.  C.  Bowyer,  Ohio;  A.  B.  Boyd,  Ken- 
tucky; H.  H.  Braxtan,  Indiana;  J.  A.  Calhoun,  A.  P.  Chambers,  A.  H.  Clancey, 
Ohio;  F.  A.  Couch,  West  Virginia;  E.  M.  Davis,  Pennsylvania;  C.  O.  Edwards, 
Indiana;  H.  D.  Finney,  Pennsylvania;  C.  E.  Fitzpatrick,  J.  E.  Froendhoff,  Ohio; 

H.  Giilham,  W.  Gillham,  Kentucky;  J.  B.  Griffiths,  W.  P.  Huston,  W.  H.  John- 
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son,  D.  P.  Jones,  Ohio;  C.  C.  Leming,  Indiana;  E.  Matthews,  Kentucky;  F.  E. 
McGilliard,  Ohio;  C.  P.  McLaughlin,  A.  J.  Myers.  Indiana;  J.  N.  Myers,  Ohio; 
C.  M.  Meade,  Indiana;  O.  Miesse.  T.  S.  Noble,  Jr.,  W.  H.  Rogers,  Ohio;  M.  J. 
Ruddy,  Kansas;  C.  A,  Porter,  Indiana;  E  Shaw,  Ohio;  R.  A.  Sprake,  Kentucky; 
J.  V.  Stahl,  L.  Stern,  Ohio;  H.  H.  Stevenson,  Minnesota;  T.  Storey,  Canada;  F. 
J.  Tarrant,  New  York;  F.  S.  Taylor,  Ohio;  W.  J.  Thomas,  Pennsylvania:  G.  D. 
Thome,  New  York;  C.  D.  Van  Houten,  A.  S.  Woodrow,  Ohio;  R.  L.  Walsh, 
California. 

CHICAGO  COLLEGE  OF  DENTAL  SURGERY. 

Dental  Department  of  Lake  Forest  University,  graduates,  1895:  Cassius 
Lionel  Anderson,  Robert  Elliot  Anderson,  Rene  Anema,  Arthur  Atkinson,  George 
Franklin  Baker,  Peter  Thaddeus  Barber,  Uri  Neal  Barber,  William  Osgood  Bar- 
rett, Preston  George  Beirman,  Joseph  Bendit,  Howell  Boatner,  Ivory  Low  Bow- 
man, Louis  Bristol  Bradley,  John  Forrest  Brenneman,  Edward  Fred.  Brown, 
James  Joseph  Carey,  Harry  J.  Combs,  William  Riley  Cone,  Charles  Iseman  Cox, 
Edward  Cherrill  Crawford,  Dexter  Harrison  Davison,  Walter  Dean,  Walter 
Lucius  Dickson,  Robert  Yerby  Dudley,  Wallace  Eugene  Eddy,  Adney  John 
Elmer,  George  Edgar  Everett,  Albert  Meyers  Farr,  Charles  Henry  Farrand, 
AYilliam  Fraser,  Arthur  Lee  Fouche,  Wilbur  Edward  Fribley,  Frank  Henry 
Gehbe,  Henry  William  Glantz,  Alexander  W.  Glass.  Peter  George  Godfrey, 
Hart  John  Goslee,  Spurgeon  David  Gostelow,  Wilbur  F.  Green,  Alvin  Theodore 
Grove,  Edgar  Charles  Grove,  Alfred  Guthrie,  James  Patterson  Harper,  John 
Philip  Harvey,  William  Sherman  Heaton,  William  Carl  Hessler,  Leroy  Ellery 
Hughes,  Louis  Edward  Jelinek,  Augustus  Carlyle  Jacobs,  David  Harvey  Kennedy, 
Walter  Howard  Kepner,  Benjamin  Lee  Kirby,  Ora  Lester  Kibler,  Ferdinand 
Carl  Kloetzer,  Arthur  David  Kyner,  Charles  Warner  Lacey,  William  Frederick 
Lawrenz,  William  Henty  Lee,  George  Ira  Little,  John  Blair  Lucas,  Russel  Lyon, 
Lewis  Malcolm  Magill,  John  Edward  Mugnuson,  Thomas  White  McAfee,  Silas 
Evans  McDonald,  Charles  Duncan  McDougal,  Ross  Nesbitt  Martin,  Theodore 
Raleigh  Michaelis,  Francis  Hincks  Miller,  Arthur  Webster  Morrow,  Marian  Jay 
Newman,  Thomas  Harry  O'Neill,  Charles  Austin  Pankey,  Charles  Sadler  Parker, 
Marshall  Agassiz  Payne,  Walter  Ashef  Perkins,  Wilfred  Earl  Perren,  George 
Washington  Pfleeger,  Dean  Richard  Phillips,  William  Alfred  Pitt,  Samuel  Harvey 
Pollock,  Edward  Reyer,  Louis  Raymond  Richardson,  Frank  Hartley  Robinson, 
Walter  Allen  Rothschild,  William  Richard  Russell.  Martin  Cosmos  Ryan,  Hugh 
Henry  Salmon,  Athanasious  Jones  Sanichas,  John  Thomas  Search,  Callanus 
Lincoln  Smith,  Archibald  Clinton  Snavely,  George  Washington  Snyder,  Albert 
Fayette  Solliday,  Charles  James  Sowle,  Ira  Davis  Steele,  George  Austin  Sweetnam, 
George  Edgar  Tanna,  Mathias  Anthony  Thomets,  Edmund  Gale  Tompkins, 
Charles  Clifton  Trailor,  John  Edward  Trombley,  Peter  Clover  Schenck  Weart, 
Ralph  Hastings  Washburn,  George  Newton  Wilcox,  Joseph  Alfred  Wright, 
Edward  Thomas  Lawley  York. 

AMERICAN  COLLEGE  OF  DENTAL   SURGERY — GRADUATES. 

Florence  Rovella  Atkinson,  Chicago;  Michael  L.  Aren.  Chicago;  John  Brad- 
bury. Chicago;  Harry  Grant  Burke,  Buffalo,  N.  Y. :  Frank  Wellington  Booth. 
Marion,  Iowa;  Charles  Norman,  Marion.  Iowa;  Robert  Boyd  Bogle,  M.  D.,  Nash- 
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ville,  Tenn.;  John  Baptist  Buehner,  Quincy,  111.;  Frederick  Philip  Bushspies, 
Chicago;  Frank  Bisewski,  Chicago;  Francis  Nathaniel  Brown,  Chicago;  Ambrose 
Alonzo  Clinkenbeard,  Danville,  111.;  Louis  P.  Coleman,  Decorah,  Iowa;  George 
Best  Crissman,  Chicago;  Arthur  Enders,  Benton  Harbor,  Mich.;  Frank  T.  Ed- 
wards, Bismarck,  N.  D. ;  Augustine  A.  Flick,  Carrolltown,  Pa.;  Charles  Long 
Good,  Alexandria,  Minn.;  Jasper  Elmer  Green,  Keota,  Iowa;  Ira  C.  Gamern, 
Chicago;  Frank  Edwin  Gunther,  Chicago;  William  M.  Griffith,  Kankakee,  111.  ; 
William  George  Hay,  Milwaukee,  Wis.;  Harry  Grear  Hitchcock,  Berlin,  Wis.; 
Henry  Daniel  Haffa,  Waterloo.  Iowa;  Hans  Martin  Heggland,  Chicago;  John 
Henry  Hartinger,  Winemac,  Ind.;  Peter  Hall,  Ottawa,  Can.;  Walter  Charles 
Hunt,  Spokane,  Wash.;  Clinton  Lawshe  Hopkins,  San  Marcos,  Tex. ;  Edson 
Bayles  Jacobs,  Fostoria,  Ohio;  Oscar  Albert  Johnson,  Chicago;  Edward  Aloysius 
Kelly,  Ottawa,  111.;  Edward  Farrington,  Kenyon,  Sycamore,  111. ;  William  Kne- 
dendorf  Chicago;  Emil  Kark,  Racine,  Wis.;  Maurice  Kraus,  M.  D.,  Vienna,  Aus- 
tria; Samuel  Lutz,  Chicago;  William  H.  Lind,  Stevens  Point,  Wis.;  Chauncey 
C.  Landon,  Remington  Ind. ;  John  Morgan  Little,  Sewickley,  Pa. ;  Leroy  Lewis,  B. 
Sc.,  Dayton.  Ore.;  Martin  Luther  Menges,  Bristol,  Ind.;  James W.  Murray,  Ma- 
quoketa,  Iowa;  William  G.  McDavitt,  Quincey,  111  ;  Chas.  F.  Piatt  O'Connor,  Chi- 
cago; Waldo  A.  Overholser,  Millidgville,  111.;  Charles  Bert  Payton,  Bedford,  Iowa; 
Gideon  Aliman  Price,  Chicago;  James  Schuyler  Reed,  Auburn,  Neb.;  R.  F.  Row- 
dybush,  Greenville,  111.;  Meredith  Rice,  Richfield,  111.;  Elmer  B.  Roberts,  Wil- 
liamsburg, Iowa;  James  L.  Russell,  West  Grove,  Iowa;  Frederick  C.  Rieck,  Em- 
porium, Pa. ;  Theo.  G.  Scholz,  Chicago;  Nathan  Willard  Smith,  Wooster,  Ohio; 
Harry  Phillis  Stewart,  Akron,  Ohio;  Nelson  Isaac  Sims,  Oxfordshire,  Eng.; 
Frank  Hamilton  Skinner,  Chicago;  Andrew  Claude  Thompson;  Chicago;  Frank 
R.  Timmermann,  Chicago;  Albert  Pothier  Voorhies,  New  Iberia,  La.;  Cas- 
imir  Wolpers,  Cincinnati,  Ohio;  Isaac  Wiener,  Winona,  Miss  ;  George  Randolph 
White,  Greenville,  111. 
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Dr.  J.  W.  Heckler  has  removed  to  Buffalo,  N.  Y. 

Dr.  Geo.  Martin,  of  Berlin,  is  in  San  Francisco  on  a  visit. 

Dr.  G.  C.  Daboll  paid  a  flying  visit  to  New  York  in  March. 

Dr.  A.  O.  Hunt,  of  Iowa  City,  was  a  recent  visitor  to  Chicago. 

Dr.  F.  T.  Breene  has  gone  to  Europe  for  a  tour  of  observation. 

Dr.  E.  H.  Angle  contemplates  a  visit  to  London  and  Paris  during  the  summer. 

Dr.  M.  A.  Bartleson,  of  Denver,  has  been  visiting  in  Chicago  for  a  month 

past. 

The  Tri-State  Meeting  will  be  held  in  Detroit  in  June.  Are  you  going  to  at- 
tend ? 

Dr.  Dujardin-Beaumetz,  the  best  writer  on  therapeutics  in  France,  died  during 
February. 
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When  using  a  wooden  wedge,  dip  it  in  oil,  then  it  will  not  slip  out — oil  of 
wintergreen. 

Dr.  L.  P.  Bethel  will  shortly  make  a  visit  to  Europe  for  purposes  of  study  in 
bacteriology. 

The  Dental  Register  has  a  monthly  digest  of  all  the  dental  journals  made  by 
Mrs.  M.  J.  W. 

Mississippi  Valley  Society  meets  April  17  and  18  at  Cincinnati  ;  fiftieth  anni- 
versary meeting. 

The  American  College  of  Dental  Surgery  will  locate  at  the  southwest  corner 
of  Franklin  and  Madison  Streets  on  May  1. 

Wonder  what  made  the  Congress  matter  "stale  ?  "  Several  of  the  best  papers 
never  saw  the  light  until  they  were  published  officially. 

If  any  member  of  the  congress  has  not  yet  received  his  transactions,  a  copy 
will  be  sent  by  express,  by  sending  a  line  to  the  Editor. 

Antidote  for  opium  poisoning — permanganate  of  potash — xv.  to  xxv.  grains  to 
every  ounce  of  the  tincture  supposed  to  have  been  taken  by  the  patient. 

The  American  Medical  Association  will  hold  its  next  meeting  in  Baltimore 
May  7  to  io  inclusive.  Dental  section,  M.  H.  Fletcher,  Chairman;  E.  S.  Talbot, 
Secretary. 

Dr.  C.  A.  Southwell  and  W.  C.  Wendell,  of  Milwaukee,  were  in  Chicago  lately 
working  up  enthusiasm  for  the  Wisconsin  State  Dental  Society,  to  be  held  July 
19,  in  Madison. 

The  Southern  Dental  Association  will  hold  its  meeting  in  October  at  Atlanta. 
The  Colossal  fair  will  undoubtedly  add  to  the  number  in  attendance  and  also  in- 
crease the  value  in  papers. 

At  a  meeting  of  the  board  of  directors  of  Blessing  Hospital  held  Monday.  Dr. 
Henry  L.  Whipple  was  chosen  as  dental  surgeon  on  the  medical  staff.  A  good 
appointment. — Quincy  Paper. 

"let's  coagulate." 
Just  now  contour  fillings  will  have  to  rest,  no  repairing  of  rubber  plates,  no 
vulcanizer  can  explode,  unless  we  "diffuse  "or  "  coagulate." 

AMERICAN  DENTAL  ASSOCIATION. 

Do  not  forget  the  next  meeting,  at  Asbury  Park,  the  first  Tuesday  in  August. 
The  "Jersey  "  boys  are  all  enthused  over  it  and  you  will  receive  a  warm  welcome. 

Pure  tin  is  not  used  as  often  as  it  should  be  in  proximal  cavities  in  poorly  de- 
veloped teeth.  Teeth  should  be  well  separated  before  using  tin,  and  the  filling 
should  be  burnished  from  the  center  to  the  periphery.  Do  not  use  tin  unless  it  is 
pure. 

Root  fillings  deteriorate  when  not  made  of  gutta-percha,  wax  or  paraffine. 
The  tooth  deteriorates  in  presence  of  moisture  when  metals  or  cotton  imperfectly 
fill  the  canal — or  wood,  either  end  of  the  dilemma  is  worse  when  you  have  to 
remove*  such  fillings. 
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Delicate  probes  of  silver  wire  were  exhibited  before  the  Odontological  Society 
by  Dr.  T.  W.  Brophy  at  the  last  meeting  in  March.  The  finest  silver  wire  may 
be  used.  By  melting  some  silver  solder  on  the  end  to  make  a  small  bulb  the 
probe  is  ready  for  use. 

Dr.  J.  Y.  Crawford  says  that  the  therapeutic  value  in  gold  for  filling  teeth, 
lies  in  the  method  of  its  introduction  into  the  tooth,  he  preferring  hand  pressure 
to  develop  it.  What  do  you  think  of  it  ?  Has  gold  any  therapeutic  value — or  does 
it  simply  stop  the  cavity. 

Dr.  A.  O.  Hunt  will  hereafter  fill  the  chair  of  operative  and  prosthetic  dentis- 
try in  the  dental  department  of  the  Iowa  State  University;  Dr.  F.  T.  Breene,  clin- 
ical dentistry  and  therapeutics;  Dr.  W.  S.  Hosford,  adjunct  to  the  chairs  of  pros- 
thetic dentistry  and  orthodontia. 

The  Dental  Monthly,  of  London,  is  the  newest  venture  in  dental  journalism, 
published  by  Billing  &  Co.,  26  Poland  Street,  Oxford  Street,  London  W.  Price, 
threepence.  We  have  received  the  initial  number  dated  March  23  and  from  a 
hasty  glance  are  favorably  impressed  with  it. 

What !  another  International  Dental  Congress  ?  The  above  query  is  taken 
from  the  Blue  Journal,  February  15,  1895.  It  has  been  suggested  for  1897  in  Eng- 
land, France  1900  and  Germany  1903.  All  that  has  to  be  done  is  to  call  a  meeting, 
get  a  working  committee,  and  then  you  have  it. 

KANSAS  STATE  DENTAL  ASSOCIATION. 

The  Twenty-fourth  Annual  Meeting  of  the  Kansas  State  Dental  Association 
will  be  held  in  Topeka,  May  13!  14  and  15.  W.  N.  West, 

Secretary. 

A    HUGE  JOKE. 

The  editor  of  the  Dental  Practitioner  and  Advertiser  has  written  another  edito- 
rial on  "The  Coagulant  Theory."  Beneath  the  very  thin  ice  on  which  he  treads 
the  careful  observer  will  see  that  he  is  prepared  to  take  the  other  side  of  the  ques- 
tion sooner  or  later — verb  sap. 

CHICAGO    DENTAL  SOCIETY. 

At  the  annual  meeting  held  April  2,  the  following  officers  were  elected  for  the 
ensuing  year: 

President— W.  V.-B.  Ames;  First  Vice  President— C.  E.  Bentley;  Second 
Vice  President — J.  A.  Dunn;  Recording  Secretary — A.  H.  Peck;  Corresponding 
Secretary — H.  A.  Costner;  Treasurer — E.  D.  Swain;  Board  of  Censors,  E.  R.  Car- 
penter, D.  C.  Bacon  and  H.  W.  Sale;  Board  of  Directors— J.  G.  Reid. 

BORINE,    BOVININE  OR    WHAT  ? 

The  other  day  a  gentleman  tasted  a  little  Borine  and  said  he  would  like  some. 
His  office  boy  aetat  sixty  or  thereabouts  started  on  a  hunt  for  it. 

In  due  time  he  returned  to  his  employer's  office  with  a  bottle  of  bovinine. 
1926  Main  tingled  and  he  said  this  stuff  tastes  like  beef  tea  !    We  said  borine  does 

not.    He  said  .    Well,  he  said  something  that  ended  with  n  and  he  got 

borine. 
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If  your  patient  must  wait  for  you  in  the  sitting  room,  why  not  buy  a  few 
books  and  magazines  and  place  them  on  the  center  table?  A  few  dollars  every 
two  or  three  months  will  well  repay  you.  If  your  patient  must  sit  for  an  hour 
and  look  at  the  roofs  of  buildings  or  bare  walls,  or  some  other  sufferer,  he  or  she 
gets  tired  and  nervous,  and  all  this  can  be  avoided  by  using  fewer  cigars  or  other 
useless  expenses,  and  making  an  effort  to  render  the  waiting  room  attractive.  A 
two  year  old  directory  and  a  flystained  copy  of  Puck  or  Harper's  Weekly  is  not 
what  is  wanted,  but  a  few,  nice,  light  books,  two  or  three  heavy  ones — then  change 
them  about  once  a  year  at  least. 

THE  DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

The  twenty-seventh  annual  meeting  of  this  society  will  be  held  in  Academy 
hall,  42  North  Pearl  street,  Albany,  May  8  and  9,  1895.  The  subject  for  the 
meeting  will  be  "  Green-stain,  "  and  divided  as  follows:  "  The  Etiology,  "  illus- 
trated with  lantern  slides,  etc.,  by  Carl  Theodore  Gramm,  M.  D.,  Chicago,  111.; 
"The  Classification,  "  W.  C.  Barrett,  M.  D.,  D.  D.  S.,  Buffalo,  N.  Y.;  "The 
Therapeutics,  "  S.  B.  Palmer,  M.  D.  S.,  Syracuse,  N.  Y.  The  board  of  censors 
will  convene  in  the  above  hall  at  9  A.  M.,  Tuesday  the  7th,  for  the  examination 
of  candidates  for  the  degree  of  M.  D.  S. 

Charles  S.  Butler, 
Buffalo,  March  15,  1895.  Secretary. 

tri-state  meeting. 
The  Russell  House,  Detroit,  which  will  be  headquarters  for  the  Tri-State 
Meeting  to  be  held  June  18-19-20,  has  made  a  rate  of  $2.50  to  $3.00  per  day 
according  to  location  of  room.  The  Hotel  Normandie,  an  excellent  house,  just 
one  block  from  the  Russell,  has  made  a  rate  of  $2.00  to  $2.50  according  to  room. 
Dr.  W.  C.  Barrett,  of  Buffalo,  will  give  a  lantern  lecture  one  evening  during  the 
meeting.  Dr.  Barrett  has  all  of  Prof.  Miller's  (of  Berlin)  bacteriological  slides, 
and  those  of  Andrews  on  enamel  formation.  Dr.  Hollingsworth,  of  Kansas  City, 
will  be  present  to  demonstrate  his  system  of  crown  and  bridge  work.  Railroad 
rates  will  be  announced  in  the  June  numbers  of  the  dental  journals. 

G.  E.  Hunt,  Secretary. 

dentists  not  privileged — their  relations  with  patients  not  considered 
confidential  by  the  courts. 

In  the  Supreme  Court  to-day  the  case  of  the  people  vs.  Stonewall  J. 
De  France,  was  affirmed,  and  De  France  will  have  to  serve  out  the  balance  of  his 
ten-year  sentence  for  forgery. 

The  important  point  raised  by  the  defense  was  that  the  man  who  operated  in 
Kalamazoo  has  entirely  different  teeth  from  those  of  De  France  and  that  the 
court  erred  in  admitting  the  testimony  of  Dentist  Land,  of  Detroit  to  the  effect 
that  after  the  offense  was  committed  he  inserted  three  false  teeth  in  the  place  of 
two  incisors  for  De  France.  The  claim  was  that  Land's  knowledge  was  privi- 
leged, as  between  physicians  or  surgeons  and  patients.  The  Supreme  Court  held 
that  the  terms  dentist  and  physician,  or  surgeon,  as  the  latter  are  used  in  the  stat- 
ute covering  this  point  are  not  interchangeable  and  that  a  dentist  cannot  be  con- 
sidered a  physician  or  surgeon. 
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A.  W.  Harlan,  Chicago,  Coagulation;  A.  C.  Hewett,  Chicago,  Anaesthetics, 
General  and  Local;  A.  O.  Hunt,  Iowa  City,  Prosthetic  Dentistry;  C.  J.  Peterson, 
Dubuque,  A  Story,  Illustrated  with  Stereopticon;  I.  P.  Wilson,  Burlington,  Den- 
tal Operations  for  Women  During  the  Period  of  Menstruation  and  Gestation;  W. 
H.  Steele,  Forest  City,  Practical  Points;  E.  D.  Brower,  Le  Mars,  Management  of 
Pulpless  Teeth;  J.  E.  Fleener,  Oskaloosa,  Regulating  Children's  Teeth;  W.  H. 
De  Ford,  Cedar  Rapids,  Cornu  Cutaneum;  P.  W.  McElwain,  Washington,  Regu- 
lating Appliances;  C.  R.  Raker,  Davenport,  Crown  and  Bridge  Work;  K.  M. 
Fullerton,  Cedar  Falls,  Dentigerous  Cyst.  A  case  in  Practice;  G.  W.  Miller,  Des 
Moines,  Crowns  and  Bridges;  T.  L.  James,  Fairfield,  Histology;  O.  A.  Dunham, 
Manchester,  Oral  Surgery;  M.  H.  Breen,  Le  Mars,  Dental  Pathology;  G.  H. 
Belding,  Calmar,  Rational  Dentistry;  R.  S.  Bandy,  Tipton,  Alveolar  Abscess; 
J.  J.  Grout,  Rock  Rapids,  A  Few  Suggestions. 

THE  SONG  OF  THE  TOOTH. 

(With  apologies  to  Tom  Hood.) 
With  nerves  all  tattered  and  torn, 

With  weary  and  aching  head, 
The  patient  sat  in  the  dentist's  chair, 

Sighing,  "Ah,  would  I  were  dead." 
Scrape,  scrape,  scrape  ; 

Don't  mind  me  a  bit,  forsooth  ! 
I  am  paying  a  nice  high  price  for  this  fun, 

So  have  a  good  time  with  my  tooth. 

Drill,  drill,  drill, 

The  "  dear  "  little  wheel  moves  fast ; 
Drill,  drill,  drill, 

Till  it  reaches  the  nerve  at  last. 
"  Stop,  can't  you,  a  minute,"  I  say  ; 

"  Are  you  boring  a  ten-foot  well  ?  " 
Oh,  Dante,  had  you  lived  in  our  day, 

There  would  be  a  new  torment  in  hell. 

Hammer  and  poke  and  press, 

Till  the  brain  begins  to  swim  ; 
Hammer  and  press  and  poke, 
Till  at  last  the  filling  is  in, 
"  And  when  shall  I  call  again  ? 
Wednesday  at  %  you  say  ? 
Oh,  no  !    You  did  not  hurt  at  all. 

Well,  I'll  be  here  on  time,  sir.    Good  day." 

[A.  S.  T.  in  New  York  Commercial  Advertiser.] 

MISSISSIPPI  VALLEY  DENTAL  ASSOCIATION. 

Semi-Centennial  Meeting,  April  17  and  18,  Hall  E,  Odd  Fellow's  Temple, 
Seventh  and  Elm  Streets,  Cincinnati.  Programme: 

1.  President's  Address,  Dr.  J.  Taft,  Cincinnati.  Discussers  :  Dr.  J.  N. 
Crouse,  Chicago;  L.  P.  Bethel,  Kent;  Frank  Sage,  Cincinnati. 
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2.  English  Tube  Crowns  for  Bridge  Work,  Dr.  J.  R.  Callahan,  Cincinnati. 
Discussers:  Drs.  Wm.  V.-B.  Ames,  Chicago;  L.  E.  Custer,  Dayton;  A.  F.  Em- 
mirjger,  Columbus. 

3.  History  of  the  Society,  Dr.  E.  G.  Betty,  Cincinnati.  Discussers;  Drs. 
Wm.  H.  Morgan,  Nashville;  C.  R.  Butler,  Cleveland;  H.  A.  Smith,  J.  Taft,  Cin- 
cinnati. 

4.  Rigg's  Disease;  or,  "  What  You  Will,"  Dr.  J.  E.  Cravens,  Indianapolis. 
Discussers:  Drs.  A.  W.  Harlan,  Chicago;  J.  S.  Cassidy,  Covington;  O.  N.  Heise, 
Frank  A.  Hunter,  Cincinnati. 

5.  Crown  Work,  Dr.  George  Evans,  New  York  City.  Discussers:  Drs. 
Grant  Mollyneaux,  Cincinnati;  C.  I.  Keely,  Hamilton;  Otto  Arnold,  Columbus. 

6.  What  a  Dentist  saw  in  Examining  500  Crania,  Dr.  M.  H.  Fletcher,  Cin- 
cinnati. Discussers:  Drs.  J.  E.  Cravens,  Indianapolis;  C.  M.  Wright,  E.  G. 
Betty,  Cincinnati. 

?.  Tumors  of  the  Mouth,  Dr.  C.  G.  Darling,  Ann  Arbor.  Discussers:  Drs. 
Truman  W.  Brophy,  Chicago;  M.  H.  Fletcher,  Cincinnati. 

Demonstrations:  Electric  Oven  and  Appliances  for  accurately  determining 
the  Heat,  Dr.  L.  E.  Custer,  Dayton. 

Practical  Showing  of  Plastic  Rubber,  etc.,  Dr.  A.  S.  Billings,  Omaha. 

Topics  for  Discussion  as  suggested  by  the  American  Dental  Association: 

1.  Can  alveolo-dental  abscess  arise  after  complete  sterilization  and  oblitera- 
tion of  the  canal  by  an  impervious  filling;  and  if  so,  from  what  causes? 

2.  What  are  the  best  means  of  diagnosis  of  pulp  calcification  in  its  several 
forms?  To  what  extent  does  the  process  demand  treatment,  and  how  shall  it  be 
treated,  (a)  with  respect  to  its  prevention,  and  {b)  remedially? 

3.  What  is  the  most  satisfactory  antiseptic  and  best  method  for  root  cana! 
sterilization? 

4.  Is  not  operative  dentistry  liable  to  the  same  injury  from  the  too  prevalent 
use  of  plastic  stoppings  as  occurred  to  prosthetic  practice  from  the  introduction  of 
vulcanite? 

ILLINOIS  STATE  DENTAL  SOCIETY — PROGRAMME — ESSAYISTS. 

1.  Address  by  the  President.  J.  W.  Cormany,  subject,  The  Saving  of  the 
First  Tooth. 

2.  Report  of  Committee  on  Dental  Science  and  Literature. 

3.  Report  of  Committee  on  Dental  Art  and  Invention. 

4.  Louis  Ottofy,  subject,  A  Review  of  the  Transactions  of  the  Illinois  State 
Dental  Society  for  a  Quarter  of  a  Century.    Discussion  opened  by  A.  W.  Harlan. 

5.  C.  B.  Rohland,  subject,  A  Simple  Method  of  Keeping  Records.  Discus- 
sion opened  by  T.  W.  Pritchett. 

6.  D.  M.  Cattell,  subject,  Results  of  Experimental  Root  Canal  Fillings. 
Discussion  opened  by  Dr.  E.  K.  Blair. 

7.  C.  R  Taylor,  subject,  The  Human  Tongue.  Discussion  opened  by  Dr. 
Garrett  Newkirk. 

8.  W.  V-B.  Ames,  subject,  Combinations  of  Metals  for  Amalgams.  Dis- 
cussion opened  by  Dr.  E.  D.  Swain. 

9  C.  C.  Southwell  (Milwaukee,  Wis.),  subject,  Compressed  Air  in  Dentistry. 
Discussion  opened  by  Dr.  W.  H.  Taggart. 

10.  A  W.  McCandless,  subject,  The  Duties  of  Dantist  to  Patient.  The 
Duties  of  Patient  to  Dentist.    Discussion  opened  by  Dr.  A  H.  McCandless. 
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11.  E.  H.  Allen,  subject,  The  Illinois  State  Dental  Society  and  the  Relation 
it  Sustains  to  the  Dentists  of  Illinois.    Discussion  opened  by  Dr.  C.  N.  Johnson. 

12.  C.  R.  E.  Koch,  subject,  A  Commentary  on  the  Illinois  Dental  Statute  of 
1881.    Discussion  opened  by  Dr.  T.  W.  Brophy. 

The  following  questions  will  be  submitted  to  the  Society  for  discussion  : 

1.  Can  alveolo-dental  abscess  arise  after  complete  sterilization  and  oblitera- 
tion of  the  canal  by  an  impervious  filling  and  if  so,  from  what  causes  ? 

Dr.  G.  V.  Black,  will  open  the  discussion. 

2.  What  are  the  best  means  of  diagnosis  of  pulp  calcification  in  its  several 
forms  ;  to  what  extent  does  the  process  demand  treatment,  and  how  shall  it  be 
treated,  (a)  with  respect  to  its  prevention,  {b)  remedially  ?  Discussion  opened  by 
Dr.  Edmund  Noyes. 

3.  What  is  the  most  satisfactory  antiseptic,  and  best  method  for  root  canal 
sterilization  ? 

Dr.  J.  W.  Wassail,  will  open  the  discussion. 

4.  Is  not  operative  dentistry  liable  to  the  same  injury  from  the  too  prevalent 
use  of  plastic  stoppings  as  occurred  to  prosthetic  practice  from  the  introduction  of 
vulcanite  ? 

The  discussion  will  be  opened  by  Dr.  W.  A.  Johnston. 
Clinics  will  be  given  as  follows  : 

1.  L.  E.  Custer,  (Dayton,  O,),  Electrical  Fusing  of  Porcelain. 

2.  W.  V.  B.  Ames,  Gold  Inlay. 

3.  A.  E.  Matteson,  Porcelain  Crown.    Exhibit  Furnace. 

4.  S.  W.  Lakin,  Bridge,  Using  Logan  Crowns  and  Gold  Crowns  for  Pos- 
terior Abutment. 

5.  T.  W.  Prichett,  Filling.    Using  Amalgam. 

6.  J.  G.  Reid,  Enlarging  Root  Canals  with  Sulphuric  Acid. 

7.  I.  A.  Lumpkin,  Gold-Filling  in  Disto-Proximal  Compound  cavity  of  Mo- 
lar or  Bicuspid. 

8.  Josephine  D.  Pfeifer,  Gold  Crown. 

9.  C.  C.  Corbett,  Regulating  Teeth  with  the  Jackson  Crib. 

10.  H.  Logan,  Cast  Aluminum  Plate. 

11.  L.  W.  Skidmore,  Gold  and  Tin  Filling  in  Bicuspid. 

12.  A.  W.  Harlan,  Treatment  of  Pyorrhoea  Alveolaris. 

13.  W.  H.  Taggart,  Porcelain  Bridge.    Exhibit  Electric  Furnace. 

14.  Grafton  Munroe,  Management  of  Sodium  and  Potassium  in  Treating  Pu. 
trid  Pulp  Canals. 

15.  G.  E.  Warren,  Gold  and  Platinum  Filling  in  Bicuspid  or  Molar. 

16.  W.  W.  Tobey,  Immediete  Separation  and  Filling  of  Incisor  Teeth,  Using 
Williams'  Untrimmed  Gold. 

17.  D.  O.  M.  Le  Cron  Porcelain  Faced  Crown.  Giving  in  Detail  the 
Method  of  Riveting  the  Same  After  the  Gold  Work  is  Finished. 

18.  G.  H.  Damron,  Gold  Filling.    Sibley's  Mat  Gold. 

19.  C.  N.  Thompson,  Will  Make  and  Fit  Downie  Crown. 

20.  E.  K.  Blair,  Root  Canal  Filling. 

21.  F.  H.  Mcintosh,  Will  Make  and  Fit  Crown,  Using  the  Ludwig  Anchor. 

22.  H.  R.  Staley,  The  Use  of  Cements  in  Retaining  Gold  and  Amalgam  Fill- 
ings.   Illustrated  by  Models. 

23.    W.  T.  Reeves,  Porcelain  Inlay. 
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THE  FIRST  DISTRICT  DENTAL  SOCIETY. — OFFICERS,  1895. 

President,  Dr.  John  I.  Hart  ;  Vice  President,  Dr.  A.  R.  Starr  ;  Secretary, 
Dr.  B.  C.  Nash  ;  Treasurer,  Dr.  John  H.  Meyer;  Librarian,  Dr.  J.  Bond  Littig. 

PROPOSED   NEW    LAW . 

At  this  writing  there  is  a  bill  before  the  Legislature  of  Illinois  to  regulate  the 
practice  of  dental  surgery,  which  will  not  recognize  any  diploma  conferred  by 
any  college  in  the  United  States  or  from  any  foreign  country  if  it  is  passed.  Any 
person  can  come  before  the  board  for  examination,  and  all  persons  who  desire  to 
practice  dentistry  in  the  State  must  appear  before  the  board  for  examination. 
We  think  that  any  person  who  comes  before  the  board  should  have  had  at  least 
three  years  of  study  and  practice  before  an  examination  can  be  taken.  This  will 
place  graduates  and  nongraduates  on  an  equal  footing  as  to  time  spent  before 
seeking  the  honor  to  practice.  We  are  not  in  favor  of  discriminating  against  a 
graduate  in  dental  surgery  or  medicine.  Such  an  amendment  ought  to  be  added 
to  the  bill. 

REPAIR  OF  CONTINUOUS  GUM  WORK. 

At  a  recent  meeting  of  the  Odontological  Society,  the  subject  of  Porcelain 
Work  was  under  discussion,  and  incidentally  the  repair  of  continuous  gum  work 
was  referred  to.  One  prominent  dentist  said  that  while  this  work  was  excellent, 
the  difficulty  of  its  repair  was  a  serious  objection  ;  that  upon  putting  it  into  the 
muffle  it  would  someimes  fly  to  pieces.  I  can  say  that  I  would  as  soon  repair  a  set 
of  this  work,  no  matter  how  old  or  badly  "  demoralized,"  as  a  set  of  rubber.  The 
whole  secret  lies  in  the  preparatory  work,  viz.;  the  burning  out  of  all  greasy  mat- 
ter. This  is  done  by  investing  in  plaster  and  asbestos,  one-half  inch  thick  all 
over  ;  placing  in  the  muffle  before  lighting  the  fire,  allowing  the  heat  to  come  up 
gradually  and  remain  until  red-hot.  Upon  cooling  off  and  removing  from  the  in- 
vestment, it  may  be  run  into  the  furnace  with  as  much  safety  as  if  never  worn. 

L.  P.  Haskell. 

A  NEW   SOCIETY  IN   NEW  YORK. 

The  Academy  of  Stomatology  has  been  auihorized  by  the  legislature  of  New 
York,  January  18,  1895.  Officers  for  1895:  President,  Wm.  Carr;  Vice  President, 
O.  E.  Hill;  Secretary,  F  A.  Remington;  Treasurer,  J.  B.  Lettig;  Corresponding 
Secretary,  Chas.  K.  Van  Vleck;  Curator,  Chas.  E.  Francis.  Advisory  Board, 
W.  W.  Walker,  S.  G.  Perry,  Frank  Abbott,  Wm.  Jarvie.  A.  L.  Northop, 
Chairman. 

The  particular  business  and  object  of  said  academy,  are  the  promotion,  and 
diffusion  of  scientific  knowledge  of  disease  and  abnormal  conditions  of  the  teeth 
and  mouth,  the  treatment,  alleviation  and  cure  thereof  and  to  the  end  of  carry- 
ing out  such  purpose  and  business  the  creation  of  a  library,  the  establishment  of 
a  place  of  meeting  for  the  members  and  guests  of  said  academy  and  the  preserva- 
tion of  documents  and  specimens  relating  to  stomatological  science. 
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IN  MEMORIAM 

Whereas,  The  Odontographic  Society  has  learned  with  extreme  sorrow  of 
the  sudden  and  untimely  death,  in  the  very  morning  of  life,  of  its  beloved  Record- 
ing Secretary,  Dr  Ulysses  Grant  Poyer,  therefore,  be  it 

Resolved,  That  as  Dr.  Poyer  was  a  man  of  high  sterling  character,  zealous 
and  devoted  to  his  profession,  exalted  in  his  attainments  and  ever  ready  to  pro- 
mote the  highest  interests  of  the  profession, 
Fittingly  could  it  be  said  of  him, 

"  None  knew  thee  but  to  love  thee, 
None  named  thee  but  to  praise." 
Resolved,  That  an  appropriate  form  of  these  resolutions  and  preamble  be  sent 
to  his  bereaved  family  and  to  the  dental  journals  for  publication. 

F.  K.  Ream,  ) 

F.  H.  Zinn,  [-Committee. 

Geo.  B.  Perry.  \ 

Adopted,  February  11,  1895. 

t 


RESOLUTIONS  OF  RESPECT  TO  THE  MEMORY  OF  DR.  L.  BETTS,  OF  DU  QUOIN,  ILLINOIS, 
ADOPTED  BY  THE  SOUTHERN  ILLINOIS  DENTAL  SOCIETY,  OCTOER  16,  1894. 

Whereas  the  all-wise  and  omnipotent  Creator  has  been  pleased  to  remove 
from  our  midst,  to  the  realm  of  eternity,  our  respected  and  beloved  brother,  Dr. 
L.  Betts.    Therefore  be  it 

Resolved,  That  in  his  death  we  feel  that  this  society  has  lost  one  of  its  most 
intelligent  and  energetic  members.  That  the  State  and  Country  has  lost  one  of 
its  most  patriotic  citizens.  That  we  extend  to  the  bereaved  family  our  sympathy 
and  join  with  them  in  accepting,  from  a  bereaved  community,  their  respectful 
condolence. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  bereaved  family,  and 
to  the  Dental  Review  for  publication. 

{C.  B.  Rohland, 
L.  T.  Phillips, 
L.  B.  Torrence. 
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John  J.  R.  Patrick,  D.  D.  S. 

BELLEVILLE,  ILL. 

John  J.  R.  Patrick,  D.  D.  S.,  died  April  10,  at  1  o'clock,  of  heart  disease, 
aged  sixty-nine  years.  His  demise  was  not  unexpected,  he  having  been  a  con- 
firmed invalid  since  last  August. 

The  deceased  was  a  native  of  England,  and  was  born  in  Liverpool  in  1826. 
He  passed  his  boyhood  days  in  Belfast,  Ireland,  and  when  about  twenty  years  of 
age  came  with  his  parents  to  America.  The  family  lived  for  a  time  in  Iowa,  and 
later  came  to  St.  Louis,  where  the  deceased  worked  at  his  trade  of  a  silversmith. 
During  his  leisure  hours  he  took  up  the  study  of  dentistry,  and  soon  qualified  him- 
self for  admission  into  the  ranks  of  the  profession  He  then  gave  up  his  trade  of 
jeweler  and  silversmith  and  devoted  himself  entirely  to  his  chosen  profession. 

He  came  to  Belleville  early  in  the  fifties,  and  opening  an  office  began  the 
practice  of  dentistry  and  was  very  successful. 

In  the  fall  of  1862,  he  enlisted  in  the  130th  Illinois  (Infantry)  Regiment,  of 
which  Judge  N.  Niles  was  Colonel,  and  was  Captain  of  Company  G  until  mustered 
out  in  the  Spring  of  1865. 

Dr.  Patrick  was  twice  married.  His  first  wife  whom  he  married  in  England, 
having  died  in  Belleville  about  five  years  ago.  His  second  marriage  occurred 
aboift  three  weeks  ago  with  Miss  Anna  Rischar  of  this  city,  who  survives  him. 
He  also  leaves  a  niece,  Mrs.  Marcellas  Clouse,  of  Birkner  Station,  and  two  neph- 
ews, William  and  Andrew  Boatman,  the  latter  in  the  State  of  Washington. 

He  was  a  learned  paleontologist  and  had  recently  completed  the  second  of  his 
two  reports  on  prehistoric  skulls.  This  work  was  done  as  curator  of  the  U.  S. 
Dental  Association,  of  which  he  was  a  distinguished  member. 

His  very  large  collection  of  Indian  antiquities,  skulls,  etc.,  was  sold  by  him  to 
the  Missouri  Historical  Society. 

He  was  skilled  in  his  profession  and  delivered  special  lectures  to  the  students 
of  the  Missouri  Dental  College  and  State  University  of  Iowa. 

He  was  a  member  of  Hecker  Post  No.  443,  G.  A.  R. 

Dr.  Patrick  was  esteemed  outside  of  his  profession  as  a  contributor  to  the 
archives  of  the  Smithsonian  Institution.  His  work  on  prehistoric  crania,  and 
exploration  of  Indian  mounds  is  too  well  known  to  need  special  comment  here. 

Living  as  he  did  in  close  proximity  to  St.  Louis  he  was  a  frequent  visitor  to 
that  city  as  well  as  a  member  of  various  societies  in  Missouri. 

Dr.  Patrick  was  a  genial  man,  friendly  in  his  attitude  toward  younger 
men.  He  was  a  great  student  and  an  omnivorous  reader.  He  was  an  inventor, 
an  investigator,  a  controversialist  and  a  well-read  physician  as  well  as  a  dentist. 
He  will  be  long  remembered  for  his  picturesque  personality  and  his  earnestness  in 
debate  before  learned  societies.  The  profession  in  Illinois  will  mourn  his  decease, 
as  in  his  removal  from  the  active  sphere  we  lose  a  conspicuous  figure  from  our 
midst,  one  who  was  ever  progressive.  He  did  not  dwell  on  the  past,  it  was  the 
future,  now  alas  !  no  future  in  this  vale  of  leave. 
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ORIGINAL  COMMUNICATIONS. 

The  Present  Needs  in  Dentistry.* 
By  J.  Taft,  M.  D.,  D.  D.  S.,  Cincinnati,  Ohio. 

We  may  imagine  one  standing  upon  the  threshold  of  the  pres- 
ent century  and  looking  with  earnest  inquiry  into  the  future,  de- 
siring to  learn,  if  he  may,  something  of  the  development  of  dental 
science  and  art  in  the  coming  hundred  years. 

He  looks  about  for  data  upon  which  to  base  opinions  or  draw 
conclusions,  but,  so  far  as  dentistry  is  concerned,  he  finds  little,  if 
any,  promise  for  the  future.  There  is  no  soil  in  which  it  can  grow, 
no  environment  from  which  an)7  remarkable  product  could  arise,  it 
had  attracted  no  considerable  attention  on  the  part  of  the  public, 
nor  even  by  those  engaged  in  the  healing  art.  The  elements  of 
progress  were  not  visible,  and  here  an  inquirer,  however  penetrat- 
ing his  gaze  or  vivid  his  imagination,  would  have  utterly  failed  to 
gain  a  glimpse  of  that  which  has  been  realized  in  the  development 
and  growth  of  dentistry  from  that  to  the  present  time.  The  com- 
mon mode  of  forecasting  the  future,  is  by  a  survey  of  the  history 
of  the  past ;  but  the  adoption  of  this  method  for  estimating  the 
progress  of  dentistry  would  have  been  a  failure. 

Is  it  true  that  we  of  to-day  stand  as  helpless  to  forecast  the 
future  as  he  of  one  hundred  years  ago  ?  Perhaps  not,  for  the 
growth  of  dental  science  and  the  discoveries  in  dental  practice  are 
before  us  ;  from  these,  we  may  legitimately  draw  some  conclusion 
as  to  the  future.  The  resources  of  the  dental  profession  have 
grown  to  large  proportions,  especially  when  we  take  into  account 
the  brevity  of  its  age. 

The  latter  half  of  the  century  has  witnessed  the  major  part  of 
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the  growth,  notwithstanding  this  we  cannot  reckon  with  much 
definiteness  of  conclusion  as  to  what  will  be  in  the  future  in  the 
line  of  development  and  improvement. 

Though  the  past  growth  may  be  but  a  shadow}'  index  for  the 
future,  yet  we  may  properly  consider  some  points  in  the  present 
state  of  our  profession  that  may  in  the  future  be  improved  or 
changed. 

I  will  invite  your  attention  for  a  brief  period  to  what  may  be 
regarded  as  some  of  the  needs  of  the  present  time,  and  consider 
for  a  little  what  may  be  done  to  answer  these  needs.  And  first 
may  be  mentioned  a  lack  of  proper  appreciation  for  dentistry  as  an 
honorable  and  useful  calling.  It  is  within  the  memory  of  man 
when  the  expression  was  frequently  used,  and  even  by  men  of  cul- 
ture, education  and  professional  ability:  "I  am  ashamed  to  be 
known  in  society,  or  even  outside  of  my  office  as  a  dentist."  Ex- 
pressions of  this  sort  are  less  frequent  now  than  in  the  past,  but 
language  of  this  or  similar  import  is  heard  even  now  ;  and  in  many 
cases  where  expression  is  not  given  to  such  thoughts  the  manner 
and  bearing  clearly  indicate  a  want  of  just  appreciation  of  the 
honor  that  should  attach  to  those  who  devote  their  lives  to  the  mit- 
igation and  prevention  of  ills  and  suffering  to  which  humanity  is 
subject.  This  is  true  not  only  of  those  outside  of  the  dental  fra- 
ternity, but,  alas,  of  too  many  of  those  within  it  ;  and  sometimes  of 
those  who  are  veterans  in  its  ranks. 

When  we  consider  the  great  amount  of  empiricism  and  quack- 
ery that  exists,  and  the  difficulty  experienced  by  the  laity  in  dis- 
criminating between  the  truly  professional  dentist  and  the  quack, 
it  is  not  a  matter  of  wonder  that  both  are  placed,  in  popular  esti- 
mation, upon  about  the  same  low  level.  An  encouragement  in  this 
matter  is  found  in  the  fact,  that  many,  better  prepared  in  general 
education  and  culture,  are  now  entering  the  ranks  than  in  past 
years.  Formerly  it  was  the  exception  that  a  well-educated  person 
sought  to  enter  the  practice  of  dentistry  ;  now  a  large  proportion 
of  those  who  come  in  are  comparatively  well  educated  and  there  is 
a  constant  improvement  in  this  respect.  This  need  is  being  sup- 
plied, but  not  sufficiently  rapid  to  satisfy  the  desires  of  the  more 
enthusiastic. 

To  our  dental  colleges,  in  the  main,  belongs  the  credit  of 
effecting  this  change;  most  of  them  requiring  a  good  English  edu- 
cation and  some  even  more  than  this.    The  want  of  a  liberal 


ORIGINAL  COMMUNICA  TIONS. 


275 


education  has  been  one  of  the  impediments,  not  only  in  the  way  of 
professional  progress,  but  has  also  been  an  obstacle  to  the  realiza- 
tion of  that  appreciation  to  which  an  honorable  and  useful  profes- 
sion is  entitled.  The  educated  dentist  is  better  prepared  toplace  a 
true  estimate  upon  his  profession  than  one  ignorant  and  uncul- 
tured. He  who  practices  his  profession  chiefly  from  a  mercenary 
motive  does  not,  either  in  action  or  words,  honor  it  as  he  ought, 
nor  is  he  capable  of  exercising  the  desired  influence  upon  the  public, 
as  he  would  under  the  stimulus  of  high  and  noble  motives,  viz.,  the 
intent  and  determination  to  render  to  every  one  who  comes  in  his 
charge  the  highest  possible  service. 

A  large  proportion  of  the  students  who  enter  our  dental 
colleges  have  very  crude  ideas  with  regard  to  true  professional 
status  and  honor.  Many  enter  upon  the  preparatory  training  with 
no  higher  ideas  of  the  character  of  his  prospective  calling  than  the 
apprentice  to  the  blacksmith  or  carpenter.  His  mind  too  often  is 
upon  the  question,  How  can  I  make  the  most  money,  and  how  can 
I  most  quickly  gain  notoriety  ?  Now,  the  correction  of  all  these 
false  conceptions  devolves  in  the  main  upon  those  who  have  in 
charge  the  student's  professional  education  and  training.  Thjs  is 
quite  as  important  as  his  instruction  in  the  principles  and  practice 
of  his  profession;  but  it  may  be  said  as  it  often  is,  "  It  is  not  the 
business  of  the  dental  colleges  to  teach  ethics."  In  this  day,  how- 
ever, there  are  few  indeed  who  will  clearly  and  pointedly  venture 
this  criticism.  Why  should  not  he  who  is  helping  the  student  in 
preparation  for  his  life  work,  do  all  he  can  to  make  that  preparation 
as  complete  as  possible;  not  only  store  his  mind  with  the  knowl- 
edge of  principles  and  train  his  fingers  to  the  highest  manipulative 
skill,  but  also  give  him  such  ethical  training  as  will  best  prepare 
him  for  a  successful  career;  often  this  is  as  much  dependent  upon 
deportment  and  correct  manner  as  upon  knowledge  and  skill.  I  do 
not  hesitate  to  affirm  that  no  teacher  does  his  full  duty  to  those  in 
his  charge,  who  neglects  the  inculcation  and  fixing  of  true  ethical 
principles,  not  only  in  the  mind,  but  stamping  them  into  the  very 
core  of  his  being.  Progress  is  being  made  in  this  direction,  but 
there  is  room,  and  indeed  great  need  for  improvement  yet,  but  it  is 
corning. 

At  this  point,  permit  a  suggestion,  or  rather  an  inquiry  in 
regard  to  equipment  and  facilities  for  giving  instruction  in  our 
dental  colleges.    In  this  matter  I  am  free  to  say  that  upon  the 
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whole,  never  were  the  dental  colleges  so  well  prepared  for  the 
accomplishment  of  their  work  as  to-day.  I  have  naught  but  com- 
mendation for  a  large  proportion  of  the  faculties  of  our  colleges. 
It  may  v/ith  fairness  be  said  that  they  are  earnest  and  faithful  in 
their  work,  and  as  successful  as  can  be  expected  with  their  facilities 
and  environments.  In  regard  to  the  curriculum  of  some  of  our 
schools,  at  least,  there  might  with  a  decided  benefit  be  an  exten- 
sion; branches  ought  to  be  included  that  are  omitted  altogether. 
This,  it  may  be  observed,  is  being  remedied.  Additions  are  being 
made  each  year.  Extension  of  the  curriculum  usually  requires 
additional  teaching  force.  The  condition  of  buildings  in  which 
much  of  our  college  work  is  done,  is  so  defective  as  to  render  it 
impossible  to  accomplish  the  best  results.  Quite  a  number  of  the 
colleges  of  our  country  have  secured  model  buildings;  others  are 
hoping  in  the  near  future  to  secure  adequate  accommodations;  but 
for  the  present  there  is  great  want  in  this  respect. 

In  the  present  important  methods  of  teaching,  ample  room 
and  proper  arrangement  are  required  for  the  accommodation  of 
each  department  of  the  work.  The  best  and  most  approved  equip- 
ment should  be  employed.  Good  light  is  a  necessity.  Natural 
light  is  always  best.  Artificial  light  should  be  avoided  whenever 
possible.  Thorough  ventilation  should  always  be  secured.  The 
arrangement  and  environment  ought  to  be  pleasant  and  inviting. 
These  conditions  should  receive  the  earnest  attention  of  every  ed- 
ucator in  the  profession.  Every  dental  school  should  have  a  mu- 
seum fully  furnished  and  supplied  with  every  preparation  servicea- 
ble for  illustration  in  teaching;  preparations  of  the  natural  organs, 
as  well  as  enlarged  models  of  the  same  are  indispensable  for  the 
full  presentation  of  many  subjects.  Knowledge  is  communicated 
through  the  eve  as  well  as  by  the  spoken  language  to  the  ear,  and 
indeed  many  receive  knowledge  more  readily  and  more  effectively 
Dy  means  of  sight  than  by  the  spoken  or  printed  word — hence,  the 
importance  and  value  of  facilities  for  object  teaching.  Quite  a 
number  of  colleges  have  more  or  less  material  proper  for  a  museum, 
but  none  have  all  they  need,  and  it  may  well  be  questioned  if  any 
have  the  material  now  in  their  possession  arranged  systematically 
as  it  should  be  to  serve  the  best  purpose.  What  would  be  thought 
of  a  literary  or  scientific  institution  of  learning  without  a  library  or 
museum  ?  The  general  verdict  would  be  deficient  in  equipment, 
therefore  defective  in  work. 
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In  addition  to  a  good  museum,  there  should  be  in  every  dental 
college  a  good  library  which  should  embrace  all  the  standard 
works  on  the  science  and  art  of  dentistry  and  a  complete  series  of 
the  dental  journals,  especially  those  in  the  English,  and  if  possi- 
ble, those  in  foreign  languages,  also  the  published  transactions,  so 
far  as  attainable,  of  all  dental  societies,  should  have  a  place  in  such 
a  library.  In  addition  to  these,  every  work  that  has  been  written 
in  any  language,  in  the  past,  so  far  as  possible,  should  be  included. 
In  such  a  library  other  books  than  those  strictly  pertaining  to  den- 
tistry will  often  be  found  desirable,  such  as  dictionaries,  works  on 
comparative  anatomy,  hygiene,  etc.,  etc.  A  well  arranged  and  sys- 
tematized library  will  be  highly  appreciated  by  earnest  and  edu- 
cated students.  The  manner  of  utilizing  such  a  library  will  be 
modified  and  determined  by  the  number  of  students  desiring  its 
privileges.  It  would  not  be  practicable  to  make  such  an  one  a  cir- 
culating library,  and  hence,  a  well  arranged  and  orderly  reading 
room  in  connection  with  the  library  is  a  necessity.  A  few  of  our 
schools  have  done  something  in  the  way  of  providing  these  facili- 
ties and  are  doing  what  they  can  for  increasing  them.  None  that 
we  are  aware  of  have  a  completed  equipment  in  this  respect.  In 
some  of  our  schools  at  least  there  is  an  entire  want  of  interest  in 
this  matter,  but  attention  is  being  more  and  more  turned  to  the 
supplying  of  this  great  need. 

The  same  criticism  in  regard  to  dental  teaching  may  be  made, 
that  is  often  indulged  in,  in  regard  to  the  course  usually  pursued  in 
the  teaching  of  general  medicine,  viz.,  that  there  is  relatively,  at 
least,  a  deficiency  in  the  study  of  hygiene — the  laws  of  life  and 
health.  The  chief  effort  is  expended  in  the  consideration  of  dis- 
ease, its  phases  and  management,  and  altogether  too  little  atten- 
tion devoted  to  its  prevention.  While  the  highest  skill  in  the  treat- 
ment of  diseases  should  be  exercised,  it  is  not  as  important  as  the 
ability  to  ward  off  and  prevent  the  occurrence  of  disease. 

Doubtless  there  is  room  for  improvement  in  the  text-books 
used  in  the  dental  colleges;  up  to  within  recent  years  these  for  the 
most  part,  have  been  prepared  with  reference  to  the  general 
practitioner  rather  than  to  the  requirements  of  the  student,  while 
the  latter  ought  in  some  sense  to  have  the  first  consideration;  and 
more  now  than  ever  before,  for  through  the  college  is  the  only 
recognized  way  of  entering  the  profession,  and  a  far  larger  number 
are  coming  in  than  ever  before,  at  least  sufficient  in  number  to 
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entitle  them  to  some  consideration  in  the  matter  of  proper  text- 
books. The  practitioner  relies  more  upon  the  periodical  literature 
for  his  reading  matter  than  upon  the  standard  works,  and  it  is  by 
no  means  so  important  now  to  have  such  works  as  in  former  times; 
but  it  is  more  important  to  have  properly  prepared  text-books  for 
the  student  than  ever  before. 

An  effort  was  made  a  few  years  ago  by  the  National  Associa- 
tion of  Dental  Faculties  to  have  this  want  supplied,  but  the  effort 
has  not  been  as  successful  as  was  anticipated.  A  few  responses 
have  been  made  to  this  effort,  but  a  great  need  still  remains  to  be 
met  in  this  direction.  When  this  is  accomplished  another  much 
to  be  desired  change  will  be  put  upon  the  highway  to  hopeful  real- 
ization, viz.,  harmony  and  unification  in  modes  of  teaching,  and  in 
requirements.  It  is  gratifying  to  know  however,  that  influences 
are  in  operation  leading  up  to  this  desired  object,  and  mainly 
through  the  National  Association  of  Dental  Faculties.  This 
organization  has  done  more  for  the  promotion  of  harmony,  unity, 
concert  of  action,  and  procedure  than  all  other  agencies  com- 
bined. Through  the  instrumentality  of  this  body,  the  standard  of 
entrance  requirements  has  been  much  advanced,  the  curriculum 
and  course  of  study  made  broader,  the  requirements  for  graduation 
have  been  raised,  the  qualifications  and  natural  endowment  of 
prospective  students,  are  now  more  closely  scrutinized  than  ever 
before;  and  the  length  of  time  of  the  annual  session  has  been,  and 
is  being  increased.  Justice  requires  the  statement,  that  all  this 
has  not  been  wholly  accomplished  by  the  association  above  men- 
tioned, but  that  it  has  been  the  chief  factor,  none  will  deny.  The 
American  Dental  Association  has  for  years  devoted  its  influence  to 
the  advancement  of  dental  education,  giving  encouragement  and 
counsel  to  those  aiming  for  the  best  things,  and  uttering  caution  to 
those  who  persistently  go  on  low  levels,  or  indulge  in  ways  adverse 
to  the  interests  of  a  true  professional  status. 

The  National  Association  of  Dental  Examining  Boards  has 
exercised  a  wholesome  influence  upon  the  dental  colleges  of  the 
country. 

Now  in  view  of  all  this,  let  us  not  conclude  that  Utopia  has 
been  reached,  that  nothing  remains  to  be  done.  In  nearly  all  the 
particulars  of  progress  above  mentioned,  let  us  bear  in  mind  that 
only  a  transition  state  has  been  reached,  and  that  the  responsibility 
of  carrying  onward  and  upward  the  work  so  well  begun  rests  with 
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the  men  of  to-day,  such  as  those  who  constitute  this  pioneer 
body. 

When  we  look  abroad  over  our  professional  field,  and  find  so 
many  needs,  so  many  lapses,  so  many  voices  out  of  tune,  so  many 
movements  in  the  wrong  direction,  it  is  no  wonder  that  discourage- 
ment takes  hold  upon  us,  but  let  us  not  yield  to  its  depressing 
influence,  there  are  also  many  things  to  encourage.  Indeed  we  can 
look  with  pleasure  on  many  things  pertaining  to  our  profession 
and  perhaps  none  for  which  we  should  be  more  thankful  than  for 
the  unity  and  solidity  that  are  prevailing  characteristics  in  its 
ranks.  There  is  no  element  of  discord  to  produce  contending 
factions.  Occasional  agitations  that  have  occurred  have  after  a 
brief  period  passed  away.  Our  profession  presses  forward  in  solid 
column  to  the  accomplishment  of  the  great  objects  of  its  being; 
and  while  all  its  members  are  supposed  to  be  independent  thinkers, 
and  capable  of  drawing  their  own  conclusion,  and  deciding  mooted 
questions,  yet  whenever  important  matters  affecting  the  whole 
body  arise,  there  is  great  unanimity  and  harmony  of  views  and 
actions. 

Nowhere  can  a  class  of  men  be  found  so  free,  yet  so  firmly 
banded  together,  without  division  or  factions.  The  frequent 
coming  together  of  the  profession  in  more  than  a  hundred  dental 
societies  in  all  parts  of  this  broad  land,  for  a  common  purpose, 
with  a  common  sympathy  and  strong  fraternal  feelings,  emphasizes 
in  a  marked  manner  the  unity  of  the  dental  profession  ;  thus  do 
we  occupy  enviable  ground,  which  should  be  utilized  in  discharg- 
ing the  duties  and  responsibilities  devolving  upon  us.  We  have 
no  intestine  struggles  in  which  to  spend  our  strength  or  divert  our 
energies  and  naught  to  do  but  go  on  and  fulfill  the  high  behests 
before  us.  Is  it  then  a  marvel  that  such  great  and  rapid  progress 
should  be  made,  and  that  in  the  race  for  high  achievements  den- 
tistry should  be  abreast  of  even  the  foremost  ?  Let  us  be  careful 
that  our  work  does  not  lag.  The  dental  profession  is  one  of  the 
battalions  of  the  great  army  engaged  in  the  warfare  against  disease 
and  the  ruin  it  works.  Let  us  then  press  on  to  that  great  victory, 
when  disease  shall  be  conquered  and  death  shall  no  longer  sit  reg- 
nant as  "King  of  Terrors,"  but  shall  be  relegated  to  the  position 
of  the  kindly  porter  to  open  the  gate  for  the  easy  passage  of  re- 
deemed humanity,  from  this  to  a  higher  sphere  of  activity  and  en- 
joyment. 
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Mercury.* 
By  J.  W.  Whipple.,  D.  D.  S.,  St.  Louis,  Mo. 

Mercury  is  one  of  the  most  remarkable  substances  to  be  found 
in  the  whole  realm  of  nature.  Of  all  the  metals,  it  possesses  the 
most  curious  and  varied  properties.  Its  distinctive  peculiarity 
of  remaining  in  the  molten  state  at  the  ordinary  temperatures  of 
the  atmosphere,  is  the  most  unique  to  be  found  among  all  the 
metals,  with  the  possible  exception  of  bismuth.  The  property 
possessed  by  bismuth  of  expanding  while  congealing  is  probably 
the  most  curious  and  remarkable  pertaining  to  any  metallic  sub- 
stance, and  as  far  as  my  knowledge  extends,  is  one  which  it  shares 
with  only  one  other  substance;  water,  which  expands  while  con- 
gealing into  ice. 

It  is  not  my  intention  to-night,  however,  interesting  though  it 
might  be,  to  enter  upon  a  description  of  mercury  and  its  wonder- 
ful range  of  properties,  and  distinctive  and  useful  virtues.  To  do 
so  would  be  most  instructive  and  would  surely  raise  the  thoughts 
of  us  all  from  a  contemplation  of  nature  to  the  adoration  and  wor- 
ship of  the  infinitely  wise  creator  of  nature  and  her  laws.  His 
mighty  handiwork  is  not  only  proclaimed  by  the  heavens  above, 
with  its  firmament  of  moving  worlds 

"Whose  glittering  hosts  bestud  the  Sky, 
All  marshalled  on  their  nightly  plain." 

but  the  simpler  things  of  earth,  such  as  the  metal  mercury,  also 
bear  silent  testimony  to  the  wondrous  wisdom  of  Him  who  holds 
this  world  and  all  it  contains  in  the  hollow  of  His  hand.  It  is  my 
intention  then  only,  briefly,  to  speak  to  you  of  mercury  as  applied 
to  practical  uses  in  our  chosen  profession.  The  field  it  occupies 
here  is  large  and  varied  in  nature;  divided  almost  equally  between 
the  medical,  the  operative  and  the  mechanical  branches  of  our  call- 
ing. 

If  I  were  to  say  to  you  to-night  that  I  believe  mercury  to  be 
the  most  important  of  all  substances  used  by  the  dental  profession, 
and  the  one  with  which  we  could  least  afford  to  dispense,  you  would 
perhaps  be  filled  with  both  surprise  and  doubt.  I  am  almost 
tempted  to  make  such  an  assertion,  and  will  now  give  you  some  of 
my  reasons  for  entertaining  such  a  belief.  In  the  medical  field  we 
as  dentists  have  the  most  to  do  with  mercury  as  a  germicide  and 
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disinfectant.  Some  have  doubted  the  value  of  the  bichloride  of 
mercury  in  this  direction.  But  when  we  consider  the  intensely 
poisonous  nature  of  this  compound  of  mercury,  we  can  hardly 
entertain  a  reasonable  doubt  of  its  efficacy.  It  has  been  used  too 
long,  and  is  used  too  widely  to-day  by  many  of  the  wisest  men 
engaged  in  the  practice  of  dentistry  to  justify  any  one  in  denying 
its  power  as  a  germicide.  It  will  not  only,  in  its  various  strengths, 
destroy  all  germs  of  every  character,  but  it  will  also  play  havoc 
with  those  tissues  that  are  in  a  perfectly  healthy  condition.  For 
this  latter  reason  your  orator  does  not  approve  of  the  use  of  cor- 
rosive sublimate  in  the  oral  cavity.  There  are  other  and  simpler 
and  less  poisonous  substances  which  can  be  used,  with  perfectly 
successful  results,  in  its  stead. 

Cleanliness  is  the  one  great  foe  of  all  diseases,  whether  it  be 
typhoid  fever,  diphtheria  or  dental  caries,  and  uncleanliness  is  the 
one  great  cause  of  all  diseases  of  every  character.  Therefore, 
anything  that  will  bring  about  a  condition  of  cleanliness  will  surely 
both  prevent  and  cure  disease.  I  am  in  favor  of  what  may  be 
called  a  cleansing  treatment  rather  than  a  toxic  one.  I  believe 
that  a  live  bacillus  washed  out  of  the  mouth,  and  spat  upon  the 
ground,  is  far  less  dangerous  than  one  that  has  been  saponified, 
or  desiccated  or  asphyxiated,  or  toxined  to  death  and  left  in  the 
canal  of  a  tooth.  I  do  not  accept  the  germ  theory  of  the  origin 
of  disease.  I  do  not  believe  that  it  is  true.  I  do  not  propose  to 
disprove  it  to-night,  nor  may  I,  or  any  other  man  ever  disprove  it. 
Neither  can  it  be  proven,  and  consequently  "one  is  entitled  to  the 
privilege  of  holding  whichever  view  he  prefers.  It  is  the  old,  old 
question  in  another  form,  which  was  first,  the  hen  or  the  egg? 
That  specific  germs  are  found  in  specified  diseases  is  true,  but 
that  they  are  the  cause  of  such  diseases  is  still  open  to  honest 
doubt  and  honest  denial. 

Our  medical  brethren  give  ample  proof  of  the  uncertainty  of 
this  theory.  Not  long  ago  they  discarded  all  former  ways  and 
means  of  diagnosing  diphtheria,  and  left  the  question  as  to  the 
definite  character  of  a  doubtful  case  to  the  verdict  of  the  micro- 
scope. If  the  diphtheritic  bacilli  were  found  to  be  present,  it  was 
diphtheria  ;  if  they  were  not,  it  was  something  else.  Experi- 
ence soon  taught  them  the  fallacy  of  this  doctrine.  Now 
they  settle  the  question  by  planting  some  of  the  bacilli  in  a  tube 
of  prepared  gelatin.      If   they  rapidly  take  hold  and  increase 
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and  multiply,  it  is  diphtheria.  If  they  do  not,  it  is  something 
else.  In  other  words,  if  the  bacilli  are  impregnated  in  any  way 
with  the  true  diphtheritic  virus,  they  will  inoculate  the  gelatin 
with  it.  They  are,  therefore,  not  the  cause  of  the  disease,  but 
merely  a  nearly  universal  means  of  transmitting  it.  But  I  beg 
leave  to  express  the  opinion  that  it  may  be  just  as  readily  trans- 
mitted upon  the  wings  of  a  fly  or  the  bill  of  a  mosquito. 

Bichloride  of  mercury  can  be  heartily  commended  for  the 
purpose  of  sterilizing  our  instruments,  such  as  forceps,  scalers, 
excavators,  burs,  dam  clamps,  etc.,  and  also  our  hands. 

It  is  said  that  one  and  one-half  tons  of  gold  foil  is  consumed 
annually  in  the  United  States  in  filling  teeth.  I  would  roughly 
estimate  that  the  dental  profession  uses  not  less  than  ten  times  as 
much  amalgam  in  the  same  time  and  way.  Supposing  that  there 
are  20,000  dentists  in  this  country,  and  allowing  each  one  on  an 
average  to  use  one  and  one-half  pounds  of  amalgam  annually,  the 
sum  total  will  approximate  fifteen  tons.  To  prepare  this  for  use 
in  the  teeth  will  require  not  less  than  three  to  five  tons  of  mercury. 

I  do  not  intend,  to-night,  to  discuss  the  amalgam  question. 
The  battle  over  it  has  raged  for  a  half  century  or  more.  As  far  as 
human  wisdom  can  perceive,  amalgam  has  won  the  day  and  is  with 
us  to  stay.  I  honestly  believe  that  amalgam  is  preserving,  to-day, 
ten  times  as  many  teeth  as  gold  and  all  other  filling  materials  com- 
bined. Xot  accepting  a  theory,  but  conceding  an  established  fact, 
we,  as  professional  men,  may  justly  and  properly  try  to  determine 
whether  or  not  this  large  quantity  of  mercury  thus  placed  per- 
manently in  the  mouths  of  our  patients  has  any  deleterious  effects 
upon  the  human  organism.  I  do  not  think  it  has.  Mercury  has 
no  affinity  for  either  tooth  structure  or  the  fleshy  parts  of  the 
human  body.  It  has  the  greatest  possible  affinity  for  tin  and  silver. 
I  know  that  in  cases  of  mercurial  poisoning  the  metal  collects 
in  the  joints  of  the  human  body,  but  this  is  a  mechanical  collec- 
tion. Just  as  it  may  sometimes  be  squeezed  out  in  globules  in 
the  region  of  the  sublingual  ducts  by  pressure  upon  the  parts  with 
a  teaspoon. 

My  preceptor  told  me  more  than  a  quarter  of  a  century  ago, 
that  he  had  seen  silver  plates  destroyed  by  mercury  where  persons 
had  been  salivated  by  its  immoderate,  I  might  say,  criminal  use,  by 
physicians.  It  will  therefore  leave  the  soft  tissues  of  the  body  to 
unite  with  metallic  silver,  and  it  seems  absurd  to  me  to  suppose 
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that  it  will,  of  its  own  free  will  and  accord,  leave  an  amalgam  filling 
with  which  it  has  become  incorporated  both  chemically  and  me- 
chanically in  a  fixed  and  definite  proportion  by  crystallization  and 
loving  affinity,  and  seek  a  new  abiding  place  either  in  bone  of 
tooth  or  flesh  of  body.  Amalgam  fillings  will  oxidize  on  all  their 
surfaces,  but  the  oxides  formed  are  small  in  quanity  and  harmless 
in  nature. 

The  constant  attrition  of  the  opposing  tooth  or  teeth  may 
cause  a  slow  grinding  away  of  the  filling  and  some  think  that  this 
may  sometimes  cause  ptyalism.  Mercurial  salivation  is  caused 
much  more  rapidly  and  certainly  by  the  administration  of  infinites- 
imal quantities  given  frequently,  than  by  larger  amounts.  If  ptya- 
lism could  be  caused  by  such  means  as  the  wearing  away  of  amal- 
gam fillings  the  result  would  inevitably  be  that,  in  this  day  of  the 
free  and  constantly  increasing  use  of  such  fillings,  cases  of  mer- 
curial salivation  would  become  more  and  more  common.  But 
such  is  not  the  case.  Cases  of  ptyalism  are  very  rarely  met  with  in 
these  days.  I  heard  so  distinguished  a  gentleman  as  the  editor 
of  the  Dental  Cosmos  say,  at  Niagara  Falls  in  1892,  that  he  had 
never  seen  a  case  of  genuine  ptyalism  in  his  practice.  Cases  have 
been  reported  where  ptyalism  has  been  found  in  conjunction  with 
the  free  use  of  amalgam  fillings  in  the  mouth,  but  this  may  have 
been  only  a  coincidence. 

I  remember  one  such  case  in  my  own  practice  to  which  I  have 
often  referred  as  a  proof  of  the  evil  effects  of  mercury  in  some  or- 
ganisms. But  I  now  see  that  my  logic  was  faulty  and  my  conclu- 
sions ill-founded.  In  this  case  the  conditions  were  favorable  to 
the  hypothesis  of  mercurial  poisoning  but  I  failed  to  consider  and 
weigh  several  important  features  of  the  case.  The  patient  may 
have  been  coincidently  salivated  by  the  administration  of  blue 
mass  or  calomel,  even  without  his  own  knowledge.  Also,  I  have 
since  met  with  apparent  cases  of  ptyalism  which  were  really  not 
caused  by  mercury  at  all.  So  that  now  at  the  age  of  nearly  fifty  I 
am  impelled  to  reverse  the  immature  judgment  of  twenty-five  and 
do  not  believe  that  the  fillings  had  anything  whatever  to  do  with 
the  disease.  It  is  doubtful  if  a  single  case  of  mecurial  salivation 
can  be  proven  positively  to  be  the  result  of  the  use  of  amalgam 
fillings. 

Mercury  plays  an  important  part  in  the  field  of  operative 
dentistry  in  another  and  entirely  different  way.    Our  little  mouth 
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mirrors  are  a  daily  and  hourly  proof  of  the  ubiquity  of  this  curi- 
ous metal.  If  every  dental  mouth  mirror  in  St.  Louis  should  be 
destroyed  to-night,  to-morrow  would  be  a  trying  day  for  us  all ; 
and  there  would  be  gnashing  of  teeth  even  among  dentists.  With 
regard  to  mercury  as  applied  to  our  uses  in  the  field  of  mechanical 
dentistry,  it  would  be  hard  to  overrate  it. 

Vulcanized  rubber  worn  as  a  base  for  artificial  teeth  is  doing 
more  than  ten  times  as  much  good  for  humanity  as  gold  and  all 
other  bases  combined.  It  has  its  faults,  but  is  a  wonderful  bless- 
ing to  the  world  at  large.  While  black  rubber  is  used  quite 
largely  in  the  cities  and  large  towns  by  the  better  class  of  men, 
still  it  would  perhaps  be  safe  to  say  that,  take  it  all  in  all,  there 
are  nine  plates  of  rubber  containing  mercury  as  a  coloring  material 
in  use  to  one  of  the  black  variety.  The  principal  objection  to  the 
use  of  rubber  plates,  since  the  patents  of  the  Goodyear  Dental 
Rubber  Co.  expired,  has  been  that  it  caused  the  so-called  "rubber 
sore  mouth,'*  and  that  the  main  agent  in  causing  this  disease  or 
trouble  was  from  the  mercury  it  contained.  What  has  been  said 
in  regard  to  mercury  in  amalgam  fillings  applies  with  equal  or 
greater  force  here.  Rubber  sore  mouth  is  usually  confined  to  the 
surface  covered  by  the  plate,  and  usually,  too,  to  only  a  small  part 
of  that  surface  ;  in  the  region  of  the  borders  of  the  air  chamber, 
and  across  the  rear  line  of  the  plate  where  it  crosses  the  harder 
part  of  the  hard  palate,  near  the  center  of  the  arch.  "Mercury  does 
not  cause  disease  by  mechanical  irritation.  If  so,  the  globules 
sometimes  to  be  found  in  the  soft  tissues,  as  was  mentioned  earlier 
in  this  paper,  would  surely  cause  a  condition  in  the  adjacent  parts 
similar  to  so-called  rubber  sore  mouth:  The  disease  would  also 
show  itsejf  in  other  and  distant  parts  of  the  body,  since  mercury 
always  causes  a  constitutional  disturbance. 

Rubber  sore  mouth  from  mercury  is  a  myth.  I  have  fre- 
quently seen  the  same  condition  of  disease  under  black  rubber, 
celluloid  and  twenty  carat  gold  plates.  It  is  caused  by  badly 
fitting  plates  which  move  from  side  to  side  in  the  mouth,  and 
irritate  the  parts.  This  is  aggravated  by  the  rough  surfaces  of 
the  inner  side  of  the  plate,  and  in  all  cases  is  caused  more  or  less 
by  the  carelessness  and  uncleanliness  of  the  wearer.  Finally,  there 
is  still  another  use  made  of  mercury  in  the  field  of  mechanical  den- 
tistry, and  which,  to  our  shame,  we  fail  to  make  the  best  use  of, 
which  is  our  bounden  duty  to  ourselves,  our  patients,  and  Him 
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who  gave  this  wonderful  metal  for  the  use  and  service  of  men.  It 
is  as  a  heat  measurer,  as  used  in  the  little  thermometer  tubes  in 
our  vulcanizers.  It  is  doubtful  if  a  single  perfectly  vulcanized 
rubber  plate  has  been  made  in  St.  Louis  during  the  past  year  ;  that 
is,  so  vulcanized  as  to  get  all  that  the  material  contains.  Dr. 
Southwick,  of  Buffalo,  has  taught  us  all  a  much  needed  lesson  as 
to  the  possibilities  of  rubber  plates  properly  made,  and  it  is  a  les- 
son we  should  all  strive  to  learn. 

Such,  gentlemen,  are  some  of  the  qualities  of  the  marvelous 
metal  mercury  and  such  is  the  great  part  it  plays  in  the  fields 
of  modern  dentistry.  I  have  tried  to  tell  you  to-night  of  some 
things  I  have  seen,  and  of  other  things  that  I  believe  to  be  true. 
I  have  not  and  will  not  try  to  tell  you  anything  that  I  know,  for 
the  reason  that  I  know  nothing. 


Faculty  Address.* 

By  T.  B.  Wiggin,  M.  D.,  Chicago,  III. 

Mr.  President,  Ladies  and  Gentlemen,  Members  of  the  Gradu- 
ating Class  : 

It  now  becomes  my  duty,  in  conformity  with  the  time  honored 
and  agreeable  custom  of  this  occasion,  to  offer  you,  in  the  name  of 
my  colleagues,  a  few  parting  remarks  suggested  by  the  important 
event  in  your  lives  which  takes  place  to-day. 

The  duties  of  youth  have  been  performed  and  the  duties  of 
manhood  are  about  to  begin.  Let  me  hope  to  say  that,  which  in 
some  measure  may  serve  to  guide,  to  warn  and  to  encourage  you. 

You  will  find  the  lessons  of  experience  far  different  from  the 
words  of  Hope.  Many  things  which  appear  as  trifles  now,  will,  in 
the  magnitude  of  the  results  they  produce,  become  full  of  impor- 
tance in  the  restrospect  of  after  years.  Difficulties,  apparently  in- 
surmountable, will  then  have  vanished  on  approach,  the  crooked 
places  will  have  been  made  straight  and  the  rough  places,  plain. 
Many  things  now  bright,  will  then  be  dim,  and  many  now  shrouded 
in  darkness  will  be  revealed  in  a  stronger  light. 

In  laying  your  plans  for  a  professional  career,  do  not  confine 
your  attention  to  present  and  speedy  results  alone.  That  career  is 
to  be  the  business  of  your  life.    Lay  then  its  foundations  deep  and 
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firm,  on  such  principles  as  may  guide  you  through  the  whole  of 
life,  and  not  merely  at  its  beginning.  Do  not  be  satisfied  with 
rules  of  conduct  which  will  answer  for  to-day  or  to-morrow,  this 
year  or  next.  Adopt  those  alone,  upon  which  you  will  be  content 
to  rely,  not  only  in  youth,  but  in  maturity,  and  in  that  immortal 
future  for  which  we  hope. 

Not  many  years  ago  dentists  might  well  have  been  described 
in  the  following  speech  of  one  of  Miss  Stuart's  Yankee  characters: 
"  I  don't  want  to  give  Satan  mo'in  his  due,  but  they  do  say,  God 
gives  the  babies  their  teeth,  and  lets  the  devil  set  'em  in.  'Cordin* 
to  that,  the  devil  was  the  first  dentist  and  all  the  endurin*  dentists 
since  ai'nt  been  able  to  cast  him  out  o'  the  profession."  That 
time  is  happily  past,  though  some  of  us  may  not  think  so  when  in 
a  dentist's  chair. 

Dentistry  is  to-day,  a  dignified,  a  noble  calling,  worthy  to  be 
ranked  with  the  other  learned  professions.  You  must,  therefore, 
first  and  above  all,  cultivate  a  high  appreciation  of  your  profession. 
Be  guided  by  the  code  of  ethics  in  your  relations  with  brother 
dentists,  and  patients,  that  you  may  aid  in  maintaining  and  increas- 
ing its  present  high  standing.  Realizing  that  dentistry  is  the  most 
important  specialty  of  medicine,  we  have  faithfully  endeavored 
to  give  you  a  thorough  training  in  the  fundamental  branches  of 
that  science  also. 

You  thus  go  forth  possessed  of  a  knowledge  of  the  make  up 
and  workings  of  the  house  in  which  you  live,  and  fully  realize  how 
important  to  health  and  longlife  isthe  possession  of  a  good  set  of  teeth 
— natural — or  of  your  own  manufacture.  Right  here  I  want  to  warn 
you  against  the  pride  in  your  own  skill,  which  might  lead  you  to  think 
that  the  finest  product  of  the  laboratory  can  be  superior,  or  even 
equal,  to  the  natural  teeth.  Do  not  so  decieve  yourselves,  but  use 
every  effort  to  preserve  nature's  handiwork,  instead  of  striving  to 
supplant  her.  I  know  a  dentist  who  pulled  twelve  sound  teeth 
from  a  poor  girl's  mouth,  in  order  that  he  might  charge  her  for  a  false 
set.  He  added  insult  to  injury,  for  he  still  holds  back  the  plate 
waiting  for  her  to  save  up  the  money.  Such  men  bring  more  dis- 
credit on  the  profession  than  those  who  advertise.  Rather,  always 
bear  in  mind  that  you  have  responsibilities  by  no  means  light, 
placed  upon  you.  Your  duty  is  to  preserve  the  natural  tooth, 
resorting  to  artificial  aids  only  under  compulsion.  If  you  can  thus,  by 
a  single  grain,  render  life  longer,  less  painful,  more  satisfying,  you 
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should  regard  such  service  your  greatest  recompense.  There  is  a 
reward  in  the  mere  conciousness  of  duty  well  done,  of  work  well 
performed,  that  to  the  true  man  is  sweeter  than  much  gold. 

Although  in  the  language  of  the  day,  you  have  finished  your 
education,  you  are  really  to  feel  that  you  have  only  begun  it. 
Education  in  its  larger  and  truer  sense,  is  not  the  business  of  the 
school  and  college  merely — of  a  fewT  months  or  a  few  years,  but  it 
is  the  discipline  of  a  life.  So  far  you  have  been  taught  by  others, 
henceforth  you  are  to  learn  for  yourselves.  The  poet  has  well  said  : 

"  Man  is  his  own  star,  and  the  soul  that  can 
Render  an  honest,  and  a  perfect  man 
Commands  all  light,  all  influence,  all  fate, 
Nothing  to  him  falls  early,  or  too  late. 
Our  acts,  our  angels  are,  or  good,  or  ill, 
Our  fatal  shadows,  that  walk  by  us  still." 

The  great  volume  of  nature  is  now  open  to  you,  full  of  instruc- 
tion and  wisdom  to  those  who  study  it  in  the  light  of  observation 
and  of  experience.  But  though  you  open  this,  do  not  close  all 
other  books.  Continue  to  learn  from  them,  but  take  them  at  their 
true  value.  Man  is  the  interpreter  of  nature,  and  his  books  are  a 
commentary  on  her  works.  She  furnishes  the  great  text  which  he 
expounds.  As  you  turn  to  the  commentary  for  help  to  understand 
the  text,  bring  the  commentary  to  the  touchstone  of  the  text  that 
you  may  be  sure  whether  it  be  just  and  true.  I  know  that  in  the 
rush  of  life  in  these  latter  days,  this  will  be  a  difficult  task.  The 
present  aspect  of  dental  progress  increases  the  difficulty.  You  live 
in  a  time  when  the  minds  of  men  in  your  profession  are  in  a  state 
of  unexampled  activity.  Especially  is  this  true  here  in  America, 
whose  dentists,  we  are  aware,  lead  the  whole  world  in  inventive 
skill,  in  dexterity  and  in  perfect  workmanship.  Crowds  of  ardent 
observers  are  constantly  pushing  their  inquiries  into  every  depart- 
ment of  your  science,  with  a  zeal  never  before  known.  From  the 
immense  volume  of  their  conclusions  daily  offered  for  your  judg- 
ment by  medium  of  the  printed  page,  it  is  hard  to  distinguish  the 
true  from  the  false — the  sound  from  the  crude.  Begin,  however, 
and  go  on  with  a  resolute  determination  to  keep  up  with  the  prog- 
ress of  knowledge — in  dentistry  first — and  thereafter,  if  possible, 
with  that  general  knowledge  of  literature,  of  music,  and  of  art, 
which  broadens  and  expands  the  mind  while  refining  it.  You  will 
thus  be  full  of  resources  and  prepared  for  any  event.  Misfortunes 
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cannot  kill  you,  nor  disasters  depress  you — but  from  defeat  you 
will  organize  victory,  and  from  obstacles,  you  will  make  stepping 
stones  to  success. 

Your  main  dependence  must  ever  be  your  own  observation, 
yet  do  not  neglect  the  secondary  aids  you  may  derive  from  the 
labors  of  others.  Think,  as  well  as  read.  Reflect,  as  well  as  ob- 
serve. Do  not  merely  receive  knowledge,  but  judge  of  it.  Win- 
now out  the  wheat  as  you  go  along,  lest  you  accumulate  with  it  a 
large  mass  of  chaff,  which  shall  render  it  a  burden  instead  of  a 
treasure.  "  Reading,"  as  Bacon  says,  "  maketh  a  full  man."  So 
does  eating,  but  fullness  without  digestion  is  dyspepsia,  and  induces 
sleepiness  which  is  fatal  to  activity. 

I  must  warn  you  to  be  on  your  guard  against  the  extremes  of 
two  tendencies — respectively  characteristic  of  youth  and  age,  the 
hasty  readiness  of  the  former  to  adopt  new  opinions  on  trust,  the 
tardy  reluctance  of  the  latter  to  listen  to  them  at  all.  Of  the  two 
faults  the  latter  is  by  far  the  most  fatal  to  the  growth  of  the  mind. 
A  too  great  conservatism  is  the  intellectual  vice  of  age,  as  avarice 
is  its  moral  one.  The  prodigal  is  often  reformed — the  miser  never. 
There  is  something  encouraging  in  the  eager  faith  of  youth,  but 
the  chilly  incredulity  of  old  age  is  hopeless.  It  is  better  to  be 
sometimes  deceived,  than  always  to  distrust;  you  are,  therefore, 
to  change  your  opinions  without  fear.  Do  not  adopt  them,  with- 
out evidence,  but  do  not  retain  them,  against  it.  It  is  better  to  be 
inconsistent  with  oneself,  than  to  be  inconsistent  with  Nature, 
or  Truth.  Be  tolerant  also,  of  those  who  differ  in  opinion  from 
yourself,  and  do  not  impeach  their  wisdom,  or  honesty.  Many  of 
the  most  honest  and  sagacious  men  cpmt^  to  the  most  opposite 
conclusions,  reasoning  from  the  same  facts. 

Do  not  be  disheartened  by  discouragements  or  failures.  Na- 
poleon is  said  to  have  made  more  blunders  than  any  other  general, 
but  he  never  made  the  same  blunder  twice.  Remember,  that  both 
history  and  experience  prove  that  men  are  more  frequently  made 
in  spite  of  great  obstacles,  than  by  the  aid  of  great  advantages. 

In  the  immortal  names  of  Washington,  Lincoln  and  Grant, 
which  shine  so  brightly  in  the  history  of  our  own  country,  we 
should  ever  find  an  inspiration  to  perseverance  while  life  lasts,  and 
in  the  face  of  all  disasters.  The  discipline  of  unsuccessful  work 
and  frequent  defeat,  is  healthy  and  invigorating  and  gives  more 
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real  value  to  success,  after  the  struggle  is  over  and  the  prize  has 
been  won. 

As  young  men  and  women  you  will  find  the  field  of  practice  in 
the  possession  of  your  elders.  You  may  think  they  are  treated 
with  undue  deference,  especially  if  you  know  them  to  be  deficient 
in  education  and  achievement.  Do  not  take  this  unduly  to  heart, 
and  never  permit  yourselves,  in  angry  moments  to  criticise  them 
with  too  great  severity.  If  you  destroy  the  feeling  of  respect  in 
which  they  are  so  generally  held,  you  will,  at  the  same  time,  sap 
the  foundaiion  of  your  own  future  fortunes.  You  will  constantly 
meet  with  men  of  large  experience  and  reputation,  who  are  unin- 
formed on  topics  with  which  you  are  familiar.  Do  not  forget  at 
such  times  that  knowledge  is  not  wisdom.  A  man  may  have  a 
great  deal  of  the  one,  and  very  little  of  the  other.  Wisdom  is  the 
power  of  using  knowledge,  and  a  little  knowledge,  well  selected, 
well  arranged,  and  well  applied,  is  of  much  more  avail  than  a  great 
store,  not  assimilated.  It  is  better  to  employ  a  few  tools  adroitly, 
than  to  burden  ourselves  with  man)",  of  none  of  which,  we  have 
fairly  become  masters.  I  have  more  than  once  had  occasion  to  ad- 
mire the  practical  sagacity  of  men  whose  education  was  limited, 
and  whose  knowledge  was  consequently  small,  but  who  had  de- 
rived great  profit  from  the  discipline  of  real  life,  and  had  studied 
faithfully  in  that  greatest  of  schools  where  observation  and  reflec- 
tion, take  the  place  of  books  ;  and  the  teachings  of  Nature  are 
listened  to,  instead  of  the  lectures  of  the  schools.  Every  individ- 
ual has  ways  peculiar  to  himself — methods  of  doing  work  not  laid 
down  in  books,  the  result  of  experience  and  practice — some  of 
these  methods  may  be  of  the  greatest  value  to  you. 

As  the  years  pass,  and  you  grow  old,  you  will  fill  the  shoes  of 
those  who  now  cast  you  in  the  shade.  Younger  men  will  crowd 
you  and  supplant  you.  If  jealousy  of  the  old  is  a  mistake  in  the 
young,  jealousy  of  the  young  is  both  a  mistake  and  a  vice  in  the 
old.  The  old  man  who  has  struggled  through  life  bravely  and  hon- 
estly should  have  enough  left  to  satisfy  him  in  the  respect  and  con- 
fidence of  the  community  in  which  he  lives.  He  has  had  his  turn, 
and  must  not  complain  that  others  are  to  have  theirs. 

As  I  near  the  close  of  these  few  remarks  I  must  not  omit  to 
emphasize  the  duty  you  owe  yourselves,  and  the  community  in  a 
financial  way.  Lay  by  while  you  are  young,  strong  and  vigorous, 
for  any  future  possible  weakness.     Chauncey  Depew  pithily  gives 
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his  best  advice  to  young  professional  men  in  three  words:  "Stick, 
work,  save.  "  The  acquisition  of  wealth  for  its  own  sake,  is  a  low 
pursuit,,  and  one  that  cannot  fail  to  taint  your  professional  honor 
and  attainments.  The  acquisition  of  a  competence,  however, 
which  will  allow  you  to  pass  the  days  of  sickness  and  old  age  un- 
disturbed by  the  sordid  cares  of  poverty,  is  consistent  with  the 
loftiest  aims  and  the  purest  life.  Let  me  counsel  then  a  wise 
economy  which  shall  ensure  this  result.  Begun  early,  the  task  is 
easy,  you  have  simply  to  spend  less  than  you  receive  and  hold  on 
to  the  balance.  Deferred  too  late,  the  contrary  habit  of  spending 
more  then  you  receive,  is  easily  formed,  and  a  competence  becomes 
impossible.  Habit  and  method  are  in  this  regard,  as  in  so  many 
other  affairs,  hand  maidens  to  success.  Do  not  let  the  desire  for 
wealth  cause  you  to  forget  the  path  of  duty  and  honor.  Toil 
honestly  and  deal  fairly  by  the  poor  as  well  as  the  rich  expecting 
merely  a  competence  as  your  reward.  What  the  poor  omit  to  pay 
you  in  dollars  will  be  richly  returned  to  you  in  the  praises  of  your 
good  work,  which  each  such  walking  advertisement  will  spread. 
Never  let  a  piece  of  work  leave  your  office  until  it  is  as  nearly  per- 
fect as  it  is  possible  for  you  to  make  it.  Such  work  is,  in  itself, 
the  most  permanent  of  advertisements,  and  one  which  in  the  end 
will  bring  you  more  business  than  the  most  expensive  advertise- 
ment of  the  quack.  Withal,  cultivate  the  equable  temper  and 
suave  address  which  distinguish  the  gentle  of  this  world.  Never 
forget  the  fact  that  you  have  social  duties  and  perform  them  gra- 
ciously. Relaxation  from  work  is  one  of  the  best  tonics  a  man  can 
take,  and  I  would  advise  each  one  of  you  to  take  at  least  four 
weeks  every  year  for  a  vacation  time. 

While  cultivating  a  wholesome  confidence  in  your  own  ability, 
do  not  forget  that  no  single  life  is  of  such  consequence  to  the  world 
at  large  that  its  loss  cannot  be  replaced.  Let  your  efforts  then 
be  so  directed  that  your  passing  may  leave  its  impress  on  the 
hearts  and  in  the  memories  of  the  small  circle  who  will  meet 
you  daily  and  call  you  friend.  As  Prof.  Drummond  has  remarked 
"  Mutual  confidence  and  the  surrender  of  self  to  one  another  is 
the  vital  element  in  true  life."  We  should  cultivate  comradery, 
esprit  de  corps,  college  friendship.  Indeed,  if  I  were  asked  for  a 
talisman  to  success  I  would  answer,  let  the  one  word  love  stand 
first  and  foremost  in  your  lives — love  of  friends,  love  of  Alma 
Mater,  love  of  home,  love  of  all  that  is  good. 
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These  counsels,  and  many  of  like  character  have  been  so  often 
the  theme  of  such  discourses  as  this,  that  to  endeavor  to  place 
them  in  a  new  light  would  be  to  place  them  in  a  false  one.  They 
have  been  so  often  uttered  by  lips  which  gave  them  weight  and 
authority,  that  I  feel  they  must  contain  something  of  value  to  you. 
I  give  them  to  you  earnestly  and  sincerely.  Your  probation  is 
now  ended,  and  the  path  of  your  duties  lies  open  before  you. 
You  will  not  find  it  strewn  with  flowers  ;  I  trust  you  will  find  it 
rich  with  fruit.  Enter  upon  it  confidently  and  cheerfully.  There 
are  difficulties  to  be  surmounted  and  obstacles  to  be  overcome,  but 
they  will  vanish  before  a  resolute  heart  and  a  determined  will. 

It  is  our  hope  that  you  will  keep  your  hearts  warm  toward 
your  Alma  Mater.  You  can  have  but  little  conception  of  the 
time  spent  and  work  performed  for  you  on  the  part  of  your  pro- 
fessors.   They  will  ever  feel  a  deep  interest  in  your  well-being. 

The  diploma  about  to  be  presented  to  you  is  something  to  be 
proud  of.  The  American  College  of  Dental  Surgery  now  stands 
in  the  front  rank  of  American  colleges,  through  the  efforts  and 
ability  of  its  managers. 

On  the  part  of  the  president,  trustees  and  faculty,  I  wish  you 
all  an  earnest  and  successful  professional  career. 


Porcelain  Work  in  Dentistry.* 
By  G.  W.  Schwartz,  M.  D.,  D.  D.  S.,  Chicago,  III. 
The  use  of  practical  porcelain  work  in  dentistry  dates  from 
the  time  Dr.  John  Allen  began  the  baking  of  continuous  gum 
work. 

For  a  number  of  years  there  was  little  done  with  it  but  mak- 
ing entire  upper  or  lower  dentures.  From  that  time,  though,  a 
few  enthusiastic  men  have  kept  incessantly  at  the  development  of 
this  branch  of  dentistry  until  it  is  now  one  of  the  most  useful,  as 
well  as  the  most  aesthetic,  specialties  in  our  profession. 

The  reason  it  has  been  so  slow  in  its  development,  is  because 
it  requires  more  skill  in  its  manipulation  than  the  ordinary  dental 
operation. 

The  baking  of  inlays,  crowns  and  bridges,  is  the  least  mechani- 
cal of  any  branch  of  our  work. 

The  lack  of  literature  on  the  subject,  the  expense  of  the 
furnace,  equipments,  etc.,  together  with  the  uncertainty  of  what 


*Read  before  the  Odontographic  Society  of  Chicago. 
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could  be  done  with  them,  has  prevented  many  dentists  from  under- 
taking the  work.  A  dentist  should  no  more  expect  to  be  able  to 
use  appliances  for  porcelain  work  without  some  knowledge  or  in- 
struction, than  he  should  expect  to  be  able  to  use  a  vulcanizer  or 
dental  engine  without  first  becoming  familiar  with  their  use. 

Since  dental  furnaces  have  been  so  simplified,  in  the  last  few 
years,  dentists  have  been  doing  operations  in  porcelain  which 
would  have  otherwise  been  done  in  either  gold  or  rubber,  and 
some  work  not  done  at  all. 

All  dentists  realize  how  necessary  it  is  that  they  should  con- 
ceal the  work  done  in  conspicuous  parts  of  the  mouth.  We  are 
well  acquainted  with  the  unsightliness  of  operations  done  with 
gold  in  the  ten  anterior  upper  teeth.  I  think  in  some  mouths, 
gold  bicuspid  crowns  look  as  unbecoming  as  though  they  were 
placed  on  the  central  incisors. 

Dental  restorations  that  are  seen  by  the  casual  observer, 
should  be  made  to  imitate  the  original  members  as  nearly  as  possi- 
ble. Porcelain  crowns  can  be  made  for  bicuspid  teeth  as  easy  or 
easier  than  incisors  and  cuspids.  For  practical  purposes  they  are 
as  strong  as  any  crown  work  done. 

The  dentist  who  undertakes  porcelain  work  should  not  become 
too  enthusiastic  in  the  use  of  it  for  all  cases.  The  person  who  ex- 
pects to  practice  dentistry  with  porcelain  exclusively,  is  in  as  deep 
a  rut  as  the  one  who  sees  no  use  for  it  whatever. 

Dentists  who  are  not  familiar  with  the  baking  of  porcelain,  re- 
gard its  chief  feature  as  that  of  making  inlays.  While  I  recognize 
their  importance  in  some  cases,  I  consider  inlays  as  the  smallest 
part  of  porcelain  work.  The  only  places  where  I  think  inlays 
should  be  given  the  preference,  are  in  cases  exposed  to  front  view, 
where  the  cavities  can  be  so  shaped  that  direct  access  can  be  had 
for  taking  impressions  of  the  cavity  in  thin  platinum,  for  making 
the  matrix  in  which  to  bake  the  inlay.  Cases  most  favorable  for 
this  class  of  work  are  the  labial  surfaces  of  the  anterior  teeth,  buc- 
cal cavities  on  the  bicuspids  and  molars,  in  cases  where  it  is  im- 
possible to  get  the  ruber  dam  on,  and  others  where  the  cavities  are 
so  sensitive  that  extensive  preparation  of  the  cavities  cannot  be  en- 
dured by  the  patient.  Cases  where  there  has  been  a  recession  of 
the  gum,  with  a  cavity  on  the  labial  surface  of  an  anterior  tooth, 
can  be  nicely  done  by  making  an  inlay  and  restoring  the  lost  por- 
tion of  the  gum  in  gum  enamel.  I  use  high  grade  body  for  all  the 
work  I  do.    It  has  been  stated  by  some  that  inlays  are  very  unsat- 
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isfactory  on  account  of  not  being  able  to  get  the  same  color  twice 
from  the  same  mix  ;  especially  English  bodies,  and  accounting  for 
it  by  the  action  of  the  gases  in  the  furnace.  Even  if  you  have 
proper  combustion  in  the  furnace,  the  color  will  vary  with  English 
bodies,  owing  to  the  difference  in  temperature  of  the  muffle,  it  be- 
ing almost  impossible  to  know  when  you  have  too  much  or  too  lit- 
tle heat.  This  body  being  lower  fusing  than  our  high  grade  bodies, 
makes  it  very  susceptible  to  change  in  color. 

In  regard  to  porcelain  fillings,  I  have  never  seen  any  that  I 
thought  were  as  consistent  with  the  accepted  theories  of  preserving 
carious  teeth  as  if  those  same  teeth  had  been  properly  filled  with 
metal  fillings.  In  speaking  of  fillings  I  do  not  mean  porcelain 
restorations  for  anterior  teeth,  and  inlays,  but  fillings  in  the  back 
part  of  the  mouth. 

I  think  there  is  no  more  artificial  looking  work  done  on  the 
natural  teeth  than  crown  work  as  it  is  commonly  done  at  the  pres- 
ent time.  I  consider  crown  work  the  most  important  part  of 
porcelain  work.  It  can  be  applied  to  nearly  every  case  where  any 
other  crown  work  can,  and  to  a  number  of  cases  where  other  work 
cannot.  Any  style  of  crown  one  chooses  to  make  can  be  made  by 
the  dentist  who  bakes  them  himself.  The  crown  I  use  most  for  in- 
cisors and  cuspids  is  one  made  of  a  porcelain  veneer  baked  to  a 
platinum  cap.  The  method  I  employ  in  constructing  it  is  as  fol- 
lows :  For  a  central  lateral  or  cuspid,  after  having  my  tooth  pre- 
pared I  take  the  measurement  in  the  usual  way  ;  then  cut  a  strip 
of  platinum  No.  30  to  32  gauge,  the  width  necessary,  and  a  little 
longer  than  the  measurement  ;  then  lap  to  the  exact  measurement 
and  solder  with  pure  gold,  festoon  and  fit  to  the  root,  mark  the 
back,  and  trim  out  to  the  original  shape  of  tooth.  Solder  a  plati- 
num backing  to  this  about  twenty-eight  or  thirty  gauge.  I  now 
grind  the  front  of  this  cap  as  thin  as  possible  with  a  corundum 
wheel,  and  burnish  it  down  to  the  tooth.  This  cap  must  be  so 
shaped  that  it  will  mechanically  retain  the  porcelain  when 
baked  to  it.  After  having  the  cap  completed,  which  is  the 
most  important  part  of  the  crown,  select  a  porcelain  tooth  the  cor- 
rect shade  and  size.,  which  is  ground  to  a  thin  veneer.  After  hav- 
ing first  baked  some  body  to  the  platinum  cap,  then  bake  the  ve- 
neer to  the  cap  which  completes  the  crown. 

For  bicuspids  I  use  a  different  method.  Having  shortened 
the  tooth  to  about  one-half  or  one-third  its  length,  with  its  buccal 
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wall  beveled  to  the  center,  fit  a  platinum  band  to  it  about  the 
length  of  the  original  tooth.  Then  cut  the  buccal  wall  of  this  band 
in  narrow  strips  to  about  a  line  or  two  from  the  gingival  margin. 
These  strips  are  to  be  burnished  down  to  the  shape  of  the  prepared 
root.  Solder  these  strips  together  with  pure  gold  to  hold  them  in 
place  and  to  give  the  cap  some  stiffness.  The  articulating  end  of 
the  cap  is  then  trimmed  until  it  is  about  two-thirds  the  length  of 
the  original  tooth.  Then  proceed  to  build  body  on  this  cap  to 
reproduce  the  shape  of  the  tooth  to  be  supplied,  and  bake  it. 
When  properly  constructed,  this  is  a  very  serviceable  crown,  as  well 
as  pleasing  in  its  results. 


If  it  is  desirable,  porcelain  veneers  can  be  used  in  bicuspids  as 
well  as  in  other  cases. 

The  advantage  of  this  crown  work  over  other  kinds  is,  teeth 
can  be  crdwned  over  live  pulps.  Also  in  some  cases  where  there 
has  been  some  recession  of  the  gum,  a  restoration  can  be  made 
with  gum  enamel  to  give  the  proper  length  and  natural  appearance. 

Porcelain  bridges  adjusted  to  cases  where  the  bite  is  short  and 
overlapping,  have  proven  unsatisfactory  in  my  practice.  I  have 
had  bad  results  in  cases  where  I  have  baked  facings  to  platinum 
backings.  The  force  of  mastication  has  fractured  the  porcelain 
from  the  backings,  and  left  nothing  but  the  backing  and  abutments. 

I  think  porcelain  bridges,  to  be  strong,  should  be  made  in 
most  cases  with  a  saddle,  and  the  porcelain  baked  to  it. 

In  cases  where  recession  of  the  gum  has  progressed  to  some 
extent,  I  bake  gum  enamel  to  the  teeth  to  be  supplied  and  restore 
the  lost  gum.  Then  proceed  in  the  usual  way  of  bridging.  (See 
illustration.) 

Note. — Make  the  abutments  for  this  case  as  in  any  other  work  of  gold  bridging  up  to 
fitting  in  the  teeth  ;  for  this  select  plain  plate  teeth  to  fill  the  space,  then  fasten  them  lightly  to- 
gether with  thin  platinum  plate  and  bake  them  together  with  Close's-  body,  after  which  supply  the 
lost  gum  in  enamel,  then  remove  platinum  plate,  back  up  with  pure  gold  and  proceed  as  in  any 
other  bridge  work. 

Some  spaces  can  be  bridged  very  well  by  soldering  plate  teeth 
to  a  platinum  bar  and  baking  porcelain  on  it  to  restore  contour  and 
give  the  correct  masticating  surface. 
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Porcelain  bridges  must  be  made  with  care  and  judgment.  A 
piece  of  porcelain  bridge  work,  say  of  three  teeth,  would  not  be  as 
strong  as  three  crowns  in  the  same  space,  because  a  root  will  often 
move  in  its  socket  enough  to  prevent  a  porcelain  crown  from 
breaking;  when  if  it  were  in  a  fixed  position  on  a  bridge,  it  would 
not  withstand  the  strain. 

Bridges  are  put  in  some  mouths  where  two  back  teeth  should 
have  been  capped  with  gold,  and  instead  a  partial  clasp  plate  of 
continuous  gum  or  gold  should  have  been  used. 

In  doing  the  work  I  have  described,  in  all  cases  I  use  high 
grade  body,  which  requires  a  greater  degree  of  heat  than  the  bodies 
used  by  a  great  many  dentists  who  are  baking  porcelain  work  for 
crowns,  inlays,  etc.  The  bodies  which  fuse  at  low  temperatures 
get  that  quality  by  having  glass  as  an  ingredient.  I  think  that 
those  who  are  using  low  fusing  body  are  taking  a  step  backward  in 
porcelain  work.  While  there  are  some  who  claim  low  fusing  bodies 
to  be  as  strong  as  high  grade  bodies,  practical  experience  teaches 
this  is  not  so.  Manufacturers  of  porcelain  teeth  will  bear  me  out 
in  this  statement. 

I  use  Close's  continuous  gum  body  almost  exclusively.  It  is 
the  color  for  inlays  near  the  gingival  margin,  and  in  nearly  all  cases 
it  is  the  most  suitable  shade  for  making  bicuspid  crowns  that  are 
to  be  made  of  body  entirely. 

The  main  obstacle  in  baking  the  Close  body  has  been  in 
not  being  able  to  get  a  furnace  that  was  easily  manipulated  and 
practical.  Recently  there  has  been  invented  an  electrical  furnace, 
and  it  is  claimed  that  it  is  an  entire  success.  The  dentist  being 
able  to  regulate  the  heat  to  a  degree,  also  being  able  to  avoid  the 
gasing  of  the  work,  which  has  always  been  the  bane  of  porcelain 
workers.  But  only  those  who  are  fortunate  enough  to  be  able  to 
get  the  current  will  be  able  to  use  this  furnace  at  a  small  cost. 
It  is  not  long  since  a  furnace  has  been  put  on  the  market  that 
burns  oil,  gasoline,  or  any  of  the  gas  fuels.  Those  who  have  used 
it  speak  favorably  of  it,  there  being  no  foot  power  needed.  Gas 
furnaces  are  now  so  improved  and  convenient,  they  will  be  the 
furnaces  used  by  dentists  generally  for  small  work. 

With  the  present  facilities,  there  is  no  reason  why  progressive 
dentists  should  not  do  the  porcelain  work  required  in  their  prac- 
tice. 
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Herbst  Treatment  of  Pulp  Chambers. 

By  A.  C.  Hewett,  M.  D.,  Chicago,  III. 

Some  years  since,  the  eminent  German  scientist,  Herbst,  gave 
to  the  profession  a  mode  of  root  canal  treatment,  to  me  essen- 
tially new. 

Briefly  stated,  his  mode  was  application  of  cobalt,  subse- 
quent amputation  of  the  pulp,  sterilizing  the  enlarged  chamber, 
in  and  upon  which  he  burnished  tin  foil  as  a  capping  for  the  roots 
and  foundation  for  a  filling.  I  thought  the  commendation  of  a 
method  by  so  eminent  an  authority  deserved  and  was  warrant  for 
a  trial. 

I  had  for  years  occasionally  amputated  pulps,  capped  the  roots 
with  silver  plate,  alloyed  with  copper.  My  successes  and  failures 
were  nearly  equally  counted. 

When  Dr.  Harlan's  method  of  devitalization  and  glycerized 
tannin  treatment  was  brought  to  my  attention,  I  adopted  it  to  the 
exclusion  of  all  others,  except  for  purposes  of  experiment  and 
study.  I  have  in  no  instance  regretted  the  choice,  where  root 
canals  needed  filling.  In  such  cases,  I  shall  continue  its  use,  fear- 
less of  darkening  tooth  structure. 

In  January,  1893,  I  began  a  record  of  cases  which  I  treated  by 
a  modified  "  Herbst  method." 

I  have  been  keeping  note  of  a  limited  number,  caring  more  for 
typical  ones  as  to  age  and  health  and  the  lapse  of  time,  rather  than 
their  number.  Forty-three  cases  thus  treated  give  results:  forty- 
one  successes  and  two  failures. 

One  of  the  latter,  an  inferior  first  molar,  patient,  Mrs.  K.,  age 
about  forty;  complained  of  neuralgic  pains;  removal  of  carious 
dentine  revealed  a  pulp  nodule  firmly  imbedded.  Arsenic  paste 
failed  to  devitalize  the  pulp.  Chloroform  to  analgesic  effect  was 
given  and  pulp  and  what  of  the  nodule  I  could  safely  reach  were 
burred  away,  sterilizers  applied  and  tin  foil  burnished  in.  All  went 
well  for  a  short  time,  when,  in  about  fifteen  days,  pain,  irritation 
and  inflammation  decided  the  patient  to  demand  extraction.  On 
examination  I  found  remains  of  nodule,  contracted,  tortuous  and 
almost  obliterated  root — canals  septic  and  malodorous,  altogether 
a  condition  calling  for  extraction  from  the  first. 

I  am  not  possessed  of  skill  sufficient  to  preserve  a  tooth 
in  such  condition  by  any  mode  of  treatment. 
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The  second  failure,  a  young  lady,  about  twenty;  right  inferior 
second  molar.  Herbst  treatment  (?)  followed  by  pain  and  soreness 
in  about  thirty  days.  On  opening  up  carefully  and  as  carefully  re- 
moving the  burnished  tin,  I  found  a  large  open  mouthed  root  cmal 
(distal  root)  into  which  I  had  unskilfully  pushed  a  spicula  of  tin. 
The  spicula  covered  with  pus  revealed  quite  sufficient  cause  for 
the  failure.  Removal  of  tin  gave  immediate  relief  and  the  Harlan 
treatment  secured  the  future  usefulness  of  the  tooth. 

Prior  to  commencing  the  recorded  experiments,  I  had  treated 
several  cases,  following  the  Herbst  plan,  cobalt  and  all,  and  after 
the  lapse  of  about  three  months  opening  the  chambers  to  find  the 
condition  of  the  root  canal  pulps. 

Each  time  I  found  them  alive  and  apparently  in  excellent  con- 
dition. One  root  pulp  that  I  extracted  (using  cocaine)  had  a  dis- 
tinct hypertrophic  cicatrix,  showing  that  the  fang  pulp  had  healed 
at  the  point  of  amputation. 

In  all  the  cases,  not  marked  as  failures,  the  health  of  the  teeth 
seemed  perfect;  not  one  of  them  showing  symptoms  of  peridental 
irritation  or  congestion,  such  as  is  often  observable  in  tissues 
surrounding  devitalized  teeth. 

I  am  not  prepared  to  advise  a  general  adoption  of  the  plan 
although  I  see  my  way  clear  for  its  employment  in  my  practice. 

I  will  not  at  present  ask  space  to  argue  the  reasons,  simply 
stating  them  and  the  method  followed. 

I  conclude  that  in  all  well-chosen  cases,  the  root  or  fang  pulp 
after  being  severed  from  its  coronal  part  retracts  somewhat;  pours 
out  its  peculiar  lymph  underneath  which  it  heals,  resumes  its  func- 
tions through  its  diminished  length,  contributing  to  the  health  and 
permanence  of  the  walls  surrounding  it. 

If  I  believed  that  the  amputated  pulplet  perished  either  from 
inflammatory  action  or  from  neurotic  atrophy,  then  for  myself  such 
practice  would  be  indefensible. 

To  those  interested  in  the  investigation  (and  what  dentist  is 
not?)  it  may  be  well  to  give  my  treatment  that  it  may  be  followed, 
improved  or  rejected. 

First:  I  apply  the  coffer  dam  and  dry  the  cavity.  Second: 
Apply  cocaine  to  exposure  and  remove,  as  much  of  softened  den- 
tine as  is  practicable.  Third:  Superadd  to  the  cocaine,  Sanders 
&  Sons'  eucalyptol  e  fol  to  flood  the  cavity.  Fourth:  To  make 
the  operation  painless,  administer  chloroform  to  its  analgesic  or 
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obtundent  effect,  as  heretofore  by  me  urged  in  the  Review,  and 
with  a  large,  sharp,  round,  coarsely  bladed  bur,  rapidly  and 
strongly  driven,  "dive"  quickly  into  the  pulp  chamber,  enlarging 
and  hollowing  it  to  a  diameter  a  little  exceeding  that  of  the  root 
canal  or  canals.  Fifth:  With  a  broad  bladed  spoon  excavator, 
remove  all  debris,  allowing  the  air  and  the  contraction  of  severed 
blood  vessels  to  check  bleeding.  When  haemorrhage  has  ceased, 
wipe  out  lightly  with  a  pledget  of  cotton  dipped  in  eucalyptol,  not 
eucalyptus.  Sixth:  With  clean  fingers,  positively  aseptic,  roll  tin 
foil  into  a  ball  as  large  as  can  be  pressed  into  the  enlarged  cham- 
ber, and  burnish  smoothly  to  the  floor  with  round,  smooth  "shot 
points.' ' 

I  have  learned  to  use  great  care  not  to  thrust  a  spicule  or  pro- 
jection of  tin  within  the  mouths  of  the  canals,  nor  yet  to  make  hy- 
drostatic pressure  with  the  liquid  antiseptic  on  the  fang  pulp. 
Next  cover  in  the  tin  foil  with  a  layer  of  gutta-percha  or  oxyphos- 
phate  cement  which  is  to  remain  as  a  floor  for  the  superimposed 
filling.  Lastly,  paint  the  gums  adjacent  with  iodine  and  aconite, 
not  forgetting  to  charge  a  liberal  fee. 

In  case  chloroform  is  not  used  and  a  pulp  devitalizer  is  chosen 
I  use  the  following  : 

B    Pulv.  arsenious  acid.  \  .  ... 


Pulv.  hydchlor.  cocaine  ) 

M. 

Roll  a  small  ball  of  cotton,  moisten  it  in  beechwood  creosote 
dip  in  the  powder  and  lay  upon  exposed  nerve,  cover  in  without 
pressure  and  leave  twenty-four  hours,  and  proceed  precisely  as 
above  except  with  the  anaesthetics. 

What  cases  can  be  thus  treated  ?  All  not  already  devitalized, 
even  those  with  inflamed  pulps,  if  septic  putrescence  is  absent  (I 
am  careful  to  smell  trouble),  and  except  nodulated  pulps,  where 
the  nodules  cannot  be  removed  entire  and  the  chamber  cleaned 
out. 

I  am  perfectly  aware  that  the  above  is  in  sharp  antagonism 
with  the  view  held  by  the  ablest  of  our  profession.  Not  the  least 
distinguished  among  them,  the  editor  under  whose  hands  this  must 
pass,  "Fears  danger  in.  the  future  from  putrescence  and  its 
attendants." 

Professor  A.  O.  Hunt  says,  "  The  best  that  can  be  hoped  is 
atrophy." 
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The  lamented  W.  O.  Kulp  said  to  me  in  his  kindly,  cautious 
way,  "  I  am  afraid  of  it."  However,  I  have  faith  in  antiseptic 
dental  surgery,  as  I  believe  in  clean  general  surgery,  and  I  see  no 
reason  why  a  fang  pulp  may  not  heal  after  amputation  of  its  corona, 
as  well  as  other  similar  tissues  after  severance. 

If  the  near  future  proves  me  mistaken,  I  shall  as  frankly  ac- 
knowledge it,  as  I  have  carefully  and  anxiously  experimented. 

If  correct,  then  a  great  saving  of  time  results.  One  sitting  of 
fifteen  minutes,  with  the  anaesthetics;  and  without,  one  of  five 
minutes,  and  an  adjourned  one  of  ten,  is  in  pleasing  contrast  with 
the  time  required  by  myself  in  the  best  of  the  older  ways. 


Doctorate  Address.* 

By  A.  H.  Peck,  D.  D.  S.,  M.  D.,  Chicago,  III. 

Mr.  President,  Gentlemen  of  the  Graduating  Class,  Ladies  and 
Gentlemen  : 

I  haven't  just  decided  whether  you  or  I  constitute  the  un- 
fortunate party  to  this  transaction,  the  consummation  of  which 
has  resulted  in  my  appearance  at  this  time  and  place.  At  the 
same  time  there  is  little  doubt  in  my  mind  that  ere  I  shall  re- 
sume my  seat,  you  will  'pretty  generally  have  made  up  your 
minds  that  you  are  the  helpless  unfortunates. 

However  it  was  not  without  a  due  consideration  and  ap- 
ciation,  I  trust,  of  the  responsibility  resting  upon  me,  of  the 
confidence  mayhap,  reposed  in  me  that  I  consented  to  act  as 
the  mouthpiece,  if  you  please,  of  these  men  who  constitute  the 
faculty  of  that  grand  young  institution  consecrated  to  dental 
education  which  bears  the  title  of  the  Chicago  College  of  Dental 
Surgery. 

At  the  very  beginning  of  the  most  excellent  address  to 
which  you  have  just  listened,  was  made  this  statement  :  "  Den- 
tistry is  a  separate,  distinct  profession."  Of  course  dentistry  is 
a  separate,  distinct  profession  j  being  dependent  absolutely  upon 
none  other  ;  standing  distinctly,  positively,  eminently  alone ; 
grand,  magnificent  profession  that  it  is. 

Let  us    consider  this  statement  a   little   farther,  not  taking 

*Delivered  at  the  Commencement  Exercises  of  the  Chicago  College  of  Dental 
Surgery,  Apri!  2,  1895. 
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time  to  enter  into  a  consideration  of  details,  only  a  few  general 
ideas. 

First  we  should  have  a  clear  understanding  of  what  is 
meant  by  the  terms  dentistry  and  dentist.  I  wish  it  to  be  dis- 
tinctly understood  that  when  the  term  dentistry  is  used  it  means 
every  branch  and  department  connected  with  our  vocation. 
And  the  term  dentist  means  one  who  is  skilled  in  every  branch 
and  department,  and  who  is  fitted  to  practice,  as  nearly  perfect- 
ly as  possible  the  various  operations  that  may  be  presented 
therein. 

There  is  to-day  a  great  tendency  to  subdivide  our  profes- 
sion, separate  it  into  specialties,  so  to  speak  ;  which,  in  its  way, 
is  well  and  good,  but  I  do  object  to  the  term  dentist  being  ap- 
plied to  such  a  one.  Indeed,  I  rather  glory  in  the  man  who  is 
not  compelled  to  say  to  his  patients,  when  his  services  are 
sought  in  any  branch  of  the  profession,  11  That  is  not  my  spec- 
ialty, I  shall  have  to  send  you  to  some  one  else  !  " 

One  may  be  able  to  make  fillings  in  the  teeth  to  perfection, 
but  that  alone  does  not  constitute  him  a  dentist.  One  may  be  able 
to  construct  an  artificial  denture  better  than  any  one  else,  but  that 
ability  alone  does  not  entitle  him  to  be  designated  a  dentist. 

One  may  know  all  about  oral  surgery — all  the  diseases  con- 
nected with  the  oral  cavity,  that  in  itse'lf  is  not  sufficient  that  he 
may  truthfully  be  termed  a  dentist. 

That  there  may  be  no  mistaking  our  meaning,  permit  me  one 
more  illustration.  Oral  surgery,  which  is  in  reality  a  small  por- 
tion of  dentistry,  as  the  latter  is  generally  practiced,  is  unquestion- 
ably a  department  of  general  medicine.  But  the  claims  of  a  dentist 
to  the  title  of  surgeon,  who  but  occasionally  performs  some  trifling 
operation  about  the  mouth,  are  in  my  opinion  exceedingly  fragile. 

Unless  one  is  able  successfully  to  cope  with  every  condition 
requiring  attention,  justly  within  our  field  of  labor  he  is  not  a  den- 
tist, as  1  wish  the  term  to  be  understood. 

Thus,  gentlemen,  we  want  you  to  strive  to  be  dentists  in  the 
broadest,  the  fullest  and  the  truest  sense  of  the  term. 

Let  us  see  now  if  we  understand  clearly  why  we  are  pleased 
to  refer  to  our  vocation  as  a  profession.  Mr.  Webster  says,  in  de- 
fining the  word  profession;  "That  of  which  one  professes  knowl- 
edge, the  occupation,  if  not  merely  mechanical,  agricultural,  or  the 
like."    Are  we  merely  mechanical?  by  no  means.    Are  we  agri- 
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cultural  ?  possibly  our  outward  appearance  at  times  would  indicate 
something  of  this  sort,  but  don't  condemn  us  for  that,  we  don't 
mean  to  be.  "That  to  which  one  devotes  himself,  the  business 
which  one  professes  to  understand  and  to  follow  for  subsistence; 
calling  ;  vocation  ;  employment;  as,  the  profession  of  a  clergyman, 
of  a  lawyer,  and  of  a  physician  or  surgeon."  Were  Mr.  Webster 
alive  to-day,  thus  having  the  privilege  personally  of  revising  his 
now  incomplete  dictionary,  I  am  sure  he  would  be  pleased  to  add 
"and  the  profession  of  dentistry." 

No  matter  how  exalted  an  opinion  one  may  cherish  of  his  own 
capabilities,  of  his  own  importance,  of  his  own  resources,  the 
great  common  sense  of  the  "plain  people,"  as  Mr.  Lincoln  was 
pleased  to  terjn  them,  will  very  soon  place  him  on  his  proper  level. 
And  so  dentistry,  by  the  verdict  of  the  "great  common  people'' 
has  been  placed  in  its  proper  sphere — a  profession. 

Even  some  of  the  most  enlightened  authors  in  medicine  have 
been  pleased  to  refer  to  dentistry  as  a  profession,  e.  g.  these  words 
from  the  pen  of  that  distinguished  author,  Dr.  F.  H.  Hamilton. 
"To  Americans  by  almost  universal  consent,  is  given  the  chief 
credit  of  having  brought  dentistry  from  a  simple  mechanical  art  to 
the  rank  of  a  science  and  of  having  established  for  itself  a  just  claim 
to  the  title  of  a  '  Learned  Profession.'  " 

Our  own  beloved  Holmes  sent  to  the  Odontological  Society  of 
New  York,  several  years  ago,  this  toast:  "The  Dental  Profession 
and  this  Association  as  its  Worthy  Representative. "  "It  has  es- 
tablished and  prolonged  the  reign  of  beauty;  it  has  added  to  the 
charms  of  social  intercourse,  and  lent  perfection  to  .the  accents  of 
eloquence;  it  has  taken  from  old  age  its  most  unwelcome  feature, 
and  lengthened  enjoyable  human  life  far  beyond  the  limit  of  the 
years  when  the  toothless  and  purblind  patriarch  might  well  ex- 
claim '  I  have  no  pleasure  in  them.'  " 

Our  profession  is  based  largely  on  the  science  of  medicine,  of 
chemistry,  of  metallurgy,  and  a  mastery  of  it  in  all  its  depart- 
ments as  a  science — as  an  art — means  the  necessity  of  the  acquisi- 
tion of  a  very  considerable  knowledge  of  nearly  all  the  other  sci- 
ences, and  also  nearly  all  the  arts,  and  yet  it  is  not  a  specialty  of 
any  one  of  them. 

In  the  ranks  of  the  dental  profession  to-day  are  to  be  found 
men  skilled  in  almost  every  branch  of  learning  that  is  worth  know- 
ing anything  about. 
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In  the  majority  of  dental  colleges  the  course  of  instruction  is 
carried  on  entirely  separate  and  distinct  from  those  of  medicine. 
In  every  instance  in  which  this  is  not  the  case,  in  so  far  as  I  am 
able  to  learn,  there-is  more  or  less  of  unpleasantness  and  discord, 
and  an  earnest  desire  on  the  part  of  the  dental  department  to  be 
separated  and  permitted  to  prosecute  their  course  of  instruction 
according  to  the  "dictates  of  their  own  conscience." 

The  course  of  study  required  of  the  students  in  most  of  the 
reputable  dental  colleges,  in  the  various  branches — anatomy,  phy- 
siology, chemistry,  medicine,  etc.,  is  just  as  thorough  and  com- 
plete as  that  required  from  students  of  medicine.  If  any  of  you 
doubt  the  accuracy  of  this  statement  just  inquire  of  the  young 
men  regarding  their  experiences  in  chemistry  with  Prof.  Gibson. 

No,  there  can  be  no  doubt  that  we  are  entitled  to  be  termed  a 
profession,  and  that  too  without  any  strings  attached. 

It  is  a  grand  profession.  I  know  of  no  other  vocation  in  which 
it  is  possible  to  do  so  much  for  suffering  humanity  as  in  the  dental 
profession.  It  was  Will  Carlton,  I  believe,  who  said  "  In  order 
the  better  to  enjoy  Heaven  it  is  necessary  first  to  spend  at  least  fif- 
teen minutes  in  hell."  With  no  irreverance  at  all  and  with  no  pre- 
tence at  sarcasm,  but  taking  .Mr.  Carlton's  statement  for  truth,  it 
was  but  a  short  time  ago  while  undergoing  rather  extensive  opera- 
tions upon  my  own  teeth  that  I  firmly  made  up  my  mind  that  there 
is  no  other  place  on  earth  in  which  humanity  can  be  so  speedily 
and  so  effectually  prepared  for  the  other  and  better  world  than  in 
the  modern  dental  chair.  And  surely  a  profession  which  can  do  so 
much  for  mankind,  in  so  short  a  time  and  in  such  an  effectual  man- 
ner, is  worthy  the  cognomen  of  a  grand  one. 

To  me,  at  least,  there  is  great  consolation  in  the  fact  that  this 
profession  has  been  brought  to  its  present  state  of  perfection  by 
our  home,  our  native  people. 

The  statement  has  been  so  oft  repeated  that  it  seems  useless  to 
reiterate  it  here,  and  yet,  Mr.  President,  there  is  a  peculiar  pride 
and  satisfaction  in  having  an  opportunity  to  say  it  again, 
that  in  all  matters  pertaining  to  dentistry,  America,  the  United 
States,  if  you  please,  stand  away  head  and  shoulders  above  all 
other  civilized  countries. 

And  to  me  there  is  still  further  satisfaction  and  comfort  when 
I  reflect  that  this  western  city  of  ours,  because  of  her  untiring 
energy,  because  she  knows  no  can't,  has  succeeded  in  placing  her- 
self in  the  very  foremost  ranks  of  the  centers  of  dental  education. 
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Indeed,  when  I  think  of  this  grand  achievement  of  our  adopted 
city  by  the  inland  sea,  and  of  many  others  we  might  well  mention, 
notably  among  which  is  the  fact  that  ere  this  she  has  declared  in 
no  uncertain  terms  for  swift  and  a  clean  honest  administration  of 
municipal  affairs,  it  makes  me  feel  like  saying  "  rise  and  sing  " — 

All  hail  the  power  of  Chicago's  name, 

Let  other  cities  prostrate  fall, 
Bring  forth  the  laurels  justly  won 

And  crown  her  queen  of  all. 

Gentlemen  of  the  graduating  class,  I  wish  to  impress  upon 
your  minds,  indelibly  if  possible,  the  very  great  necessity  of  con- 
stant investigation,  inquiry  and  study.  This  you  will  find  abso- 
lutely essential  if  you  would  keep  abreast  the  times.  The 
dentistry  of  to-day  is  by  no  means  the  dentistry  of  ten  or  fifteen 
years  in  the  past.  And  also  the  dentistry  of  to-day  is  not  what  the 
dentistly  will  be  ten  or  fifteen  years  in  the  future.  Hence  the  ne- 
cessity of  constant  research.  To  the  wide-awake  and  truly  pro- 
gressive man  there  is  great  satisfaction  in  being  in  a  state  of  con- 
stant acquisition. 

On  the  part  of  many  there  is  too  great  a  tendency  to  rely  upon 
their  natural  ability,  their  ingenuity.  He  who  possesses  natural 
gifts  over  those  of  his  fellow  and  who  is  naturally  a  genius  is  in- 
deed fortunate.  Such  a  one  will  find  it  easier  to  keep  well  informed 
than  will  his  neighbor  who  is  less  favored  by  nature.  However,  it 
will  not  do  to  rely  too  much  upon  these  natural  endowments. 

Beecher  has  said,  I  know  no  genius  except  the  genius  of  hard 
work. 

Alexander  Hamilton  once  said,  "  Men  call  me  a  genius.  But 
said  he,  the  secret  of  my  ingenuity,  so  called,  is  hard  work.  When- 
ever a  question  of  importance  arises,  he  continued,  I  take  it  home 
with  me  and  burn  midnight  oil  until  I  have  mastered  it,  and  then  I 
am  able  to  go  before  the  people  and  discuss  it  in  an  intelligent 
manner." 

We  want  you  to  aspire,  individually,  to  become  the  very  best 
dentist  in  the  world. 

It  is  not  enough,  however,  that  you  be  adequately  skillful. 
Something  more  than  this  is  necessary  to  constitute  a  really  suc- 
cessful dentist.  Professional  skill  and  personal  character  must  be 
united.    One  may  be  skillful  as  a  dentist  and  a  failure  as  a  man. 
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Also,  one  may  be  a  success  as  a  man  and  a  failure  as  a  dentist. 
Your  constituency  will  require  both  skill  and  moral  character. 
The  blending  of  these  will  give  you  standing  in  your  profession. 
It  will  do  vastly  more,  it  will  make  you  a  power  among  men  out- 
side the  boundaries  of  your  profession.  For  you  are  to  remember 
you  owe  something  to  the  community  in  which  you  may  reside. 
No  man  has  a  right  to  limit  his  work,  his  influence,  to  his  office 
and  to  his  patients.  He  owes  a  duty  to  the  community  and  to  the 
commonwealth.  He  is  none  the  less  a  citizen  because  he  is  a 
dentist.  He  has  civic  as  well  as  professional  obligations.  Hence 
identify  yourselves  with  all  movements  concerning  the  welfare  of 
your  community.  Let  the  people  know  that  you  possess  abilities 
other  than  those  which  enable  you  to  fill  teeth. 

The  question  may  be  asked,  what  is  meant  by  personal  char- 
acter? It  is  the  sum  of  personal  qualities.  If  again,  we  are 
asked  what  are  the  personal  qualities  which  must  accompany  pro- 
fessional skill  in  order  to  insure  the  best  success,  we  answer,  pu- 
rity, sobriety,  courtesy,  honesty,  integrity,  all  the  graces  that  go  to 
make  up  real  manhood. 

Nothing  is  gained  by  professional  envy  and  jealous)',  or  by  abuse 
of  our  fellow  practitioners.  No  man  can  climb  to  an  exalted  place 
on  the  ruins  of  professional  reputations  which  he  has  destroyed. 

But,  rather,  be  generous  and  fair  and  large-minded  enough  to 
rejoice  in  the  success  which  another  may  win. 

Why  not  select  some  man,  renowned  for  his  greatness  and  his 
purity  of  character,  as  a  model,  and  try  to  be  like  him.  Not  to 
mimic  or  ape  him  in  his  lesser  personal  peculiarities  and  eccentric- 
ities, but  rather  to  endeavor  to  emulate  him  in  his  higher,  nobler 
qualities  of  manhood.  Pardon  me  for  referring  to  self,  but  it  has 
often  been  a  source  of  much  consolation  to  me  to  reflect  in  what 
way  I  may  resemble  some  great  man.  I  presume  none  of  you  have 
ever  thought  of  the  very  striking  similarity  existent  between  old 
Gen.  Putnam,  of  Revolutionary  fame,  and  myself.  That  man  of 
indomitable  will,  of  untiring  energy;  he  who  possessed  the  courage 
to  enter  and  grapple  with  the  ferocious  wild  beast  in  his  native  lair. 
He  was  a  farmer  and  so  was  I. 

Gentlemen,  we  wish  you  a  most  hearty  God  speed  in  the  pros- 
ecution of  the  duties  of  your  life's  work. 
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Higher  Dental  Ethics.* 
By  J.  H.  Smyser,  D.  D.  S.,  Chicago,  III. 

It  is  not  my  purpose  in  this  brief  paper  to  discuss  ethica) 
studies  at  any  great  length.  It  is  not  necessary  to  do  so  for  the 
purpose  in  hand. 

The  doctrine  of  ethics  is  not  an  exact  science,  not  even  a 
science  at  all,  for  it  lacks  some  of  the  elements  that  enter  into  the 
definition  of  the  word  science. 

The  ground  work  upon  which  the  superstructure  of  science  is 
built  is  a  series  of  indisputable  facts  capable  of  demonstration  and 
easy  classification. 

The  ground  work  of  ethics  is  a  series  of  propositions  almost 
universally  accepted  as  truth  but  which  are  nevertheless  subjected 
to  much  specious  modifications,  no  tyro  would  ever  attempt  this 
upon  a  fact  of  science. 

A  sufficient  number  of  propositions  or  principles  of  ethics  are 
universally  accepted  by  enlightened  society  to  form  a  firm  basis  for 
the  doctrine  of  ethics,  and  the  highest  and  noblest  branch  of 
speculative  philosophy. 

Few  indeed  are  the  men  who  would  attempt  to  controvert  any 
part  or  parcel  of  the  doctrine  contained  in  the  simple  injunction, 
"  Do  unto  others  as  you  would  have  others  do  unto  you."  This  of 
course  is  only  one  of  the  many  index  fingers  which  points  with  an 
unerring  directness  toward  the  highway  along  which  move  the 
highest  type  of  the  upright  man. 

But  I  apprehend  that  the  difficulty  does  lie  in  the  nonaccept- 
ance  by  professional  men  of  the  principles  of  ethics.  Their  abso- 
lute truth  finds  lodgment  in  every  cultured  mind.  Their  acceptance 
is  practically  universal. 

There  is  no  room  for  the  ubiquitious  liberal  to  stand  on  beyond 
and  outside  the  ethical  platform,  as  to  whether  he  shall  believe  or 
not. 

The  field  for  controversy  lies  somewhere  else,  and  it  is  certainly 
not  hard  to  find;  its  crags  and  peaks  loom  up  somewhere  in  the 
hazy  distance  at  many  if  not  all  of  our  meetings.  There  is  room 
for  suspicion  that  the  field  of  doubt  sometimes,  through  a  mental 
upheaval  is  thrust  up  to  and  into  our  private  offices.  A  glimpse  of 
the  landscape  where  there  is  no  law  but  self  and  no  criterion  of 
success  but  money  getting,  is  apt  to  be  seductive  even  if  it  be 
illusory. 

*Read  before  the  Odontographic  Society  of  Chicago. 
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It  is  in  the  practical  application  of  ethical  principles  to  our 
every  day  practice  where  the  "  Faith  that  is  in  us,"  is  put  to  the 
test.  This  fact  is  well  illustrated,  I  think,  by  a  discussion  between 
a  French  professor  and  a  group  of  his  young  countrymen.  The 
professor  was  an  instructor  on  ethics.  He  had  previously  at- 
tempted to  ground  his  disciples  thoroughly  in  the  doctrine  con- 
tained in  the  injunction,  "Love  thy  neighbor  as  thyself."  It  was 
review  day  and  he  was  questioning  his  class  closely  in  order  to 
test  their  ability  in  applying  its  teachings  to  practical  affairs  of 
life. 

The  answers  of  the  students  came  promptly,  they  showed  a 
high  degree  of  advancement  in  ethical  training;  there  was  no 
halting,  no  faltering,  no  misjudgment.  Finally  came  the  question, 
"  How  should  the  French  as  a  nation  feel  toward  the  Germans  as 
a  nation."  Here  was  a  poser.  The  wheels  of  progress  were 
blocked;  silence  reigned  everywhere.  It  was  a  case  where  inclina- 
tion and  plain  duty  clashed. 

Certain  images  of  Alsace  and  Lorraine  began  to  float  before 
the  young  Frenchmen,  and  here  began  a  series  of  specious  modi- 
fications and  exceptions  supposed  to  free  the  French  from  the  op- 
erations of  a  plain  law,  and  this  picture  is  a  type  of  the  difficul- 
ties that  beset  men  everywhere,  and  in  all  walks  of  life.  It  is  the 
unswerving  application  of  plain  rules  to  the  practical  affairs  of  life 
whatever  our  own  inclinations  are,  that  give  rise  to  doubts  and 
difficulties. 

Now  we  who  are  not  concerned  in  the  affairs  of  these  two 
great  peoples,  who  have  no  inborn  feeling  in  the  matter  would 
have  no  difficulty  in  applying  the  rule-in  this  case;  for  it  is  a  law 
that  ought  to  be  immutable  and  binding  everywhere  and  at  all 
times. 

Many  things  contributed  to  the  young  men's  wavering  attitude. 
Probably  the  professor's  own  example,  being  a  historic  French- 
man, in  his  daily  life  may  have  been  a  silent  commentator  on  the 
doctrine  he  was  enforcing  so  well  in  his  lecture.  It  is  supposable 
that  his  supporting  anti-German  sentiment,  though  his  political 
and  other  association  may  have  had  its  influence  on  the  minds  of 
his  followers.    Who  knows? 

In  order  to  avoid  the  many  undesirable  infractions  upon  the 
code  of  ethics  we  must  endeavor  to  improve  our  institutions  of 
learning;  to  do  this,  more  time  and  attention  should  be  devoted 
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and  greater  care  observed  in  making  good  honest  impressions  up- 
on the  student,  affecting  the  character  of  the  professional  life  he 
is  about  to  lead. 

In  passing  through  many  of  the  colleges  of  our  cities  and  ob- 
serving their  way  of  doing  things,  the  relation  between  instructor, 
demonstrator  and  student,  and  the  manner  of  treating  their  pa- 
trons, reminds  one  of  a  typical  dental  parlor  and  the  more  time 
devoted  to  the  investigation  of  those  infirmaries  the  more  striking 
becomes  this  comparison. 

It  is  the  belief  of  the  writer  that  the  old  adage,  "As  the 
twig  is  bent  so  the  tree  is  inclined,"  can  in  no  place  be  better  ap- 
plied than  right  here. 

Is  it  not  true  that  in  art,  business  and  the  professions  students 
follow  the  general  style  of  their  instructors,  or  the  institutions  from 
which  they  secured  their  education.  We  believe  that  the  greater 
fault  lies  in  the  fact  that  most  of  our  so-called  colleges  are  con- 
ducted in  too  great  a  measure  as  money  making  mediums,  and 
since  as  a  rule  the  men  on  the  higher  rounds  of  the  ladder  in  the 
profession  are  the  ones  usually  connected  with  those  institutions, 
either  as  directors  or  faculty,  are  responsible  for  the  way  in  which 
that  institution  is  conducted. 

To  this  fact  is  due  the  reason  that  so  little  is  being  done  to 
improve  the  condition  and  raise  the  standard  of  education,  which 
is  the  only  way  by  which  we  can  reach  the  fulfillment  of  a  desirable 
code  of  ethics. 

To  the  same  fact  may  be  added  the  inability  to  obtain  any 
satisfactory  legislation  in  the  way  of  giving  authority  to  corpora- 
tions to  grant  license  to  individuals  to  practice  dentistry.  Hence 
we  have  weak  colleges  scattered  all  over  the  land,  offering  any  and 
all  kinds  of  inducements  to  students  to  go  there  and  study  den- 
tistry, regardless  of  ability,  character  or  previcus  conditions  of 
servitude.  It  is  not  even  necessary  to  know  or  understand  the 
language  used  in  the  institution.  The  one  thing  needful  is  a  cer- 
tain amount  of  time  and  money  and  a  specified  amount  of  opera- 
tive and  mechanical  work  (representing  so  much  cash.)  Having 
fulfilled  these  few  most  important  requirements,  they  are  furnished 
with  license  to  practice  dentistry.  What  can  we  expect  from  such 
a  condition  of  things?  and  who  is  to  blame? 

I  hope  each  one  here  to-night  will  become  interested  enough 
in  this  subject  to  formulate  some  answer  for  himself.    A  few  of 
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the  colleges  are  without  a  doubt  attempting  to  improve  these  con- 
ditions, endeavoring  to  impress  upon  the  students  the  fact  that 
they  have  some  honesty  of  purpose,  and  aside  from  giving  them 
the  best  possible  instructions  upon  the  theory  and  practice  of  den- 
tistry are  also  inculcating  principles  of  a  higher  character,  satisfy- 
ing the  requirements  of  the  honorable  practitioner. 

Advertising  in  its  various  forms  seems  to  be  the  leading  evil, 
to  which  men  resort  to  lower  the  standing  of  the  profession.  It  is 
not  necessary  to  enumerate  the  different  forms  used  by  each  indi- 
vidual, since  unlike  conditions  and  circumstances  demand  a  style 
peculiar  and  suitable  in  each  case  to  make  up  the  deficiency. 
All  alike  obnoxious  and  dishonorable,  the  main  object  being  to 
deceive.  Whether  through  the  public  press,  programmes,  or  gay 
streamers  hung  up  in  public  places,  they  all  have  the  same  purpose 
in  view,  and  the  same  unprofessional  effect  in  the  end.  The  higher 
the  standing  of  individuals  the  greater  the  harm  done. 

Take  as  an  example  a  student  at  college,  writing  out  the  time 
for  appointment  with  a  patron  on  a  card,  on  the  back  of  which  is 
printed  the  statement  that  "We  charge  for  material  only,"  and 
after  the  patient  returns  and  has  a  tooth  filled  with  amalgam,  a 
charge  of  $1.50  or  $2.00  is  made.  What  a  volume  of  ethical  cul- 
ture goes  with  such  a  transaction.  "What  a  feeling  of  honesty  there 
is  in  it ;  and  then  that  same  student  goes  down  town  and  drops  into 
one  of  the  hotels  and  there  on  a  post  he  sees  the  names  of  the  fac- 
ulty on  a  silk  ribbon  telling  where  he  may  be  found  during  certain 
hours.  This  of  course  is  to  convey  to  the  unwary  stranger  the  fact 
that  his  name  being  on  the  nice  yellow  ribbon  would  be  a  more 
desirable  place  to  receive  professional  services.  Then  across  the 
way  where  the  portraits  of  those  many  nice  looking  men  with  the 
stylishly  trimmed  whiskers  are  placed  on  a  bill  board. 

No  credit  or  honor  in  the  way  of  ethical  training  can  ever  be 
claimed  by  an  institution  that  turns  out  young  men  under  such 
conditions,  though  a  few  may  reach  the  highest  pedestal  of  fame, 
and  from  the  time  they  leave  the  institution  their  march  is  upward 
and  onward,  elevating  whene'er  they  can,  the  soiled  mantel  of  our 
code,  by  honesty  and  integrity.  Many  are  found  taking  a  different 
course,  resorting  to  the  various  unprofessional  ways  to  conduct 
their  business,  and  in  many  cases  they  are  only  following  out  the 
principles  taught  them  in  their  early  education.  Other  influences 
might  have  produced  different  results. 
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What  I  have  written  upon  this  subject  may  exclude  a  few  of 
the  better  colleges,  but  the  fact  remains  that  there  are  many  and 
most  of  the  colleges  whose  teaching  and  influence  have  a  lowering 
instead  of  an  elevating  effect  upon  those  brought  in  contact  with 
them. 

I  am  a  firm  believer  in  the  saying  "That  the  sins  of  omission 
are  as  great  as  the  sins  of  commission."  We  should  reach  the 
highest  perfection  in  our  better  colleges  and  wipe  out  of  existence 
those  which  are  conducted  only  for  pecuniary  considerations  and 
not  for  dental  education,  and  when  this  is  done  our  attention 
should  be  turned  to  those  disreputable  places  called  "  dental  par- 
lors," so  numerous  in  all  our  large  cities,  some  of  them  being  con- 
ducted by  men  who  are  absolutely  destitute  of  any  knowledge  upon 
the  subject,  have  no  thought  of  the  high  character  of  their  work, 
the  importance  of  their  best  skill,  but  are  simply  conducted  as  a 
business  enterprise.  Men  whose  influences  are  needed  to  remove 
these  evils,  never  stoop  from  their  exalted  positions  to  consider 
the  harm  done  to  the  profession  they  are  apparently  so  much  en- 
deavoring to  elevate.  Months  of  education  is  required  to  offset 
the  evil  influence  of  a  day,  upon  those  naturally  weak  in  the  doc- 
trine of  ethics,  and  much  individual,  honest  effort  is  necessary  to 
remove  the  distrust  of  the  public  mind. 

If  it  were  not  a  fact  that  the  eyes  of  the  public  were  kept  in 
darkness  concerning  the  happenings  of  those  places  owing  to  the 
bountiful  revenue  contributed  to  the  daily  press  they  could  not 
possibly  exist. 

Think  of  the  health  department  interfering  with  the  prayers  of 
Dr.  Dowie  on  ethical  exceptions,  and  allowing  such  dental  parlors 
to  flourish  unmolested.  Here  is  an  opportunity  for  some  one  to 
promote  our  ethics  and  at  the  same  time  become  a  benefactor. 

Abuses  are  not  alone  confined  to  this  lower  strata  of  the  pro- 
fession. A  common  evil  among  the  "upper  crust"  is  in  daily 
practice  in  the  form  of  exorbitant  fees. 

The  evil  in  this  respect  is  greater  and  more  dishonorable  than 
in  the  case  of  the  dental  parlor  man,  from  the  fact  that  the  class 
of  men  in  question  are  of  a  different  type,  whose  intelligence,  and 
knowledge  of  values,  tell  him  that  the  transaction  with  his  dentist 
was  dishonest  and  is  a  means  of  breeding  distrust,  in  destroying 
the  ethical  relation  between  the  public  and  profession,  which  is  of 
far  more  importance  than  that  between  men  of  the  same  profession. 
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The  result  of  experiences  of  the  above  nature  can  be  seen  when 
individuals  take  up  the  daily  papers  and  scan  the  columns  for 
rates  on  dentistry,  pass  from  the  sublime  to  the  ridiculous  as  it 
were,  take  chances  with  the  fates  in  preference  to  submitting  to  an 
unjust  fee. 

I  do  not  believe  much  in  technical  ethics  ;  different  writers  upon 
this  subject,  draw  the  line  of  demarcation  between  professions  too 
sharply,  as  in  the  case  of  the  city  dentist  accusing  the  country 
physician  of  a  breach  of  ethics  because  he  extracted  an  aching 
tooth  for  his  neighbor,  or  on  the  other  hand  the  physician  censuring 
the  dentist  for  advising  a  remedy  for  the  cure  of  sick  head-ache,  or 
wiping  a  chunk  of  soot  from  a  patient's  eye.  This  is  not  what  is 
meant  by  higher  ethics  but  finds  its  application  in  the  rules  and 
regulations  of  labor  unions.  We  should  be  far  beyond  any  such 
petty  jealousies,  place  our  aim  higher,  show  to  the  world  that  we 
are  public  benefactors,  be  honest  with  each  other  in  all  our  deal- 
ings and  carry  out  to  the  letter  what  is  implied  by  the  Golden 
Rule. 

PROCEEDINGS  OF  SOCIETIES. 

Odontography  Society  of  Chicago, 
discussion  on  dr.  smyser's  paper. 
Dr.  J.  G.  Reid  :    This  paper  was  presented  for  my  perusal 
this  afternoon  at  four  o'clock.     It  is  a  good  paper.    It  is  a  paper 
on  a  subject  that  we  can  afford  to  discuss  before  a  dental  society 
occasionally. 

This  question  of  ethics  is  a  broad  one  ;  the  solution  of  it  will 
probably  never  be  reached.  You  may  endeavor,  in  a  measure,  and 
can,  in  a  measure,  improve  the  ethical  standing  of  a  profession. 

There  is  one  point  in  the  paper  which  undoubtedly  is  worthy 
of  some  consideration,  that  is  in  the  direction  of  the  mill  and 
grist.  Just  so  long  as  institutions  of  learning  overlook  the  point 
of  select  professional  material,  just  so  long  we  will  have  unpro- 
fessional individuals  to  contend  with.  Now,  the  colleges  can  do 
this,  but  this  cannot  be  done  so  long  as  colleges  are  dependent  upon 
the  public  for  their  sustenance.  When  you  can  get  an  institution 
down  to  the  point  where  it  does  not  make  any  difference  whether 
there  are  three  or  three  hundred  people  to  grind  out,  then  you  can 
do  something  toward  getting  your  professional  material. 
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Ethics.  You  cannot  make  a  distinction  in  any  business  of 
ethics.  There  is  ethics  in  all  classes  of  trade  the  world  over.  It 
does  not  make  any  difference  whether  it  is  commercial  or  pro- 
fessional, there  is  ethics  in  everything.  You  have  the  commercial 
man  who  is  unethical  as  well  as  the  professional  man.  I  mean  by 
ethics,  honest)7;  honest)7  to  himself,  honesty  to  those  whom  he  deals 
with,  and  honesty  in  the  goods  he  gives  out  ;  and  I  say  that  it 
does  not  make  any  difference  whether  you  are  in  a  commercial 
pursuit  or  a  professional  pursuit,  there  is  ethics  there  just  as  well 
as  in  ours.  But  all  the  same  you  find  the  unethical  man  in  all 
classes  of  business. 

What  is  the  unethical  man  in  the  dental  profession  or  the 
medical  profession  ?  He  carries  his  business  on  simply  for  the 
little  dollar  that  is  in  it.  That  is  all  there  is  about  it.  You  may 
take  any  unprofessional  gentleman,  any  unethical  man,  and  his 
greed  lies  in  the  direction  of  the  money  entirely.  If  you  can  get 
that  out  of  the  minds  of  the  unprofessional  men,  you  may  do 
something  in  a  measure  toward  elevating  the  higher  ethical  ideas. 

Dr.  Maurice  Kraus  ;  In  the  old  country  our  colleges  are  not 
private  colleges,  and  as  long  as  you  have  private  colleges  the  eth- 
ical will  not  be.  The  professors  of  your  colleges  ought  to  be  paid 
by  the  Government,  and  then  all  professors  would  work  in  a  differ- 
ent way  than  they  now  do  in  this  country.  My  meaning  is  that  so 
long  as  you  do  not  have  these  colleges  under  the  Government  so 
long  it  will  be  as  it  is  to-day. 

In  our  country  every  professor  is  selected  by  the  Emperor  and 
he  must  be  an  honest  man  ;  they  are  educated  and  scientific  men, 
and  they  work  not  only  for  the  money  they  get  from  the  people, 
they  work  in  the  first  place  from  the  money  they  get  from  the  gov- 
ernment. They  are  well  paid  so  they  do  not  depend  on  the 
people  as  in  this  country,  therefore  they  preach  day  after  day 
to  the  students  how  they  have  to  work  in  a  profession,  and  that 
can  be  only  on  ethical  principles  ;  if  one  does  not  follow  these 
principles  he  is  disgraced  from  the  profession. 

Dr.  H.  A.  Gunther  :  I  very  much  enjoyed  Dr.  Smyser's 
paper.  Of  course  I  would  not  be  honest  with  myself  if  I  said  that 
I  agreed  with  everything  he  said.  I  might  say  through  observa- 
tion that  dentistry  has  a  higher  standing  in  almost  every  country 
in  the  world  excepting  than  this.  I  think  it  is  due  to  just  such 
quacks  as  are  in  the  city  of  Chicago,  they  bring  it  down  lower  than 
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it  ought  to  be.  I  hope  we  will  sometime  discover  a  remedy  for 
this. 

Dr.  J.  E.  Nyman  :  1  think  the  code  of  ethics  is  a  rule  of  con- 
duct which  embraces  honesty,  decency,  refinement,  and  perhaps 
above  all  the  golden  rule  of  life,  to  do  unto  others  as  you  would 
have  others  do  unto  you.  The  line  which  divides  that  which  is 
ethical  from  that  which  is  nonethical  is  one  hard  to  fix.  It  varies 
according  to  the  temperament  of  the  people.  In  different  localities 
of  the  world  you  meet  the  same ;  but  above  all  the  question  of  ethics 
is  one  of  individuals.  Ethics  and  nonethics  is  as  old  as  the  hills 
and  it  will  be  with  us  as  long  as  the  hills  are.  The  nonethical 
practitioner  and  the  ethical  practitioner  bear  about  the  same  rela- 
tion to  each  other  as  the  artisan  and  artist.  The  artist  has  his 
soul  in  his  work  ;  he  forgets  all  about  his  remuneration  until  the 
work  is  done.  With  the  artisan  the  remuneration  is  ever  before 
him  ;  that  is  the  only  thing  he  looks  forward  to,  and  it  does  not  take 
a  very  skilled  eye  to  see  the  difference  between  the  work  of  the 
artist  and  the  artisan.  Unfortunately  this  age  seems  to  be  drift- 
ing farther  and  farther  away  from  principle,  honesty,  dignity  and 
refinement.  God  knows  in  these  days  men  seem  to  be  willing  to 
sink  into  any  degree  of  indecency  and  dishonesty,  to  go  into  the 
very  lowest  pools  of  filth  if  in  the  end  they  can  hold  up  in  their 
soiled  fingers  a  little  bit  of  gold,  and  just  that  class  of  men  com- 
pose the  nonethical  members  of  the  dental  profession. 

And  as  it  is  with  the  nonethical  man  you  will  find  he  looks  at  his 
profession  merely  from  the  monetary  point  of  view,  that  he  goes 
into  it  because  he  thinks  from  dentistry  he  will  get  a  good  return 
for  his  money  and  that  is  all  he  is  after  day  in  and  day  out. 

Dr.  Edmund  Noyes:  I  believe  I  should  like  to  move  a  new 
standing  rule  for  this  society.  It  seems  to  me  unfortunate  that 
we  seldom  hear  anything  said  in  regard  to  ethics  except  as  relates 
to  the  forms  and  methods  of  advertising.  But  in  this  society  we 
have  had  a  few  instances,  aggravated  cases,  which  justify  the  reso- 
lution which  I  am  going  to  suggest.  It  is  like  this  :  That  mem- 
bers whose  names  are  upon  the  programme  to  read  papers  and  who 
fail  to  do  so,  sending  no  notice  beforehand,  and  make  no  satisfac- 
tory apology  afterward,  shall  be  considered  violators  of  the  code  of 
ethics  and  be  expelled  without  a  trial. 

Now  the  only  reason  I  have  for  not  moving  such  a  resolution 
is  that  it  is  covered  so  unmistakably  by  any  code  of  ethics  that  any 
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society  ever  adopted.  I  never  heard  of  any  complaint  being  made 
or  of  anybody  being  expelled  from  any  society  for  such  conduct  as 
that,  but  if  a  man  happens  to  do  a  little  bit  of  advertising  differ- 
ent from  what  anybody  else  does,  whether  honest  or  not,  he  gets 
into  hot  water  very  quickly. 

I  am  not  advising  any  letting  down  of  the  bars  in  regard  to 
the  advertising,  but  I  do  not  think  that  ought  to  be  the  only  viola- 
tion of  the  code  of  ethics  for  which  any  one  is  ever  called  to 
account. 

I  do  not  now  remember  a  single  instance  in  which  a  dental 
practitioner  was  ever  brought  to  trial  for  a  breach  of  ethics  that 
did  not  relate  to  advertising.  I  should  be  glad  to  be  corrected  if  I 
am  wrong. 

There  is  another  thing  that  occurs  to  me  in  relation  to  terms 
of  the  code  of  ethics  that  it  is  wise  to  adopt  by  the  society.  It 
seems  to  me  that  ethics  relate  to  morals,  and  nothing  should  be 
put  into  the  code  of  ethics  which  does  not  distinctly  and  unmis- 
takably partake  of  a  moral  quality;  that  is  to  say  no  conduct  should 
be  prohibited  by  the  code  of  ethics  that  is  not  unmistakably  a  vio- 
lation of  the  golden  rule.  You  know  very  well  that  some  of  the 
points  of  the  medical  code  of  ethics  and  the  code  of  the  American 
Dental  Association  are  sometimes  called  arbitrary  and  technical 
rules,  not  rules  of  ethics  but  rules  of  fashion,  or  custom.  I  am 
not  sure  that  it  is  unnecessary  to  have  such  rules  or  that  we  can 
safely  modify  them  in  any  degree,  but  will  say  that  it  is  undesira- 
ble for  a  code  of  ethics  to  be  so  framed  as  to  exclude  from  mem- 
bership in  societies  any  men  who  are  skilled  and  honest  in  their  pro- 
fession. It  should  be  remembered  that  a  very  small  sprinkling  of 
really  skilled  and  honest  men,  scattered  through  the  ranks  of  the 
disreputable  quacks,  will  go  far  to  raise  the  whole  body  of  them  in 
the  estimation  of  the  general  public  so  they  will  fail  to  recognize 
so  much  difference,  as  we  desire  that  they  should,  betwreen 
quacks  and  reputable  practitioners.  This  relates  as  fully  to 
the  medical  profession  as  it  does  to  the  dental,  and  probably  more 
so.  It  is  a  difficult  thing  to  get  clear  ideas  and  definitions,  and 
much  more  difficult  to  get  a  specific  rule  of  conduct  for  large 
bodies  of  men,  upon  which  all  can  stand  in  agreement,  and  which 
is  just  right.  I  will  not  pretend  to  solve  the  problem,  although  I 
should  like  to  do  so. 

It  seems  to  me  that  a  code  of  ethics  should  deal  as  nearly  as 
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possible  with  principles  which  admit  of  a  specific  and  plain  appli- 
cation rather  than  with  arbitrary  rules  of  specified  conduct. 
Those  who  have  had  more  experience  in  administration  may  agree 
with  me  however.  For  instance  it  is  difficult,  as  in  this  proposed 
code,  to  enumerate  all  the  things  a  man  may  do  without  leaving 
out  some  of  them. 

I  want  to  say  this  while  on  my  feet  now.  To  place  educa- 
tional and  charitable  institutions  upon  exactly  the  same  footing  as 
private  practitioners  in  respect  to  the  restrictions  upon  advertising? 
as  is  proposed  to  be  done  by  the  code  of  ethics  and  standing  rule  of 
this  society,  is  unnecessary  and  unfair,. for  it  is  certainly  proper  that 
dental  colleges  should  be  permitted  to  advertise  their  clinics  in 
some  way  not  enumerated  in  this  proposed  code,  and  especially  to 
announce  the  charitable  features  of  them. 

Dr.  H.  W.  Ewing  :  I  think  a  young  man  starting  in  the 
practice  of  dentistry  in  Chicago,  as  many  of  our  young  men  in  this 
society  have,  with  matters  very  much  adverse  to  the  prospect  of 
making  an  immediate  fortune,  are  to  be  commended  and  praised 
for  adhering  strictly  to  honest  and  ethical  principles.  It  seems  to 
me  the  temptation  is  very  great  to  depart  from  such  a  course,  and 
he  is  just  as  much  to  be  commended  for  walking  the  right  way  in 
such  things  when  temptation  appears  on  every  hand. 

Dr.  C.  W.  Coltrin  :  I  have  not  heard  anything  about  un- 
written ethics.  We  hear  a  great  deal  about  ethics  written,  and  a 
code  of  rules  to  guide  us.  Of  course  it  is  necessary  to  have  these 
rules,  but  the  way  it  appears  to  me  is  this  :  it  is  just  as  Dr.  Reid 
says,  it  depends  a  great  deal  upon  the  man  as  to  what  his  ethics 
will  be.  A  man  without  good  moral  character  cannot  be  ethical. 
It  is  impossible,  and  it  is  dependent  altogether  on  his  moral 
character  and  gentlemanly  conduct  as  to  what  his  ethics  are  going 
to  be. 

Dr.  C.  N.  Johnson  :  The  last  speaker  has  given  me  a  slight 
chance  to  say  a  word.  I  wish  first  to  commend  the  paper  and  say 
that  I  agree  with  it.  I  think  the  essayist  dropped  into  one  slight 
error,  however.  I  think  he  made  the  statement  that  there  were 
colleges  which  granted  license  to  practice.  I  think  that  is  an 
error.  I  do  not  know  of  any  college  that  has  the  authority  to 
grant  a  license  in  this  country.  That  matter  is  fortunately  regu- 
lated by  the  State  Boards  ;  but  another  thing  in  regard  to  colleges. 
The  statement  has  been  made  that  the  matter  cannot  be  remedied 
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until  we  have  colleges  which  are  either  endowed  or  sustained  by 
the  State.  Now  I  am  afraid  that  even  if  we  had  colleges  of  that 
kind  that  matter  would  not  altogether  be  regulated,  because  I  will 
ask  any  one  to  point  me  out  the  graduates — men  who  have  come 
from  State  institutions — and  show  me  that  those  graduates,  when 
they  have  come  out,  have  a  higher  appreciation  of  morals  than 
graduates  from  other  colleges  not  endowed  by  the  State.  That 
matter,  I  do  not  believe,  cuts  so  great  a  figure  as  some  believe.  • 

But  what  I  got  up  to  say  was  this  :  The  last  speaker  said 
something  about  the  unwritten  code  of  ethics  ;  the  unwritten 
ethics,  I  believe  they  are  more  important  than  all  the  laws  that 
can  be  written  down  by  pen  and  ink,  by  all  the  brains  in  the 
world ;  the  unwritten  law  ;  the  attitude  we  bear  to  our  patients  in 
our  private  relations  to  them,  and  the  attitude  we  bear  to  the  pro- 
fession in  dealing  with  those  patients.  I  have  a  practical  example 
to  indicate  what  I  mean.  It  was  my  pleasure  not  long  since  to 
send  back  to  a  member  of  this  society  a  patient  who  had  left  him. 
The  patient  came  to  me  Saturday  and  said,  I  have  a  plate,  I^want 
to  consult  you  in  regard  to  a  plate  ;  it  breaks  ;  I  am  always  hav- 
ing trouble  with  plates  breaking,  and  I  want  to  get  one  that  will 
not  break.  She  had  in  her  mouth  an  old  plate.  She  said,  the  last 
plate  was  made  by  Dr.  So  and  So,  and  it  has  broken  and  I  am 
getting  discouraged.  I  said,  bring  in  the  plate  Dr.  So  and 
So  made  for  you.  She  said,  it  does  not  enter  into  it  at  all.  I  said 
it  enters  into  it  with  me,  bring  in  the  plate  and  let  me  see  it.  She 
came  in  to-day  with  the  plate  and  I  examined  it  and  I  tell  you  now 
that  if  that  plate  had  known  defects,  or  if  I  had  seen  that  the  plate 
was  not  properly  made,  or  an  attempt  not  made  to  make  it  properly  ; 
if  I  thought  in  my  inmost  mind,  the  patient  had  been  imposed  upon, 
I  should  not  have  referred  her  back  to  the  member  of  this  society, 
because  I  believe  I  owe  it  to  the  patient  as  well  as  to  the 
profession,  but  when  I  got  that  plate  in  my  hand  I  saw  that  due 
care  had  been  taken,  and  I  said,  go  back  to  Dr.  So  and  So,  he  did 
the  best  thing  he  could.  Probably  the  experience  of  that  break 
will  cause  him  to  study  out  something  else  to  prevent  future  break- 
age. You  go  back  to  him,  he  is  a  good  dentist,  go  back  to  him, 
show  him  the  accident  and  I  will  give  you  my  word  he  will  treat 
you  properly,  and  1  sent  her  back  to  him,  and  she  will  go  back  to 
him  ;  If  she  does  not  she  cannot  have  me  do  her  work,  because  I 
do  not  believe  she  was  honest  if  she  does  not  go  back.    It  is  just 
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those  little  things,  the  unwritten  ethics,  it  seems  to  me  are  more 
important,  much  more  important  than  anything  that  can  be  writ- 
ten out  in  the  form  of  a  code  or  law.  I  am  getting  tired  of  the 
code  of  ethics  as  written  out,  getting  tired  of  set  rules,  and  I  be- 
lieve if  we  can  forward  this  idea,  and  I  do  not  believe  there  is  any 
better  place  to  forward  it  than  among  the  members  of  the  Dental 
Society.  But  I  do  think  this  too,  and  I  say  it  now,  if  I  found  a 
patient  in  whose  mouth  dishonest  work  was  done,  I  have  all  regard 
for  failures,  reasonable  failures,  but  if  I  saw  a  piece  of  work  in  a 
patient's  mouth  done  by  my  best  professional  friend  ;  absolutely 
certain  that  he  did  it,  I  should  take  that  patient  under  my  charge 
and  try  to  do  him  good  service.  I  believe  I  would  owe  it  not  only 
to  the  profession  but  to  the  patient. 

Dr.  H.  A.  Cross:  I  wish  to  throw  out  a  thought  which  has 
not  been  expressed  yet.  I  enjoyed  very  much  the  reading  of  the 
paper  and  I  have  enjoyed  the  discussion,  but  unfortunately  the 
discussions  are  all  on  one  side;  if  we  had  some  one  to  act  the  part 
of  a  lawyer  and  take  the  other  side  of  the  question  we  might  per- 
haps get  up  some  very  lively  discussion.  We  all  understand  what 
is  meant  by  dental  ethics  and  higher  dental  ethics;  we  do  not  need 
instructions,  but  the  point  is  how  to  bring  it  about  and  it  is  well  to 
discuss  these  things  among  ourselves. 

1  impress  on  every  patient  who  comes  to  me  for  services  the 
importance  of  going  to  good  dentists  and  do  not  talk  all  the  time 
about  my  own  work  by  any  means.  I  refer  to  other  dentists  and 
tell  them  to  avoid  advertising  parties;  I  tell  them  that  Chicago  has 
a  great  number  of  first-class' dentists  and  when  they  have  trouble 
to  go  to  good  dentists.  I  think  if  a  man  will  do  conscientious 
work  it  is  not  necessary  to  violate  the  code  of  ethics  to  get  prac- 
tice. Good  work  will  bring  good  practice,  and  a  good  honest  man 
will  give  nothing  but  his  best  services. 

Dr.  C.  J.  Merriman:  I  do  not  know  that  I  can  add  anything 
now  as  my  points  have  all  been  covered  by  other  speakers,  but  an 
idea  has  occurred  to  me.  One  of  the  speakers,  I  think  it  was  Dr. 
Reid,  said  that  the  solution  of  the  problem  was  one  of  individuality 
and  the  character  of  the  individual  must  be  taken  into  account;  that 
is  a  question  more  of  character  than  anything  else.  The  character 
of  the  man  who  comes  to  the  colleges  should  be  examined  into. 
The  point  seems  to  me  to  get  the  insight  instead  of  the  exit.  A 
college  should  be  absolutely  such  if  perfectly  instituted,  and  in 
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order  to  be  independent  it  seems  the  only  feasible  plan  is  to  have 
them  endowed.  The  State  endowment  seems  to  me  the  best. 
That  may  be  along  the  line  of  nationalism,  but  that  is  the  thought 
that  suggests  itself  to  me  all  the  time,  that  the  school  should  be 
endowed,  even  though  it  might  be  a  private  concern. 

Dr.  F.  H.  Zinn  :  I  want  to  commend  the  paper  and  the  hon- 
esty of  purpose  with  which  Dr.  Smyser  prepared  that  paper,  and  I 
think  there  are  a  great  many  good  points  in  it,  but  when  you  come 
to  solve  the  problem  of  ethics  that  hinges  upon  honesty,  honesty  of 
purpose,  honesty  to  your  patient,  and  honesty  to  yourself,  I  tell  you 
I  have  a  great  many  times  had  certain  cases  when  from  a  monetary 
standpoint  it  seemed  to  me  that  it  did  not  pay  to  be  honest.  I 
say  from  a  monetar}T  standpoint,  and  yet  when  I  say  I  did  the  true 
thing  for  my  patient  I  was  greatly  satisfied  upon  that  point.  There 
is  one  thing  lacking  in  the  dental  profession,  and  that  is  harmony 
in  the  profession. 

It  is  all  well  to  stand  up  here  and  talk  about  dental  legislation 
and  dental  laws,  but  when  you  try  to  get  a  good  law  before  the 
legislature  of  this  state,  one,  two  or  three  men  that  are  supposed  to 
be  in  the  rank  and  file,  the  highest  rank  and  file  of  the  dental  pro- 
fession, will  go  down  there  and  knock  it  out.  Now  you  cannot  ac_ 
complish  anything  as  long  as  that  is  going  on.  Why  is  it  that 
they  do  it  ?  Simply  because  it  is  striking  home  to  their  own  pock- 
ets. I  told  you  that  it  is  pretty  hard  to  stand  up  here  and  make 
such  assertions,  but  I  believe  it  and  am  sincere  in  it  and  believe 
it  is  a  fact. 

Another  thing  the  paper  touched  on  which  has  not  been  men- 
tioned here,  and  I  think  it  comes  clearly  under  the  code  of  ethics 
and  that  is  in  regard  to  the  cards  given  out  by  the  dental  colleges. 
I  do  not  know  how  they  are  to-day,  but  I  know  when  I  entered 
college,  not  only  our  college  but  others  advertised  simply  a  nominal 
charge  for  material  only,  but  amalgam  filling  was  $1;  gold  filling  $2 
if  small,  if  large  they  were  more.  Now  there  was  a  violation  of 
the  code  of  ethics  and  honesty,  and  I  believe  when  you  get  more 
cultivation  of  brotherly  love  and  right  hand  of  fellowship  in  the 
dental  profession  then  you  will  accomplish  the  object. 

Dr.  C.  E.  Bextly  :  I  did  not  intend  to  say  anything  but  I 
am  compelled  to  do  so.  I  want  to  say  in  reference  to  this  matter  of 
ethics  I  have  always  been  inclined  to  it,  and  further  I  want  to  say 
that  ethics  is  the  cream  of  conduct  which  no  man  has  yet  formu- 
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lated  for  his  fellow  man,  save  through  the  teachings  that  come 
from  the  bible  and  it  has  crystallized  into  the  golden  rule.  Herbert 
Spencer  has  written  a  great  book  on  the  data  of  ethics  and  in  that 
he  gives  us  a  history  of  the  condition  in  which  we  are  being  de- 
veloped, the  conditions  of  society  reaching  from  its  primitive  to 
its  civilized  state,  and  hence  in  the  great  book  of  justice  which  he 
has  written  he  comes  to  this  inexorable  conclusion  that  Justice 
with  the  most  highly  civilized  people  is  relative  and  not  absolute; 
that  is  to  say  we  are  in  the  relative  condition  of  ethics  to-day  with 
our  fellow  man  and  not  in  an  absolute  condition  of  ethics,  which 
will  be  the  millennium. 

Now  if  our  premises  are  true  in  this  case  we  must  not  take  so 
much  account  of  ourselves  when  we  are  complaining  of  the  viola- 
tion of  ethics.  I  think  there  is  not  such  a  lack  of  harmony  in  the 
dental  profession.  I  do  not  believe  there  is  any  less  lack  of  har- 
mony in  the  dental  profession  than  in  any  other  profession.  It 
would  take  a  brass  band  and  motor  engine  to  get  up  any  enthu- 
siasm in  the  dental  profession  in  this  city  when  a  contrary  set  is 
heading  that  movement  and  while  another  set  is  antagonistic  to 
it.  So  you  will  find  the  same  difficulty  and  same  lack  of  harmony 
in  any  other  profession  that  you  will  find  in  the  dental  profession 
to-day,  even  if  that  harmony  has  for  its  practical  object  the  benefit 
of  the  profession.  The  great  matter  to  me  is  that  this  matter  shall 
be  discussed  honestly,  and  it  brings  out  such  men  as  Dr.  Johnson, 
that  he  is  so  ethical  in  his  practice  that  even  if  a  patient  comes  to 
him  and  that  patient  has  manifest  evidence  of  good  and  skillful 
work  of  a  practitioner,  he  will  refer  that  patient  back  to  that  prac- 
titioner. That  is  reaching  toward  the  higher  ethics,  that  is  reach- 
ing toward  the  nobler  ethics.  I  think,  however,  that  there  are 
other  mediums  through  which  these  ethics  could  be  impressed  up- 
on the  incoming  man  in  dentistry.  You  may  say  what  you  will 
concerning  the  moral  fiber  of  the  individual;  you  may  say  what 
you  will  about  the  inherent  honesty  of  the  individual,  but  that  in- 
herent honesty  and  moral  fiber  is  instilled  in  the  institution  from 
which  it  gets  its  very  professional  milk  and  nutriment  !  If  that 
student  is  so  keen  to  see  that  the  teaching  or  the  practice  of  his 
own  institution  is  detrimental,  I  tell  you  that  fiber  and  honesty  is 
very  liable  to  get  warped.  There  should  be  something  there  to  tell 
that  man  to  go  straight  when  he  is  out. 

I  believe  that  our  colleges  should  be  full  of  ethics,  should 
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teach  and  practice  ethics  and  that  at  least  we  shall  have  a  reason- 
able hope  that  its  outgrowth  will  be  ethical.  Our  dental  societies 
are  monuments  of  ethics  and  they  have  a  tone  that  is  helpful  to  each 
of  us,  and  traveling  by  virtue  of  this  meeting,  we  have  our  faces 
turned  toward  the  absolute  rather  than  the  relative  condition  of 
ethics. 

That  speech  and  remark  about  the  unwritten  code  of  ethics 
forms  a  larger  part  of  our  rule  of  conduct  than  that  which  is 
written.  If  a  look  or  a  shrug  of  the  shoulders  or  the  knitting  of 
the  eyebrows  when  a  patient  is  in  our  charge,  has  implicit  confi- 
dence in  you,  is  sufficient  to  make  that  person  change  his  views. 
This  is  unethical. 

Dr.  J.  G.  Reid:  One  thing  I  wish  to  say.  Dr.  Johnson  re- 
ferred to  it,  relating  to  the  unwritten  code  of  ethics,  and  it  is  a  fact 
which  I  have  discovered,  and  many  of  you  no  doubt,  where  criti- 
cism creeps  out,  unthinkingly  sometimes,  not  unprofessionally,  but 
unthinkingly,  and  people  jump  at  those  things  very  quickly,  just  as 
quickly,  almost,  as  the  word  is  spoken.  For  instance,  patients 
have  a  great  deal  of  work  done;  they,  for  some  reason,  may  not 
like  the  individual;  they  go  somewhere  else  where  they  think  they 
will  be  better  satisfied,  or  they  may  accidentally  fall  into  the  hands 
of  some  one  for  a  little  work  for  some  reason,  and  the  hint  is 
dropped.  Now  this  happens  too  many  times;  it  has  come  under 
your  own  observation;  it  has  come  under  mine,  and  such  a  criticism 
may  possibly  be  sufficient  to  discourage  the  patient,  while  the  work 
may  seem  at  the  time  as  though  there  might  have  been  some  un- 
professional work  done;  it  did  not  look  just  right.  Now,  gentle- 
men, stop  to  think  just  for  a  moment,  if  you  please,  the  conditions 
at  the  time  at  which  this  work  was  done;  not  at  the  time  when  it 
came  to  you.  The  circumstances  may  have  been  very  different, 
the  individual  is  different,  the  mouth  is  different,  the  work  is  differ- 
ent. It  may  have  been  placed  there  under  very  adverse  circum- 
stances. You  are  making  a  criticism  which  is  unwarranted, 
because  you  do  not  know  the  conditions  under  which  the  work  was 
done.  Now  it  may  be  the  fault  of  poor  judgment,  you  may  say.  I 
would  not  do  it.  You  do  not  know  whether  you  would  do  it  or 
not.  You  might  do  just  the  thing  you  are  criticising.  Stop  and 
think  when  it  was  done,  where  it  was  done,  why  the  individual  did 
it.  His  motives  may  have  been  honest,  strictly  honest.  I  speak 
of  that  because  I  have  seen  it  many  times,  and  it  is  a  fault  which 
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is  spoken  of  which  does  not  admit  of  any  criticism  whatever.  I 
speak  of  it  now  because  it  is  a  very  easy  thing  to  make  a  little 
mistake  which  amounts  to  a  very  great  thing  after  awhile. 

Dr.  R.  B.  Tuller  :  One  of  the  speakers  said  the  question  of 
ethics  is  as  old  as  the  hills  and  would  remain  with  us  as  long  as 
the  hills  did,  etc.  I  wonder  sometimes  how  we  are  going  to  pro- 
gress in  this  direction  of  higher  ethics.  I  say  by  just  such  occa- 
sions as  this,  where  the  code  of  ethics  is  discussed,  where  the 
thing  is  brought  to  our  minds  and  agitated  as  to-night.  We  are 
making  progress  in  that  direction  all  the  time.  We  are  educating 
those  who  have  perhaps  not  given  the  matter  as  much  thought  by 
themselves  as  they  do  when  they  come  here  and  listen  to  what  is 
said,  so  if  we  keep  on  in  this  direction  I  think  we  are  gradually  as- 
cending to  the  higher  plane  in  this  way. 


DISCUSSION  OF  PAPER  READ   BEFORE  THE   ST.    LOUIS   DENTAL  SOCIETY 
BY   DR.    WHIPPLE,  MARCH   5,  1895. 

Dr.  Conrad  :  Mr.  President,  you  do  me  great  honor  in  calling 
on  me  first.  I  am  very  much  pleased  to  be  here.  Most  of  you 
have  not  had  the  pleasure  of  listening  to  a  paper  by  Dr.  Whipple. 
I  have,  and  they  are  always  good  papers. 

Bichloride  of  mercury  is  the  first  important  part  of  the  paper. 
I  do  not  have  any  use  for  it.  I  believe  it  is  a  dangerous  mixture, 
and  being  dangerous  I  do  not  think  the  results  we  receive  from  it 
pay  us  for  the  use  of  it.  I  believe  a  great  many  dentists  use  bi- 
chloride of  mercury,  thinking  it  so  sterilizes  a  tooth  that  it  is  un- 
necessary to  do  more.  My  objection  to  it  is  that  it  leads  to  a 
false  security.  It  has  been  stated  that -the  use  permanently  dis- 
colors the  teeth.    I  have  not  had  any  such  experience, 

I  am  not  a  very  strong  advocate  of  the  germ  theory  of  disease. 
It  is  riding  a  rapid  horse  now  and  I  believe  in  a  few  years  the  pres- 
ent germ  theory  will  be  a  back  number. 

So  far  as  the  use  of  bichloride  of  mercury  in  connection  with 
the  care  of  instruments  is  concerned,  with  me  it  is  absolutely  use- 
less. The  dentist  who  makes  use  of  any  of  those  solutions  to  cleanse 
instruments  only  does  so  to  cover  slovenly,  lazy  dentistry. 

In  reference  to  mercury  in  amalgam.  Some  of  us  do  not 
believe  in  the  use  of  amalgam  at  all.  We  believe  that  dentistry 
to-day,  as  a  business,  would  be  very  much  better  if  there  was  no 


PROCEEDINGS  OF  SOCIETIES. 


321 


amalgam  used.  As  men,  we  believe  that  there  is  a  large  class  of 
the  community  who  cannot  have  any  dentistry  done  unless  there  is 
some  amalgam  used.  It  is  not  because  we  cannot  practice  den- 
tistry without  it,  but  because  many  people  cannot  afford  to  have  it 
done  without  some  form  of  permanent  filling  besides  gold,  and  that 
is  amalgam. 

I  do  not  believe  there  ever  was  a  case  of  ptyalrsm  caused  by 
its  use.  It  has  been  stated  time  and  time  again  that  it  was  a  very 
common  thing,  but  I  have  been  in  practice  nearly  twenty  years 
and  have  never  seen  a  case.  I  think  I  am  entitled,  as  an  average 
practitioner,  to  pass  judgment  on  that.  If  there  was  such  a  thing 
as  ptyalism  produced  by  mercury  we  would  have  had  thousands  of 
cases  on  record  to-day,  dating  back  from  five  years  ago,  but  we 
have  never  had  one,  and  that  proves  that  no  dentist  ever  saw  one. 
Copper  amalgam  gives  the  lie  to  ptyalism  as  produced  by  amalgam 
filling,  and  the  lie  will  stand.  Before  I  pass  on  from  copper  amal- 
gam, 1  want  to  say  something  more  about  it.  There  never  was  a 
copper  amalgam  put  into  a  mouth  that  under  that  copper  amalgam 
disintegration  could  not  be  found.  It  will  not  harden  the  tooth 
substance. 

The  President:  May  I  ask,  Dr.  Conrad,  if  we  do  not  have  that 
under  any  amalgam  filling. 

Dr.  Conrad:  No,  sir;  if  you  find  it  under  other  amalgam  fill- 
ings it  is  under  imperfect  fillings.  In  copper  amalgam  fillings  we 
find  the  teeth  are  absolutely  worthless.  There  is  nothing  to  use 
for  these  teeth  but  gold.  No  matter  how  well  you  line  them,  the 
teeth  become  so  thoroughly  saturated  that  it  is  almost  impossible 
to  get  rid  of  the  copper. 

Dr.  Young  :  Mercury,  as  a  germicide,  I  have  long  since  dis- 
carded. My  experience  with  it  in  washing  out  root  canals  was 
that  almost  invariably  I  had  soreness  following.  I  do  not  mean 
abscess,  but  peridental  inflammation.  It  would  last  from  one  to 
maybe  three  weeks.  I  now  use  the  essential  oils,  and  have  no 
soreness  following. 

I  tried  Dr.  Miller's  method  of  using  bichloride  of  mercury  on 
the  stump  of  the  pulp  to  preserve  or  mummify  it,  as  it  were,  thus 
avoiding  the  labor  of  having  to  remove  it.  I  kept  a  record  of  the 
cases,  say  ten  or  twelve.  I  have  removed  the  pulps  later,  and 
filled  the  canals,  because  soreness  followed  within  a  week  or  two. 
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They  became  sore  and  remained  sore  until  I  had  thoroughly 
washed  out  all  of  the  mercury,  retreated  and  filled  the  teeth. 

Germs  left  in  the  tooth  and  devitalized,  or  seeming  to  be 
devitalized,  by  mercury  may  be  simply  encapsuled  ;  this  capsule 
may  afterward  be  dissolved  and  the  germs  be  free  to  give  further 
trouble.  It  is  my  opinion  that  mercury  used  as  a  medicine  destroys 
more  teeth  than  dentists  save  by  its  use. 

I  have  had  several  sore  mouths  under  rubber  plates,  which  I 
have  carefully  treated  and  looked  after,  and  my  opinion  is  that  the 
red  rubber  does  not  produce  the  sore  mouth.  I  will  give  you  one 
instance.  A  young  lady,  from  twenty  to  twenty-two  years  of  age, 
was  wearing  a  partial  red  rubber  plate  with  four  incisors  attached. 
The  mouth  was  very  sore,  red,  angry,  soft  and  spongy  under  the 
plate.  I  told  her  I  thought  it  was  a  badly  fitting  plate,  directed 
her  to  take  treatment,  leaving  the  plate  out  from  six  to  eight 
weeks  while  I  gave  the  mouth  treatment.  She  returned,  and  I 
made  her  a  good  fitting  red  rubber  plate,  smooth  on  the  inner  sur- 
face ;  but  after  wearing  the  plate  a  little  while  the  mouth  became 
sore  again,  and  we  tried  the  black  rubber.  After  healing  the 
mouth  again,  I  took  an  impression  and  made  the  black  rubber 
plate,  taking  especial  pains  to  have  a  nice  fit,  a  thin  plate  and  one 
that  was  very  smooth,  but  with  the  same  result.  She  was  ex- 
tremely careful  and  cleanly  with  her  plate  j  I  impressed  it  on  her 
that  she  should  be. 

Dr.  Prosser  :    Why  were  you  going  to  make  a  metal  plate? 

Dr.  Young  :  I  think  the  trouble  was  caused  in  this  case  by 
the  rubber  being  a  nonconductor  of  heat.  I  wished  to  put  in  a 
metal  plate  to  keep  the  tissues  cool.  The  plate  that  she  has  been 
wearing  for  the  past  eighteen  months  is  a  black  rubber  plate. 
The  soreness  is  throughout  the  entire  surface  covered  by  the 
plate. 

Dr.  Conrad  spoke  of  disintegration  taking  place  under  copper 
filling.  I  have  noticed  that  these  fillings  sometimes  cause  a  great 
deal  of  pain,  and  when  removed  the  pain  would  cease. 

Dr.  Coyle  :  I  do  not  see  any  sense  in  condemning  copper 
amalgam.  I  have  seen  a  tooth  that  was  filled  thirty  years  ago,  in 
perfect  condition,  and  I  think  the  trouble  is  that  dentists  have 
never  found  out  how  to  properly  prepare  it.  I  have  seen  several, 
and  one  especially  in  my  sister's  mouth,  and  they  were  perfect. 
I  made  this  amalgam  myself,  and  I  think  that  copper  amalgam  can 
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be  made  to  give  entire  satisfaction,  but  the  secret  is  lost  and  I  in- 
tend some  day  to  rediscover  it. 

In  reference  to  the  red  rubber  plate,  I  think  the  condition  of 
the  mercury  as  a  red  oxide  has  some  irritating  effect,  because  often- 
times you  will  find  an  entire  cure  by  changing  from  the  red  to  the 
black  rubber. 

Dr.  Bartlett  :  There  is  one  little  point  that  has  been 
neglected,  that  Dr.  Whipple  brings  out  forcibly,  that  is  mer- 
cury in  connection  with  the  thermometer.  We  neglect  this  more 
than  any  instrument  we  use.  We  seem  to  think  that  as  long  as 
the  bulb  is  holding  the  mercury  that  is  all  that  is  necessary.  The 
fault  with  most  rubber  plates  is  with  the  vulcanizing,  and  the  burn- 
ing of  the  rubber  is  not  caused  by  running  them  up  too  rapidly,  but 
it  is  caused  by  the  thermometer.  I  can  take  a  plate  and  bring  it 
up  in  five  minutes,  if  I  have  a  perfect  thermometer.  Dr.  Snow,  I 
think,  has  demonstrated  that,  and  he  has  concluded  that  that  has 
nothing  to  do  with  it.  We  all  know  the  old  theory,  but  I  do  not 
think  that  theory  holds  good,  for  I  never  think  of  taking  an  hour 
to  run  the  thermometer  up  because  I  have  a  thick  piece  in  the  vul- 
canizer.  I  let  it  run  up  as  fast  as  it  can,  and  I  have  not  had  a  bad 
plate  since  adopting  this  method,  as  long  as  the  thermometer  re- 
mained in  good  condition.  The  moment  I  get  a  bad  plate  I  take 
my  thermometer  out  and  add  a  fresh  supply  of  mercury  in  its  bath 
and  also  put  in  new  packings. 

In  connection  with  the  rubber  sore  mouth,  mercury  has  a  little 
to  do  with  the  sore  mouth  but  not  in  all  cases.  We  find  the  sore 
mouths  under  red  rubber  and  celluloid  more  than  any  other,  because 
both  are  colored  with  mercury.  We  find  it  sometimes  under  black 
rubber,  but  I  have  never  seen  it  caused  by  a  gold  or  a  platinum 
plate.  Sore  mouths  are  due  mostly  to  the  heated  condition  of  the 
membrane. 

Dr.  Fletcher  :  In  speaking  of  the  poisoning  of  mercury  from 
plates,  I  think  there  are  cases  on  record  where  it  has  been  proven 
that  it  has  had  a  poisonous  effect  on  the  whole  alimentary  canal 
and  the  proof  was  that  by  removing  the  plate  the  condition  disap- 
peared and  then  restoring  the  plate  it  returned  again. 

Dr.  Bartlett  :  Would  not  any  rubber  plate  cause  that  trouble  ? 

Dr.  Fletcher  :  I  think  the  black  would  not.  One  cause  is 
probably  bad  fitting  plates  that  are  nonconductors.  Heat  being 
produced  in  greater  than  the  normal  amount  and  misfits  are  the 
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chief  causes  in  most  cases,  but  I  cannot  help  thinking  there  is  some 
poisoning  sometimes  from  mercury. 

In  speaking  of  the  copper  amalgam,  most  of  us  will  agree  that 
it  has  been  more  of  a  curse  than  a  blessing.  I  would  like  to  ask 
one  question,  do  you  ever  find  pyorrhoea  alveolaris  in  a  mouth  with 
copper  amalgam  ?  I  do  not  recall  seeing  the  two  in  the  same 
mouth. 

Dr.  Whipple  :  I  may  be  able  to  throw  some  light  on 
the  matter  just  mentioned  by  Dr.  Fletcher.  Some  years  ago  I 
wrote  a  paper  recommending  the  use  of  sulphate  of  copper  in 
pyorrhoea.  Still  later  I  suggested  binding  copper  wire  around 
the  necks  of  teeth  affected  by  pyorrhoea,  and  moistening  it  once  or 
twice  a  day  with  dilute  sulphuric  acid. 

Sulphate  of  copper  is  an  excellent  remedy  in  this  disease,  and 
I  have  no  doubt  but  that  copper  amalgam  will  both  prevent  and 
cure  pyorrhoea.  Sulphur  alone  is  a  most  valuable  medicine  and  as 
a  distinguished  English  physician  once  said,  "  If  sulphur  cost 
$5.00  an  ounce  instead  of  five  cents  a  pound,  it  would  be  one  of 
the  most  popular  medicines  in  our  pharmacopoeia." 

It  has  been  stated  also  that  a  disk  of  copper  suspended  on 
the  breast  by  a  string  will  prevent  cholera  and  that  workmen  in 
copper  were  not  affected  by  this  disease. 

I  am  sorry  that  the  paper  has  not  been  discussed  more 
fully.  I  wrote  it  in  an  aggressive  way  for  the  express  purpose 
of  provoking  discussion.  Only  two  points  have  been  made 
against  the  paper,  only  one  in  fact,  as  I  did  not  mean  to  say, 
as  Dr.  Coyle  seems  to  think,  that  mercury  had  no  affinity  for 
gold.  It  has  a  great  affinit}r  for  it.  Whether  greater  than  for 
tin  and  silver  I  do  not  know,  but  it  has  a  strong  affinity  for  it, 
and  will  always  attack  and  destroy  gold  when  brought  in  con- 
tact with  it.  What  I  said  was  that  it  would  not  leave  tin  and 
silver  to  unite  with  "  bone  of  tooth  or  flesh  of  body." 

With  regard  to  the  action  of  the  red  oxide  of  mercury, 
after  hearing  what  has  been  said,  I  am  willing  to  stand  cor- 
rected this  far.  I  am  willing  to  admit  that  it  is  possible  that  in 
some  few  and  peculiar  cases,  it  may  cause  part  of  the  trouble. 
I  do  not  say  that  it  does,  but  it  may.  We  cannot  know  posi- 
tively whether  it  does  or  not. 

As  I  said  in  the  conclusion  of  my  paper  I  do  not  claim  to  know 
positively  about  these  things.    We  can  only  surmise  and  believe. 


PROCEEDINGS  OF  SOCIETIES. 


325 


We  do  not  know  positively  about  anything  when  we  come  down 
to  the  ultimate  conclusion. 

I  hardly  think  that  the  red  oxide  of  mercury  causes  rubber 
sore  mouth  but  I  am  not  prepared  to  deny  it  after  what  has  been 
said. 

I  did  not  intend  to  discuss  the  amalgam  question.  I  only 
mentioned  it  incidentally.  I  did  not  even  mention  copper  amal- 
gam. 

Dr.  Conrad:  I  know,  Doctor,  but  I  asked  your  permission 
to  talk  about  it. 

Dr.  Whipple:  I  know  you  did  and  I  am  glad  of  it,  since  it 
gives  me  an  opportunity  to  say  that  I  believe  I  am  the  first  dentist 
on  record  in  a  dental  journal  in  the  United  States  denouncing  cop- 
per amalgam.  It  was  in  a  paper  read  before  the  Missouri  State 
Association,  1889,  and  which  was  published  in  the  "Archives  of 
Dentistry."    I  think  Mrs.  Chase  will  remember  the  paper. 

Mrs.  Chase:    I  do  remember  it. 

Dr.  Whipple:  I  think  copper  amalgam  the  most  pernicious 
substance  ever  used  in  the  practice  of  dentistry.  I  never  used  but 
one-half  ounce  of  it,  and  am  sorry  I  used  that. 

I  am  very  glad  to  know  that  the  entire  profession  now  believe 
as  I  do  with  regard  to  it,  but  at  that  time  it  was  very  different. 
Almost  every  one  was  in  favor  of  it.  I  am  especially  glad  that  my 
friend  Dr.  Conrad  is  so  opposed  to  it  now,  for  at  that  time  he  was 
an  enthusiastic  admirer  of  it  and  even  went  so  far  as  to  send  a 
maker  of  the  stuff  from  New  York  by  the  name  of  to  re- 
convert me  to  its  use.  But  I  was  not  reconverted  and  never 
will  be. 

Dr.  Conrad:  Don't  you  think  it  strange  that  many  cases  of 
ptyalism  were  not  caused  by  the  use  of  it,  Doctor  ? 

Dr.  Whipple:  Yes.  It  is  surprising  that  it  did  not  only 
cause  many  cases  of  ptyalism. but  many  deaths  as  well." 

I  thank  you,  gentlemen,  for  your  complimentary  remarks. 
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The  Mississippi  Valley  Anniversary. 

The  celebration  of  the  fiftieth  anniversary  at  Cincinnati,  on 
April  17  and  18,  was  highly  successful,  as  will  be  seen  when  the 
report  is  fully  published.  We  will  print  most  of  the  papers  and 
discussions  in  the  Dental  Review.  The  address  of  the  President, 
Dr.  Taft,  was  timely  and  suggestive.  The  paper  of  Dr.  M.  H. 
Fletcher,  which  will  be  found  in  the  next  issue  is  of  very  great  value, 
as  showing  that  many  antral  diseases  are  not  dependent  on  pulp- 
less  teeth,  but  are  themselves  factors  in  destroying  the  pulps. 
Dr.  Craven's  paper  was  thoughtful  and  furnishes  food  for  further 
speculation  on  the  etiology  of  pyorrhoea  alveolaris. 

The  history  of  the  Organization  by  Dr.  Betty  was  brought  down 
to  date  and  much  practical  matter  was  added  to  the  storehouse  of 
knowledge  by  Drs.  Evans  and  Callahan.  About  one  hundred  were 
in  attendance  and  the  closest  attention  was  given  to  all  the  papers 
and  discussions.  Dr.  L.  E.  Custer  exhibited  his  new  porcelain 
furnace  and  baked  a  piece  successfully  before  the  audience. 


The  Congress. 

The  attention  of  our  readers  is  again  directed  to  the  papers  of 
Drs.  Black  and  Carr,  and  the  essay  of  Dr.  Cunningham  on  Oral 
Hygiene,  in  the  second  volume.  None  of  these  papers  were 
published  before  the  issuance  of  the  volumes,  and  they  are  well 
worth  careful  study  and  deliberation..  Do  not  neglect  reading 
them. 
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Legislation  in  Illinois. 

At  this  hour  the  new  bill  to  regulate  the  practice  of  dentistry 
is  still  before  the  Senate.  If  any  one  has  not  received  a  copy  of  the 
proposed  law,  a  note  addressed  to  Hon.  H.  C.  Bartling,  at  the 
State  House,  Springfield,  will  bring  one  on  request. 

The  question  is  whether  a  dental  degree  shall  be  recognized  or 
whether  every  one  shall  submit  to  an  examination.  As  we  pointed 
out  in  our  last  issue,  we  think  at  least  three  years  should  be  re- 
quired of  every  applicant,  spent  in  study,  and  further,  that  a  high 
school  education  at  least,  should  be  required  of  the  applicant  be- 
fore admission  for  examination.  Anything  less  than  the  above 
would  be  retrograding.  Any  views  on  this  subject  that  will  tend 
to  enlighten  our  constituency  will  find  a  place  in  our  columns. 
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New  York  Letter. 

New  York,  May  4,  1895. 

To  the  Editor  of  the  Dental  Review: 

As  I  surmised  in  my  April  letter,  the  Carr  contingent  met  the 
enemy  at  the  annual  election  of  the  First  district  Society  and  they 
were  theirs.  Their  candidates,  Dr.  Jno.  I.  Hart  for  President,  and 
A.  R.  Starr  for  Vice  President,  had  been  duly  slated  and  were  duly 
elected.  Dr.  Jackson's  friends  made  a  gallant  fight  for  reelection 
but  it  was  of  no  avail. 

Dr.  Hart  is  a  young  man,  polished  in  his  manners  and  unas- 
suming. He  has  done  some  excellent  work  in  Professor  Heitz- 
man's  laboratory.  That  which  has  been  published  has  received 
very  favorable  comment,  both  here  and  abroad.  He  studied 
dentistry  with  M.  L  Chaim,  M.  D.,  one  of  the  oldest  members  of 
the  society,  a  man  of  ability,  but  so  quiet  in  his  demeanor  that  he 
is  not  well  known  even  in  his  own  society.  It  appears  that  Dr. 
Chaim  was  so  elated  over  the  victory  of  his  former  pupil  that  he 
invited  all  the  members  present  to  a  near  by  hostelry,  where  con- 
viviality reigned  high  for  many  an  hour.  There  has  been  a  great 
deal  of  latent  dissatisfaction  over  the  spread-eagle  clinics  of  the 
society  recently  held.  This  has  been  intensified  by  the  numerous 
complaints  of  petty  thieving  that  were  indulged  in.     While  the 
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New  York  college  of  dentistry  is  anxious  to  have  clinics  continued 
there  next  year,  it  is  very  likely  some  important  and  much  needed 
reforms  will  be  instituted.  Dr.  Hart  is  the  proper  man  to  place 
the  clinics  of  this  society  on  the  basis  they  once  occupied. 

Great  preparation  had  been  made  for  the  last  meeting  of  the 
Odontological  Society,  and  the  result  was  manifested  in  the  largest 
attendance  seen  at  a  meeting  of  the  society  for  a  long  time. 

The  chairman  of  the  executive  committe,  Dr.  W.  W.  Walker, 
had  selected  for  a  general  discussion  the  first  two  questions  sent 
out  by  the  section  on  operative  dentistry  of  the  American  Dental 
Association.  Invitations  had  been  sent  to  almost  all  distinguished 
nonresidents.  Dr.  Merriam,  of  Boston,  responded  in  person,  and 
Dr.  Darby,  of  Philadelphia,  sent  his  son,  the  active  young  secre- 
tary of  the  Philadelphia  Academy  of  Stomatology.  We  also 
noticed  that  Dr.  Gaylord,  of  New  Haven,  was  present.  He  rarely 
misses  an  interesting  meeting  in  New  York.  He  has  a  very  lucra- 
tive practice  in  the  city  of  elms  and  it  must  be  profitable  for  him 
to  come  so  regularly  so  long  a  distance.  The  remainder  of  the 
invited  guests  sent  in  their  discussion  by  mail,  which  was  read  to 
the  great  edification  of  all.  The  discussion  on  the  first  question, 
"What  is  the  surest  treatment  to  secure  root  canal  sterilization  ?" 
was  opened  by  Dr.  Jarvie,  of  Brooklyn.  The  discussion  was  then 
continued  by  the  written  communications  of  Drs.  Truman,  Jack? 
Kirk,  Darby,  McQuillan,  of  Philadelphia,  Harlan,  Marshall,  Black. 
Crouse  and  Taft,  from  the  West,  and  from  Dr.  Shepard,  of  Boston. 

It  was  an  opportunity  not  to  be  lost,  and  all  were  eager  to  take 
part  in  relating  just  how  it  ought  to  be  done.  The  second  ques- 
tion was,  "  Which  method  of  root  canal  filling  furnishes  the  most 
complete  obliteration  of  the  space?  "  Dr.  S.  G.  Perry  opened  the 
discussion  on  this  topic  with  an  exhaustive  treatise,  and  exhibited 
some  of  his  instruments  especially  devised  for  this  purpose.  These 
wrere  supplemented  by  some  instruments  shown  by  Dr.  Merriam. 

While  the  exhaustive  discussion  of  the  subject  brought  for- 
ward no  wonderful  revelation,  yet  it  was  productive  of  much  good 
in  establishing  the  fact  that  many  paths  lead  to  Rome.  Thorough 
work  and  clean  work  are  the  things  required.  Result  :  Every  man 
went  home  feeling  thoroughly  satisfied  with  himself  and  his  own 
peculiar  method. 

It  was  as  impossible  to  instill  the  knowledge  of  the  dangers 
liable  to  be  encountered  by  the  too  early  use  of  coagulants  into  the 
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majority  of  the  men  as  is  generally  met  with  in  preaching  a  new 
faith,  however  meritorious  it  might  be. 

In  our  last  issue  of  the  Review  appeared  the  list  of  officers  of 
the  New  York  Academy  of  Stomatology.  In  connection  therewith 
the  following  story  is  told  :  After  the  annual  election  of  the  Odon- 
tological  Society  the  victors  were  celebrating  the  event  over  some 
bottles  of  champagne  and  clysmic  at  the  Lotus — which,  by  the 
way,  has  become  the  dental  club.  The  subject  under  discussion 
was  the  threats  of  the  disgruntled  to  secede  and  form  a  rival  asso- 
ciation. Walker  and  Carr  put  their  heads  together  and  said,  "We 
will  block  their  little  game."  They  will  naturally  call  their  associa- 
tion after  the  pattern  of  the  Philadelphia  seceders  from  the  Odon- 
tological  Society  of  Pennsylvania.  The  result  was  that  the  Acad- 
emy of  Stomatology  was  then  and  there  organized,  and  a  State 
charter  obtained  shortly  afterward.  Sure  enough,  it  was  not  long 
before  the  defeated  men  sent  out  a  call  for  a  meeting  to  organize 
the  Academy  of  Stomatology.  On  the  day  on  which  the  meeting 
was  to  be  held  they  were  formally  enjoined  from  the  use  of  said 
name.  Further  than  this  your  deponent  knoweth  not,  but  of  the 
wrath  of  some  men  we  can  all  judge.  In  fact  never  in  the  history 
of  dental  events  in  this  State  has  there  been  so  much  friction  as 
there  is  at  the  present  time.  The  dissatisfied  members  of  the 
Odontological  have  a  big  sized  club  up  their  sleeve,  which  they 
expect  to  bring  dowrn  on  the  heads  of  Carr,  Walker  &  Co.  at  Albany 
on  the  8th.  They  have  taken  advantage  of  the  new  dental  bill  in- 
troduced into  the  Legislature  by  Assemblyman  Pavy,  and  which  is 
now  only  awaiting  the  official  signature  of  Gov.  Morton  to  become 
a  law,  to  start  up  an  insurrection  against  what  they  term  the  dicta- 
torship of  Dr.  Carr,  through  whose  instrumentality  the  bill  has 
reached  the  Governor's  hands. 

This  bill  is  the  most  formidable  piece  of  dental  legislation  yet 
enacted  in  this  State,  and  has  undoubtedly  aroused  an  enormous 
amount  of  opposition  from  dentists,  who  seem  to  fear  that  it  may 
become  an  engine  of  spite  on  account  of  a  clause  which  reads  as 
follows  : 

If  any  practitioner  of  dentistry  be  charged  before  the  Regents  with  unprofes- 
sional or  immoral  conduct,  or  with  gross  ignorance  or  inefficiency  in  his  profes- 
sion, they  shall  notify  him  to  appear  at  an  appointed  time  and  place,  with  counsel 
if  he  so  desires,  before  the  Board  to  answer  said  charges,  furnishing  him  with  a 
copy  thereof.  Upon  report  of  the  Board  that  the  accused  has  been  guilty  of  un- 
professional or  immoral  conduct,  or  that  he  is  grossly  ignorant  or  inefficient  in  his 
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profession,  the  Regent  may  suspend  the  person  so  charged  from  the  practice  of 
dentistry  for  a  limited  period,  or  may  revoke  his  license. 

The  Second  District  Dental  Society  has  held  two  special  meet- 
ings to  protest  against  this  portion  of  the  bill,  and  when  they  dis- 
covered that  the  bill  was  bound  to  pass  they  requested  the  Gov- 
ernor to  withhold  his  signature  until  after  the  meeting  of  the  State 
society.  At  this  meeting  the  bill  is  to  be  read  by  sections,  and,  if 
concurred  in,  a  committee  will  be  sent  to  Gov.  Morton  informing 
him  of  their  approval.  Dr.  Carr  is  desirous  of  the  bill  becoming  a 
law  even  if  any  particular  clause  like  the  above  is  objectionable, 
promising  that  the  law  will  be  amended  next  year  to  suit  the  wishes 
manifested  by  the  majority  of  the  State  society,  claiming  that  the 
State  should  not  lose  the  benefits  of  the  bill  for  an  entire  year. 
That  such  legislation  is  dangerous  is  an  opinion  freely  expressed, 
with  a  well-founded  doubt  of  Dr.  Carr's  ability  to  carry  out  any 
such  promises. 

We  are  at  the  present  time  witnessing  the  discomfiture  of 
Tom  Piatt  the  Republican  boss  of  our  lawmakers  and  why  may 
not  Dr.  Carr  share  his  fate  ? 

The  bill  has  two  admirable  features,  one  the  abolition  of  all 
honorary  degrees,  and  the  other  the  turning  over  of  all  require- 
ments for  entering  into  practice  into  the  hands  of  the  state  board 
of  Regents,  which  means  the  practical  abolition  of  the  de- 
gree of  M.  D.  S.  The  State  Board  of  Regents  are  to  be  em- 
powered to  appoint  a  set  of  State  dental  examiners  who  are  to 
take  the  place  of  the  present  Board  of  Censors.  These  examiners 
pass  upon  the  qualifications  of  every  person  desiring  to  enter  into 
practice  in  the  state,  not  only  in  regard  to"  their  dental  training  but 
also  in  reference  to  the  standard  of  education  demanded  by  the 
regents  as  a  qualification  for  admission  to  one  of  our  dental  schools. 
No  one  irrespective  of  degree  is  to  be  allowed  to  commence  the 
practice  of  dentistry  without  passing  such  an  examination. 

The  holders  of  the  degree  of  M.  D.  S.  seem  to  beespecially  op- 
posed to  the  abolition  of  the  degree  of  M.  D.  S.,  and  while  they  are 
opposing  the  bill  on  every  other  protest  this  withdrawal  of  the  de- 
gree for  all  practical  purposes  is  to  them  the  objectionable  feature. 

Your  correspondent  remembers  well  the  original  intent  of  the 
men  instrumental  in  engrafting  the  degree  on  our  statutes.  It  was 
done  simply  to  enable  the  better  element  of  our  elder  practitioners 
who  had  not  the  advantages  of  a  college  education  to  obtain  a  de- 
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gree  if  they  could  show  requisite  knowledge  and  ability.  Its  use 
in  the  past  few  years  as  a  competative  agent  with  collegiate. degrees 
is  a  gross  abuse  of  the  original  intention  of  the  men  who  first 
fathered  it.  It  will  be  a  great  aid  to  progressive  dental  education 
if  the  bill  is  signed  and  the  list  of  M.  D.  S.  grows  no  longer. 

New  York. 

P.  S.  The  members  of  the  State  Society  have  just  returned 
to  Brooklyn,  and  I  learn  that  while  the  revocation  of  license  clause 
printed  in  my  communication  was  objected  to,  yet  sufficient  pres- 
sure was  brought  to  bear  upon  all  the  men  to  cause  a  resolution  to 
be  sent  to  the  Governor  to  sign  the  bill.  The  result  now  being 
that  we  have  a  new  dental  law  which  the  State  Society  at  once 
requests  the  law  committee  to  use  every  means  to  have  amended 
next  year,  so  that  this  objectionable  clause  should  be  eliminated. 
The  law  committee  of  three  was  augmented  by  an  advisory  board 
of  eight,  one  from  each  of  the  judicial  districts.  These  gentlemen 
wrill  endeavor  to  have  the  law  amended  next  year. 

The  election  of  officers  resulted  in  one  of  the  most  bitter 
fights  (on  the  first  three  officers)  that  has  been  witnessed  here  in 
years. 

I  understand  the  slate  of  the  only  W.  W.  W.  was  smashed  so 
badly  that  all  that  was  left  of  it  was  the  election  of  their  candidate 
for  vice  president  after  he  had  been  previously  defeated  for  the 
presidency.  This  was  Dr.  VanVleck,  of  Hudson.  Dr.  Burkhart, 
of  Batavia,  was  elected  President  on  a  very  close  margin.  There 
was  no  change  made  in  the  remainder  of  the  offices,  though  New 
York  and  Brooklyn  combined  on  Dr.  Rhein  for  the  office  of 
Secretary,  the  weakest  candidate  they  could  have  selected.  A 
change  of  heart  must  have  come  over  him,  for  I  have  frequently 
heard  him  spurn  the  idea  of  his  accepting  such  a  thing  as  an 
office.  New  Jersey's  political  aspirant  for  fame  in  the  American, 
Dr.  C.  S.  G.  Watkins,  came  back  with  the  boys,  looking  rather 
blue.  He  went  up  to  repair  some  broken  fences,  and  could  not 
find  any  nails  to  hold  them  together.  A  report  is  coming  all  the 
way  from  Newark  that  Watkins,  after  all,  is  not  New  Jersey's 
favorite  son. 

New  York. 
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REVIEWS  AND  ABSTRACTS. 


Pyorrhcea  Alveolaris. 
W.  J.  Younger,  M.  D. 

By  this  name,  I  mean  that  condition  in  which  there  exist 
patches  of  a  slate  colored  calculus  partially  or  entirely  encrusting 
the  roots  of  the  teeth,  with  the  alveolus  more  or  less  destroyed 
and  the  surrounding  gums  deep  red,  retracted  and  congested — 
though  sometimes  attenuated;  usually  yielding  pus  at  the  cervical 
margin  between  it  and  the  tooth,  but  this  feature  is  sometimes  ab- 
sent. 

This  incrustation  is  firmly  adherent  to  the  cementum,  for  no 
pericemental  tissue  is  ever  found  between  it  and  the  cementum. 
When  removed  it  comes  off  in  scales,  leaving  the  portions  of  root 
from  which  it  is  detached,  clean  and  white.  This  is  true  of  the 
calculus  on  the  shaft  of  the  root,  but  that  which  is  found  around 
the  apex  of  the  fang  is  very  difficult  of  removal,  as  it  does  not 
scale  but  has  to  be  dragged  off  piecemeal  or  dissolved  by  chemi- 
cals. 

This  is  not  in  consequence  of  any  difference  in  the  character 
of  the  tartar,  but  in  the  fact  that  the  apices  of  the  roots  are  not 
smooth  like  the  sides  and  present  a  roughened  surface  and  there- 
fore a  more  secure  attachment  to  the  caculus. 

In  consequence  of  the  waste  of  the  bony  walls  of  the  socket, 
when  this  disease  has  progressed  to  any  extent  the  teeth  will  be 
found  loose  and  tender  on  pressure  and  frequently  raised  in  their 
sockets  or  forced  out  of  their  position — usually  toward  the  side  op- 
posite to  the  location  of  the  tartar.  If  the  disease  is  allowed  to 
progress  to  a  conclusion,  the  teeth  will  drop,  or  fall  out,  in  conse- 
quence of  their  attachment  to  the  alveoli  being  entirely  destroyed. 

The  etiology  of  this  disease  is  as  yet  surrounded  in  mystery, 
though  the  professional  opinion  is  strongly  drifting  into  regarding 
it  as  of  constitutional  origin;  and  the  deposit  of  calculus  (which  is 
the  bane  of  the  disease  and  always  present,  some  writers  to  the 
contrary  notwithstanding)  as  being  of  haemorrhagic  origin,  due  to 
imperfect  nutrition  and  conntcted  with  a  gouty  diathesis. 

That  it  may  be  connected  with  malnutrition  may  be  true,  for  no 
organ  or  tissue  can  become  diseased  while  it  is  properly  nour- 
ished; or  that  the  condition  may  be  aggravated  or  modified  by 
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constitutional  disturbance  or  cachectic  state  is  also  palpable;  but 
sufficient  proof  has  not  yet  been  adduced  to  establish  the  theory 
that  pyorrhoea  alveolaris  is  of  constitutional  development  and 
especially  due  to  a  gouty  diathesis. 

On  the  contrary,  my  experience  with  this  disease  (covering  a 
period  of  over  thirty  years)  has  convinced  me  that  it  is  of  purely  lo- 
cal origin;  and  I  am  very  much  inclined  to  the  opinion  I  promul- 
gated some  ten  or  twelve  years  ago  at  a  session  of  the  California 
State  Dental  Association,  that  it  is  due  to  a  diseased  activity  of  the 
pericementum  caused  by  disturbed  nutrition  or  a  local  irritation, 
and  that  instead  of  bone  it  produces  this  disorganized  abortion, 
vulgarly  called  tartar;  itself  perishing  in  the  effort  by  the  irritation 
of  its  presence. 

This  is  the  reason  why  pericementum  is  never  found  under  the 
calculus.  And  this  theory  is  strengthened  by  the  fact  that  the 
constituents  of  tartar  are  analogous  to  that  of  bone,  and  why  the 
pericementum  is  never  in  contact  with  the  margin  of  the  calculus, 
for  there  is  always  a  denuded  strip  of  root  between  it  and  the 
membrane. 

While  the  irritation  inducing  the  formation  of  this  calculus 
may  proceed  sometimes  from  or  be  caused  by  the  blood  (as  for  in- 
stance the  impaction  of  a  capillary  thrombus)  I  think  it  usually 
due  to  some  irritant  acquired  from  without.  For  the  deposit  is  first 
formed  near  the  crevices  of  the  teeth,  most  frequently  upon  the 
approximal  surfaces  under  the  lingual  margin  where  food  and  seed, 
etc.,  are  most  apt  to  lodge. 

It  is  only  in  mature  life  and  advanced  age  that  we  find  it  near 
the  ends  of  the  fangs;  but  in  young  or  old  one  thing  is  certain, 
that  between  the  alveolus  and  the  root  there  is  always  free  com- 
munication between  the  calculus  and  the  cavity  of  the  mouth. 
This  condition,  which  in  my  long  experience  I  have  found  invaria- 
ble, shows  the  probability  of  some  migrating  germ  or  substance 
from  the  cavity  of  the  mouth  being  the  original  or  exciting  cause  of 
the  mischief. 

Now  were  this  disease  of  constitutional  origin  there  certainly 
would  be  many  cases  in  which  there  would  be  no  lesion  whatever 
between  the  gum  tissue  and  the  neck  of  the  root.  The  pus  seek- 
ing egress  would  pierce  the  alveolus  and  the  gum  just  as  in  alveolar 
abscess.  This  would  at  least  go  to  show  that  pyorrhoea  is  not 
always  due  to  an  extraneous  irritant.     But  even  then  it  would 
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not  prove  a  constitutional  origin  and  my  theory  concerning  a  dis- 
eased activity  of  the  pericemental  membrane  and  the  lodgment  of 
a  capillary  thrombus  would  be  a  better  explanation.  Moreover,  I 
have  found  this  disease  to  exist  in  an  advanced  condition,  in  per- 
sons who  had  always  been  exempt  from  any  constitutional  ailment 
whatever;  who  had  no  gouty  or  rheumatic  diathesis  either  by 
inheritance  or  acquirement  (at  least  had  never  developed  any), 
who  never  had  indigestion  or  any  form  of  dyspepsia,  and  who  had, 
to  use  their  individual  expression,  "the  stomach  of  an  ostrich," 
and  had  never  been  sick  a  day  in  their  lives. 

It  was  the  consideration  of  such  cases  that  made  me  once  call 
pyorrhoea  alveolaris  a  "disease  of  good  health."  Another  thing 
that  tends  to  prove  the  disease  is  local  is  the  fact  that  when  once 
it  is  cured  and  the  gums  are  made  to  reattach  themselves  the  dis- 
ease does  not  return  to  them,  no  matter  what  cachectic  condition 
may  exist  in  the  system. 

As  uric  acid  exists  in  the  blood  of  the  gouty,  it  is  not  to  be 
wondered  at  that  in  persons  of  this  diathesis,  traces  of  the  urates 
should  be  found  commingled  with  the  calculus  of  pyorrhoea;  for  any 
disturbing  cause,  such  as  tartar,  that  induces  excitation  and  flow 
of  blood  to  a  part  will  almost  of  necessity  acquire  a  deposit  of 
whatever  the  blood  is  freighted  with;  and  therefore  the  uric  acid 
which  Professor  Pierce  found  in  some  of  the  calculus  and  upon 
which  he  based  his  assumption,  that  the  calculus  was  the  result  of 
a  gouty  condition,  was  simply  the  natural  outcome  of  the  presence 
of  an  oversupply  of  blood,  and  had  nothing  to  do  with  the  origin 
of  the  calculus. 

But  the  best  way  to  try  a  theory  is  to  test  it  clinically;  and  if, 
for  instance,  in  pyorrhoea  alveolaris  it  is  found  that  the  disease  can 
be  prevented  or  cured  by  constitutional  treatment,  then  we  must 
regard  that  disease  as  of  constitutional  origin.  But  if,  on  the  other 
hand,  you  find  a  local  disturbance  or  lesion  yielding  to  local  treat- 
ment solely,  and  remaining  cured  regardless  of  any  systematic 
pathologic  condition,  then  you  may  reasonably  conclude  that  this 
disease  is  local.  And  from  my  experience  with  pyorrhoea  alveolaris, 
I  would  as  soon  think  it  of  constitutional  origin,  as  I  would  that 
corns,  bunions  and  freckles  are  of  systemic  development. 

And  now  to  consider  some  cases  in  point: 

A  lady  who  had  a  decidedly  gouty  diathesis,  through  inheri- 
tance, (so  marked  that  her  finger  joints  became  tender  and  swollen 
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and  the  deposit  of  uric  salts  was  being  continually  formed  in  the 
follicles  of  her  throat),  went  to  a  friend  of  mine,  one  of  the  cleverest 
men  in  the  profession,  to  have  three  upper  molars,  two  on  the  left 
and  one  on  the  right,  in  nearly  the  last  stages  of  pyorrhoea 
alveolaris,  treated  and  filled.  Their  roots  were  so  thoroughly  in- 
crusted  with  tartar  that  they  merely  hung  in  their  sockets  by  their 
apical  extremities,  and  they  were  all  more  or  less  decayed,  but  es- 
pecially the  right  molar,  for  it  had  a  cavity  extending  almost  to  the 
pulp.  She  had  also  suffered  for  two  or  three  years  from  frequent 
attacks  of  nervous  prostration,  and  the  impression  commenced  to 
grow  that  this  condition  was  due,  in  a  measure  at  least,  to  the  state 
of  her  teeth,  which  in  consequence  of  their  looseness  and  tender- 
ness, made  it  impossible  for  her  to  masticate  properly. 

This  gentleman  advised  her  to  have  these  molars  drawn  im- 
mediate!}7 for  the  sake  of  her  health,  as  he  considered  it  impossi- 
ble to  save  them,  but  as  the  lady  would  have  to  substitute  artificial 
dentures  she  demurred,  and  hoping  to  spur  him  on  to  some  effort 
to  preserve  them  she  remarked  :  "  I  think  Dr.  Younger  could  save 
them  !  "  "  Madam,"  was  the  retort,  "  neither  Dr.  Younger  nor 
God  Almighty  could  save  those  teeth.  They  are  so  loosened  by 
disease,  I  could  pull  them  out  with  my  fingers  !  " 

The  idea  that  God  Almighty  should  not  be  able  to  save  them 
grated  on  her  religious  sensibilities,  and  she  determined  to  wait 
until  my  return.  I  was  then  on  my  way  home  from  Berlin,  and 
one  of  the  first  persons  to  consult  me  on  my  arrival  was  this  same 
lady.  Having  made  a  specialty  of  just  such  cases,  I  commenced 
treating  her,  ignorant  of  the  judgment  that  had  been  passed  upon 
the  teeth  by  my  esteemed  colleague.  She  feared  to  tell  me  until 
the  cure  was  effected,  less  it  might  prejudice  my  efforts.  In  six 
weeks  the  teeth  were  firm  and  the  alveolar  tissue  strongly  adherent 
throughout  their  full  extent,  certainly  around  the  crevices. 

It  is  now  nearly  four  years  since  the  cure  was  completed,  and 
though  the  finger  joints  still  swell  and  become  tender  and  the  uric 
incrustations  still  form  in  her  throat,  the  teeth  have  had  no  return 
of  the  trouble  ;  they  are  perfectly  rigid  in  their  sockets,  and  there 
is  nothing  in  their  appearance,  nor  in  that  of  the  environing  gums, 
which  would  suggest  the  lesion  which  had  been  so  nearly  fatal  to 
their  existence.  Now  no  constitutional  treatment  was  made,  the 
success  being  due  entirely  to  local  applications. 

A  few  years  ago,  I  commenced  treating  a  gentleman  of  mature 
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years  for  pyorrhoea.  He  was  also  being  treated  for  gout.  The 
pyorrhoea  was  on  a  fair  way  to  cure,  when  one  fine  morning  he  told 
me  that  his  physician  had  informed  him  that  my  local  treatment 
could  not  possibly  save  his  teeth  ;  that  the  disease  in  his  gums 
was  the  result  of  gout,  and  had  to  be  treated  constitutionally.  He 
therefore  dropped  me  and  stuck  to  his  physician,  who  was  a  very 
learned  man  with  a  microscspe.  The  result  was  he  was  relieved 
of  his  gout,  also  of  his  teeth,  for  under  the  "constitutional  treat- 
ment "  they  all  dropped  out !  Had  he  stuck  to  me,  alone,  he  would 
have  had  his  gout,  but  he  would  also  have  had  his  teeth.  He 
should  have  stayed  by  both  of  us,  and  now  he  would  have  his 
teeth  and  be  minus  his  gout. 

It  is  a  fortunate  circumstance  that  a  knowledge  of  the  etiology 
of  pyorrhoea  alveolaris  is  not  a  necessary  factor  for  its  cure. 
There  are  few  lesions  in  surgical  pathology  simpler  of  treatment 
than  this  same  disease  ;  the  most  essential  requisite  being  skill 
and  manipulative  dexterity,  in  order  to  secure  the  thorough  re- 
moval of  the  calculus  and  the  perfect  cleansing  of  the  root.  The 
elimination  of  every  particle  of  tartar  is  a  sine  qua  non  to  success. 
Unless  this  is  done  perfectly  and  absolutely,  the  disturbing  cause 
of  the  disease  will  not  be  eradicated  and  it  will  in  time  return. 

The  return  of  the  disease  that  so  many  complain  of  is  due  very 
often  to  the  fact  that  the  complete  removal  of  the  tartar  has  not 
been  accomplished,  and.  that  the  surface  of  the  roots  had  not  been 
thoroughly  cleansed.  The  appreciation  of  tartar,  however,  is  not 
always  easy  and  it  requires  a  certain  sensibility  in  the  fingers  not 
common  to  all  persons. 

But  before  the  removal  of  the  tartar  is  attempted,  the  mouth 
and  crevices  and  the  little  pockets  containing  the  tartar  and  the 
calculus  itself,  should  be  thoroughly  sterilized.  I  prefer  the 
bichlorid  of  mercury,  1  to  1,000.  It  should  be  used  warm,  at 
least  that  portion  that  is  injected  around  the  necks  of  the  sensitive 
teeth,  in  order  to  prevent  the  pain  that  cold  applications  are 
almost  certain  to  produce.  The  sterilization  is  necessary  to  pre- 
vent the  absorption  of  septic  matter,  as  the  gum  is  almost  certain 
to  be  abraded  by  the  instruments  used  to  remove  the  tartar.  For 
the  same  reason  the  instruments  should  be  thoroughly  sterilized. 
The  water  used  as  the  menstruum  for  the  sterilizers  should  have 
been  subjected  to  distillation;  otherwise,  the  organic  matter  and 
chemicals  which  are  apt  to  be  in  ordinary  water  may  be  sufficient 
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to  decompose  or  to  modify  the  strength  of  the  sterilizing  agent, 
and  so  negative  its  action.  But,  by  all  means,  be  sure  and  ster- 
ilize the  instruments  !  Keep  them  continually  in  the  antiseptic 
fluid  while  laid  out  for  use. 

When  removing  the  calculus,  begin  with  one  tooth  and  stay 
by  it  until  all  of  the  tartar  is  removed,  even  if  it  takes  the  full 
time  of  the  sitting.  And  as  fast  as  the  tartar  is  scaled  off,  wash  it 
out  with  the  warm  fluid  by  syringing  with  delicate  platinum 
pointed  syringes.  If  this  is  not  done,  minute  pieces  of  the  tartar 
will  adhere  to  the  raw  surface  of  the  gum,  keep  up  an  irritation, 
and  prevent  the  healing  process  from  being  established.  It  is 
well,  when  the  pockets  are  very  deep,  to  insert  a  little  lactic  acid 
to  dissolve  the  diseased  edge  of  the  alveolus  and  any  minute 
fragment  of  tartar  which  may  have  escaped  the  instrument. 

The  root  being  thoroughly  cleansed,  and  the  debris  washed 
out  of  the  pocket,  a  little  tincture  of  iodine  may  be  dropped  into 
it,  or  else  a  solution  of  chloride  of  zinc,  3^  drams  to  the  pint  of 
water,  to  stimulate  its  contraction  and  the  production  of  granula- 
tions, and  to  induce  the  attachment  of  the  alveolar  tissue  and 
gums  to  the  root.  If  this  does  not  take  place,  then  rub  quickly 
with  a  little  wad  of  cotton  saturated  with  liquor  ammonia,  wash- 
ing out  immediately  with  warm  water.  This  ammonia  is  to 
remove  the  mucous  membrane  from  the  healed  and  therefore 
unattachable  surface  of  the  gums  ;  and  the  water  to  wash  it  off 
before  its  escharotic  action  can  be  established.  By  this  means  a 
healthy  granulating  surface  is  formed,  contraction  stimulated  and 
attachment  to  the  clean  surface  of  the  root  induced.  In  case  the 
gum  should  remain  flabby,  inactive  and  indolent,  then  acupuncture 
should  be  resorted  to.  This  can  be  done  by  rapidly  piercing'  the 
gum  with  a  sterilized  needle.  When  the  amount  of  the  deposit 
is  so  great  that  the  alveolar  septi  have  been  destroyed,  pass  a 
threaded  needle  through  the  gums  and  between  the  roots  of  the 
teeth,  and  approximate  them  by  tying  them  as  nearly  together  as 
can  be  done,  without  the  use  of  much  force.  If  too  much  force  is 
used  the  thread  will  cut  through  the  gums. 

This  case  was  reported  to  the  State  Dental  Association  and  to 
the  Surgical  Section  of  the  Tenth  International  Medical  Congress 
in  Berlin. 

The  reason  for  treating  the  teeth  one  by  one — that  is,  com- 
pleting the  removal  of  the  tartar  and  all  that  has  to  be  done,  at  one 
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sitting,  is  that  the  process  of  healing  should  not  be  interfered  with 
after  it  has  commenced.,  and  also  because  there  is  the  object  of 
getting,  so  far  as  possible,  the  benefit  of  healing  by  first  intention. 

There  is  only  one  condition  in  which  I  have  found  failure,  and 
that  is  where  there  is  a  dead  pulp  in  connection  with  an  incrusted 
apex.  This  condition  is  found  almost  exclusively  in  the  palatal 
root  of  the  superior  molar,  and  the  difficulty  in  the  way  of  a  cure  is 
due,  not  so  much  to  the  tenacity  or  quality  of  the  tartar,  as  it  is  to 
the  septic  condition  of  the  substance  of  the  fang,  the  putrescence 
of  the  pulp  having  invaded  tubuli  and  canaliculi  and  destroyed  be- 
yond hope  of  restoration  the  vitality  of  its  tissue,  and  thereby  its 
ability  to  reform  attachment. 

As  the  diseased  pulp  is  usually  confined  to  the  palatal  root — 
that  in  the  buccal  being  usually  healthy — my  treatment  in  these 
cases  has  been  to  open  into  these  roots,  remove  their  pulps,  fill 
them  and  amputate  the  palatal;  then  grind  away  enough  of  the 
articulating  surface  of  the  crown,  immediately  over  the  removed 
root,  in  order  to  bring  the  pressure  in  the  effort  of  mastication  upon 
the  buccal  roots.  By  these  means,  these  teeth  can  be  made  com- 
fortable and  serviceable  for  years,  if  not  for  a  lifetime. 

In  eleven  cases  of  pyorrhoea  reported  by  Dr.  C.  N.  Pierce  and 
Dr.  Albert  Brubaker,  wherein  they  sought  to  establish  their  theory 
that  uric  salts  were  found  in  the  incrustations  of  what  they  call 
"  true  pyorrhcea,"in  but  five  of  these  eleven  cases  were  they  able  to 
discover  traces  of  uric  salts.  Now,  although  exceptions  are  said  to 
prove  the  rule,  where  the  exceptions  are  more  numerous  than  the 
rule  sought  to  be  established,  the  exceptions  govern  the  rule. 
Therefore,  the  cases  decided  by  Drs.  Pierce  and  Brubaker  are  not 
sufficient  to  establish  a  theory  on  which  to  base  their  assumption 
and  their  conclusion. 

There  can  be  no  local  lesion  or  irritation  which  is  not  more  or 
less  affected  by  the  state  of  the  system,  that  when  vitiated  will  pre- 
vent the  healing  of  an  otherwise  simple  sore  which  under  normal 
conditions  would  yield  readily  to  local  applications. 

Dr.  Brubaker  makes  a  statement  that  the  deposit  of  uric  salts 
upon  the  end  of  the  roots  is  being  "  continually  renewed."  One 
would  infer  from  the  term  "  renewed  "  that  the  deposit  is  absorbed 
and  more  salt  redeposited;  but  as  such  a  statement  would  be 
absurd  he  cannot  possibly  mean  that.  The  only  inference  to  be 
drawn  then,  is  that  if  the  deposit  is  removed  by  instruments  or 
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chemicals,  a  fresh  deposit  of  the  uric  salts  would  take  place,  and 
thus  a  source  of  irritation  would  be  continually  kept  up.  Now 
both  Drs.  Pierce  and  Brubaker  claim  that  this  condition  only  takes 
place  in  the  apex  of  the  fang;  but  why  should  it  be  limited  to  the 
apex  of  the  fang?  The  same  exact  tissue  surrounds  the  sides  of 
the  roots  as  that  which  envelops  the  ends.  Then  why  limit  this 
particular  action  to  this  particular  locality? 

The  fact  is,  that  when  a  deposit  incrusts  the  entire  end  of  a 
root,  the  irritation  set  up  by  its  presence  results  in  the  death  of 
the  pulp,  and  this  condition,  with  the  greater  vascular  activity  set 
up  by  the  propinquity  of  the  calculus  to  the  larger  blood  vessels 
entering  the  foramen  of  the  apex  causes  in  a  greater  degree  a 
deposit  of  any  salt  the  blood  is  freighted  with.  Therefore,  in  the 
few  cases  in  which  an  examination  revealed  the  presence  of  the 
urates,  such  a  presence  was  but  a  natural  conclusion  ;  and  the 
only  wonder  is  that  the  salts  were  not  found  in  the  entire  eleven 
cases  cited,  instead  of  only  in  five. 

I  do  not  know  why  it  is  that  Dr.  Pierce  calls  that  condition 
only  where  the  calcic  formation  surrounds  the  apex  of  a  root, 
"true  pyorrhoea  alveolaris."  This  condition  exists  so  rarely  when 
compared  with  what  he  calls  ptyalogenic  calcic  pericementitis  (but 
what  is  known  to  the  profession  as  pyorrhoea  alveolaris)  that  it 
reminds  one  of  a  fanciful  name  given  by  early  settlers  to  a  certain 
region  in  this  State,  "  Strawberry  Valley,"  for  the  reason  that  there 
were  no  strawberries  in  the  valley.  If  he  wished  to  make  a  dis- 
tinction between  the  calcic  formation  on  the  shaft  of  the  fang  and 
that  of  the  apex  he  should  have  left  that  general  condition  known 
as  the  "true  pyorrhoea,"  and  given  a  name  to  the  special  con- 
dition. 

But  why  is  it  that  this  special  condition  exists,  almost  if  not 
entirely,  on  the  palatal  root  of  the  first  superior  molar?  It  is  easy 
to  be  seen,  from  the  fact  that  the  palatal  root  of  the  first  molar 
spreads  more  than  that  of  the  multi-rooted  teeth  ;  that  the  tissue 
over  them  is  more  attenuated  than  it  is  over  the  roots  of  the  other 
teeth,  and  that  they  are  therefore  more  affected  by  thermal  changes 
than  the  other  roots ;  that  the  pressure  of  the  tongue  and  the 
superimposed  food  is  greater  upon  these  roots  ;  in  fact,  that  the 
impact  of  food  is  stronger  on  these  roots  than  on  any  other.  They 
are,  therefore,  more  exposed  to  changes  and  vicissitudes  than  the 
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t  buccal  roots  of  the  same  teeth,  or  of  the  roots  of  any  of  the  other 
teeth.  That  is  the  reason^  why  we  so  often  find  these  roots  more 
denuded  and  exposed  than  the  other  roots,  and  why  the  pulps  in 
these  roots  are  more  susceptible,  in  consequence,  to  abnormal 
changes  and  death. 

In  concluding  this  paper,  perhaps  it  would  be  well  for  me  to 
summarize  the  arguments  for  and  against  the  theory  of  pyorrhoea 
alveolaris  being  due  to  constitutional  diathesis.  The  arguments 
in  favor  of  pyorrhoea  alveolaris  being  of  constitutional  origin  are 
what  ? 

1.  That  it  is  found  in  persons  afflicted  with  gouty  diathesis. 

2.  That  traces  of  uric  salts  are  found  in  the  calculi  of  some  of 
the  people  afflicted  with  the  gouty  diathesis. 

3.  That  the  condition  of  irritation  in  the  gums  and  around 
the  roots,  and  the  discharge  of  pus,  are  modified  by  constitutional 
treatment. 

In  opposition  to  this  we  find  : 

1.  That  pyorrhoea  is  found  in  persons  having  no  constitutional 
cachexia  or  diathesis. 

2.  That  if  it  were  of  constitutional  origin  it  would  be  found 
in  all,  or  at  least  in  nearly  all  cases  having  the  gouty  disposition. 

3.  That  the  amelioration  of  the  irritation  by  constitutional 
treatment  is  what  would  occur  in  any  local  irritation  when  the 
system  would  be  placed  in  a  healthy  condition. 

4.  That  if  it  were  of  gouty  diathesis,  the  deposits  from  the 
saliva  would  also  be  impregnated  with  these  urates. 

5.  That,  if  it  were  of  constitutional  origin,  constitutional 
treatment  would  be  necessary  for  its  cure ;  but  instead,  local 
treatment  is  found  sufficient  for  its  complete  eradication,  notwith- 
standing the  constitutional  ailment  is  continued  in  undiminished 
force. 

6.  In  all  cases  of  pyorrhoea  alveolaris  we  find  a  connection 
between  the  calculus  and  the  cavity  of  the  mouth,  which  would 
not  necessarily  be  so  if  it  were  the  result  of  a  constitutional  patho- 
logic state. 

Besides  these  points,  Dr.  Van  Woert  asserts  that  the  disease 
is  communicable  by  infected  instruments,  which,  if  true,  would 
prove  a  very  strong  argument  against  the  theory  of  constitutional 
development. — Jour.  Amer.  Med.  Ass'n. 
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Our  Teeth.    By  Vooght  Ditchaur,  M.  D.,  etc.    London,  Eng. 

This  little  brochure  of  fifty  pages  is  intended  as  a  guide  to 
the  patient  in  caring  for  his  teeth.  It  is  lacking  in  illustrations 
and  it  is  too  freely  personal  in  the  chats  with  the  patient  to  recom- 
mend it  for  general  distribution.  Books  of  this  character  do  not 
enhance  the  reputation  of  authors,  when  their  names  and  addresses 
are  on  both  the  covers  and  dedication  pages.  Impersonal  litera- 
ture of  this  variety  is  more  needed  than  essays  on  cheap  dentistry 
and  fees.  If  the  book  is  rewritten  and  republished  with  some  use- 
ful advice  to  the  public  and  a  few  pictures  added  and  nothing  about 
fees  or  quackery  it  would  fill  a  long  felt  public  want.  Now,  in  its 
present  shape  it  does  not  meet  the  requirements  of  the  community 
in  the  midst  of  which  we  dwell. 

As  Others  See  Us. 

Transactions  of  the  World's  Columbian  Dental  Congress,  in 
two  volumes.  Edited  for  the  General  Executive  Committee  by 
A.  W.  Harlan,  A.  M.,  M.  D.,  D.  D.  S.,  assisted  by  Louis 
Ottofy,  D.  D.  S.  Volumes  I.  and  II.,  paper;  pages  1,068. 
Chicago:  1894. 

This  handsome  set  of  Transactions  records  the  gathering  of 
the  greatest  number  of  prominent  practitioners  of  the  dental  art, 
and  it  is  certainly  a  tribute  to  the  fecundity  and  the  great  scope  of 
medical  science  when  one  of  its  youngest  departments  can  prepare 
and  promulgate  a  scientific  work  of  this  character.  Few  realize 
the  immense  strides  which  the  art  of  dentistry  has  made  in  the  last 
few  years,  and  although  dentists  in  America  were  fond  of  pointing 
to  this  and  the  other  one  of  their  number  as  an  example  of  the 
high  scientific  standard  which  American  dentistry  had  attained,  it 
was  reserved  for  the  French  Commission,  who  visited  America  in 
188*7,  to  give  to  the  dentists  of  the  United  States  the  proud  position 
of  the  first  rank  in  the  dental  art.1  It  was  appropriate,  then,  that 
this  first  International  Congress  should  be  held  in  the  United 
States,  not  only  on  account  of  the  conceded  preeminence  of  our 
dental  practitioners,  but  on  account  of  the  recognition  that  has 
been  extended  to  them  as  medical  practitioners  by  the  American 
Medical  Association.  Many  languages  were  spoken  at  this  Con- 
gress, which  have  been  reduced  in  the  Transactions  to  four,  name- 

^uhn:    l'Art  Dentaire  des  Etats  Unis,  Paris,  1888. 
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ly,  French,  German,  Spanish  and  English.  The  suggestion  was 
made  in  the  closing  of  this  Congress,  that  owing  to  the  great  suc- 
cess of  the  present  one,  future  dental  congresses  should  be  held  on 
each  occasion  of  the  holdings  of  an  International  Exposition.  This 
may  be  said  to  be  the  second  Congress  of  this  character,  the  first 
having  been  held  in  Paris,  in  1889. 

The  papers  read  in  the  various  sections,  along  with  the  discus- 
sions, are  printed  in  these  volumes,  and  the  work  reflects  great 
credit  on  the  editors  and  publication  committee.  —  The  Journal  of 
the  American  Medical  Association. 

German  Transactions,  Ber"lin,  1890. 

In  looking  over  the  transactions  of  the  dental  section  of  the 
Tenth  International  Medical  Congress,  we  note  that  about  145 
pages  were  devoted  to  the  papers,  clinics  and  discussions.  Of  this 
number  fifty-three  pages  were  contributed  by  the  United  States, 
about  twenty-five  pages  by  Great  Britain,  and  the  remainder  from 
Germany  and  other  countries.    We  append  a  list  of  the  subjects  : 

"  On  the  agency  of  microorganism  in  caries  of  the  teeth." 

"Schicksal  des  Periosts  und  der  Pulpa  bei  replantirten  Zahnen." 
Untersuchungen  iiber  die  en.tstehungsweise  der  sogenannten 
freien  Dentikel  in  der  Pulpa." 

"  Nosographie  et  histoire  de  l'arthrite  alveolaire  sympto- 
matique." 

"  Behandlung  der  chronischen  periostitis  dentalis." 

"On  the  formation  and  calcification  of  the  enamel." 

"  Implantation  of  teeth  and  the  probability  of  persistent  vitality 
in  extracted  teeth." 

"  Das  Bromo-ethyl  in  der  zahnartzlichen  praxis." 

"  Hebelklammer  als  Befestigungsmittel  der  Zahnersatzstiicke." 

"  Du  chlorure  d'6thyle  comme  anesthesique  local." 

"  Ueber  das  Entfernen  tief  carioser  Wurzeltheile." 

"  Artificial  crown  and  bridge  work." 

"An  easy  method  of  porcelain  filling." 

"  Die  Rotation  der  Pramolaren  um  ihre  langsaxe." 

"Fracture  and  diastasis  of  the  superior  maxillae  and  upper 
bones  of  the  face.  Treated  by  the  aid  of  the  interdental  splint 
and  cranial  support,  with  three  cases  in  illustration." 

"Notes  on  the  pathology  of  a  dentigerous  cyst." 

"  Ueber  Verwachsung  und  Zwillingsbildung  der  Milchzahne 
und  der  bleibenden  Zahne." 
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u  Irregularities  of  teeth." 

"  Neue  Untersuchungen  iiber  die  Entwicklung  des  Zahnbeins." 

"Methods  of  applying  springs  without  the  use  of  a  plate  for  the 
purpose  of  correcting  irregularities  of  the  teeth. 

"Zur  Odontologie  der  angebornen  Kiefer  und  Lippenspalte. " 

"  Ueber  die  Anwendung  von  Kohlenwatte  in  der  Zahnheil- 
kunde." 

"Vergleichung  der  Bewegung  des  Kiefergelenkes  mit  der  im 
Bonwill'schen  articulator  moglichen  Bewegung." 
"  Tuberkulose  Mundaffection. " 
"Crown  and  bridge  work." 
"  Ueber  Nasenstutzen. " 

The  Transactions  of  the  American  Dental  Association. 

Thirty-third  and  Thirty-fourth  Annual  Sessions  bears  the 
date  of  '93  and  '94,  but  as  the  session  of  '93  was  purely  formal  the 
work  embraces  that  done  in  '94.  A  careful  study  of  the  report 
shows  that  the  papers  and  discussions  were  exceptionally  good. 

Though  the  descriptions  of  many  of  the  new  appliances  read 
like  specifications  for  the  patent  office,  yet  they  are  valuable  as 
showing  the  advance  made,  and  the  electric  oven  exhibited  by 
Dr.  L.  E.  Custer,  is  especially  interesting  to  those  engaged  in 
crown  and  bridge  work.  A  paper  by  V.  H.  Jackson  on  a  method 
of  making  appliances  for  correcting  irregularities,  is  a  detailed  des- 
cription with  illustration  of  cases  of  his  method  of  constructing  ap- 
pliances with  the  wire  crib  and  piano  wire,  which  was  so  well  des- 
cribed at. the  World's  Dental  Congress,  and  is  valuable  as  demon- 
strating the  possibilities  of  his  system. 

The  report  of  Dr.  Louis  Ottofy,  chairman  of  the  section  on 
dental  education,  literature  and  nomenclature,  is  made  to  include  a 
wide  range. 

That  part  of  the  report  referring  to  Dental  Education  contains 
many  suggestions  that  might  be  profitably  followed.  A  more  thor- 
ough preliminary  examination  by  a  disinterested  board  of  exami- 
ners. The  lengthening  of  the  course  to  four  years  of  nine  months 
each,  and  some  provision  whereby  the  dental  graduate  might  be 
obliged  to  conform  to  the  code  of  ethics  or  forfeit  his  diploma,  if 
practicable  raise  the  professional  standard. 

An  etiological  classification  of  pyorrhoea  alveolaris,  by  M.  L. 
Rhein,  is  somewhat  remarkable,  inasmuch  as  he  would  multiply 
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the  causes  of  the  disease  as  shown  by  the  classification.  Pyor- 
rhoea simplex,  purely  local,  and  pyorrhoea  complex,  and  under  the 
second  classification  he  names  all  sorts  of  diseases,  from  gout  and 
diabetes,  to  hysteria  as  the  cause  of  pyorrhoea.  Instead  of  simpli- 
fying the  classification  it  would  seem  to  complicate  it  interminably. 

A  paper  on  the  Etiology  of  Dental  Caries,  by  Stewart  B.  Pal- 
mer, is  very  interesting  and  carefully  prepared,  setting  forth  clearly 
the  electro-chemical  theory  of  decay,  and  is  worthy  of  considera- 
tion, as  it  represents  the  conclusions  of  the  author  after  many  years 
of  careful  study  and  experimentation. 

The  examination  of  prehistoric  crania,  by  Dr.  Jno.  J.  R. 
Patrick,  whose  death  was  so  lately  announced,  is  of  unusual  interest, 
not  only  on  account  of  the  excellence  of  the  work  of  this  patient 
and  painstaking  investigator,  who  has  devoted  years  to  this 
work,  but  that  it  is  the  final  report,  and  practically  the  last  work 
done  by  him.  The  author  has  spared  neither  time  nor  labor  in  the 
preparation  of  this  work  and  he  himself  says,  "for  there  is  not  a 
question  in  morphology,  histology,  or  physiology  on  which  the 
facts  revealed  in  this  investigation  will  not  shed  some  light." 

The  remainder  of  the  book  is  devoted  to  reports  of  cases  and 
further  reports  of  sections,  including  Brophy's  new  operation  al- 
ready touched  upon  in  these  pages.  K. 

Manual  of  Chemistry.  A  guide  to  lectures  and  laboratory  work 
for  beginners  in  chemistry.  A  text-book  specially  adapted  for 
students  of  medicine,  pharmacy  and  dentistry.  By  W.  Simon, 
Ph.  D.,  M.  D.,  Professor  of  Chemistry  in  the  College  of  Physi- 
cians and  Surgeons  of  Baltimore,  in  the  Maryland  College  of 
Pharmacy  and  in  the  Baltimore  College  of  Dental  Surgery. 
Fifth  edition,  thoroughly  revised,  with  forty-four  illustrations 
and  eight  colored  plates  representing  sixty-four  chemical  re- 
actions. Philadelphia  :  Lea  Brothers  &  Co.,  1895.  502  pages, 
9x6  inches. 

The  purpose  of  this  book  is  to  give  the  student  who  is  just 
commencing  to  study  chemistry  a  general  idea  of  this  science, 
and  as  its  subtitle  states,  it  is  specially  adapted  for  students  of 
medicine,  pharmacy  and  dentistry.  The  book  is  divided  into 
seven  parts.  The  first  part  treats  of  the  fundamental  properties  of 
matter.  The  second  part,  of  the  general  principles  of  theoretical 
chemistry,  including  divisibility,  laws  of  chemical  combination  and 
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determination  of  atomic  and  molecular  weights.  In  the  third  part, 
the  nonmetals  and  their  combinations,  and  in  the  fourth  part,  the 
metals  and  their  combinations  are  considered.  Part  five  gives  the 
student  an  idea  of  analytical  chemistry,  including  volumetric 
analysis.  The  sixth  part  treats  of  organic  chemistry.  Part  seven 
takes  up  physiological  chemistry,  having  chapters  on  "The 
Chemistry  of  Plants  and  Animals,"  "Animal  Fluids  and  Tissues," 
"  Milk,"  and  "Urine."  The  appendix  contains  a  table  of  weights 
and  measures,  a  list  of  the  chemical  elements  and  a  well  arranged 
complete  index.  The  fact  that  this  book  has  reached  its  fifth 
edition  indicates  its  popularity ;  and  now  that  it  has  been 
thoroughly  revised  and  brought  down  to  date,  it  will  undoubtedly 
be  more  popular  than  before,  and  in  addition  to  its  value  as  a  text- 
book, it  will  also  be  useful  as  a  book  of  reference.  Although  the 
aim  of  the  author  has  been  to  present  to  the  student  such  chemical 
information  as  is  of  direct  value  to  the  physician,  pharmacist  and 
dentist,  and  to  exclude  such  matter  as  is  of  interest  only  to  the 
professional  chemist,  yet  the  book  contains  so  much  general 
chemical  information  stated  in  plain  language  and  illustrated  by 
familiar  typical  examples  and  experiments  that  the  general  student 
who  can  devote  only  a  limited  time  to  the  study  of  chemistry 
will  be  able  to  acquire  much  knowledge  from  its  perusal.  The 
arrangement  of  the  book  is  excellent.  The  illustrations  and 
colored  plates  make  the  interpretation  of  the  text  quite  easy. 

The  Transactions  of  the  World's  Columbian  Dental  Con- 
gress, Section  V.,  Volume  II.,  Devoted  to  Dental  and  Oral 
Surgery,  places  upon  record  a  notable  advance  in  the  purely 
surgical  department  of  stomatology. 

It  is  cause  for  congratulation  that  this  advance  was  made  by 
a  dentist.  The  Brophy  operation  for  cleft  palate  in  infants,  is  of 
course,  now  familiar  to  the  medical  world;  but  its  presentation  at 
the  Congress  gives  it  a  permanent  place  where  it  properly  belongs, 
in  our  literature.  The  element  of  time  has  already  supplied  its 
test,  and  there  can  be  no  longer  any  doubt  that  the  operation  is  a 
boon  to  a  pitifully  afflicted  and  ever  constant  small  percentage  of 
humanity. 

The  operation  consists  in  first  placing  two  strong  silver 
sutures  transversely  through  the  superior  maxillary  bones  at  a  point 
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just  above  the  floor  of  the  nares,  one  anterior  and  one  posterior  to 
the  malar  process  ;  the  edges  of  the  cleft  are  then  freshened,  and 
the  sides  brought  in  apposition  by  twisting  the  ends  of  the  sutures, 
a  lead  oblong  button  having  been  first  slipped  over  the  ends  in 
order  to  protect  the  soft  tissues  of  the  alveolar  arch.  Dr.  Brophy 
insists  on  an  early  operation,  in  the  first  month  when  possible, 
preference  to  the  first  week  being  given.  The  operation  has  the 
three-fold  merit  of  being  ingenious,  rational  and  simple. 

This  section  also  contains  a  description  of  the  new  Doriot 
surgical  engine,  and  uses  of  surgical  engines  in  general,  by  Dr. 
Cryer.  Dr.  Cryer  also  suggests  an  instrument  for  the  excision  of 
the  inferior  dentat  nerve  in  operations  for  facial  neuralgia,  and 
dubs  it  a  ''neurotome." 

Dr.  Ottofy  gives  the  status  of  the  Younger  implantation  oper- 
ation. That  he  places  it  too  high  is  the  consensus  of  opinion  of 
thoughtful  and  conservative  observers,  as  would  also  appear  to  be 
the  general  opinion  of  those  who  discussed  his  paper. 

It  is  astonishing  that  a  sane  body  of  presumably  scientific 
men  could  seriously  consider  the  absurd  hypothesis  set  up  by 
Dr.  Younger,  that  there  can  be  any  persistence  or  return  of  vitality 
in  the  pericementum  of  a  dry,  extracted  tooth. 

J.  W.  Wassall. 

A  New  Story. 

In  a  recent  number  of  the  Canadian  Magazine,  Dr.  Chas.  Nel- 
son Johnson  appears  in  another  of  his  delightful  sketches  of  that 
side  of  Canadian  life  with  which  he  seems  -to  find  deepest  sympathy, 
namely  the  untouched  nature  of  her  woods  and  rivers  and  the"  na- 
ture child,"  her  pioneer  woodman,  trapper  and  Indian,  all  of  which 
elements  are  skillfully  handled  and  wrought  into  a  good  story  en- 
titled "  An  Original  Retribution."  The  main  line  of  the  story 
starts  out  with  the  fact  that  a  sturdy  young  fellow  having  wooed 
and  won  the  belle  of  the  little  settlement  incurs  the  hatred  of  the 
discarded  suitor  who  works  the  ruin  of  his  rival  by  a  cleverly 
planned  charge  of  forgery,  the  circumstantial  evidence  of  which 
borne  out  by  the  false  testimony  of  his  accuser,  sends  Landger  to 
seven  years'  imprisonment  and  serves  also  to  send  the  young  bride 
to  an  early  grave.  All  of  this  is  pathetic  and  would  be  inexcusable 
were  it  not  for  the  quaint  turn  the  author  gives  it.  Landger  at  last 
released  comes  back  to  his  old  tramping  ground,  seeks  out  his  wife's 
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people,  his  child,  inquires  for  his  old  enemy  and  then  disappears. 
When  next  we  hear  of  him  we  find  him  living  with  his  foe  in  an 
old  deserted  cabin  and  the  strange  feature  of  the  whole  matter  lies 
in  the  fact  that  instead  of  claiming  his  just  vengeance  he  makes  it  the 
one  point  of  his  life  to  aid,  serve  and  protect  the  slinking,  cowed,  self- 
condemned  creature  who  falls  into  wretched  despondency  and  tries 
to  end  his  own  miserable  life,  but  is  saved  by  Landger  from  whose 
coals  of  fire  there  is  no  escape.  At  last,  however,  he  droops  and  dies 
veritably  "  kild  by  kindness"  which  inscription  marks  the  place  of 
burial.  "It  was  the  easiest  way  "  Adds  Landger.  A  new  type  of 
avenger  whom  we  are  glad  to  welcome  into  literature. 
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Tebbetts,  Fredus  Alexander  Thurston,  Jose  Francisco  Valentino,  Carleton  Helt 
Wright,  George  Young  Wilson,  Orville  Winfield  Wilson,  Ernest  Alfred 
Wordsdell 


348 


THE  DENTAL  REVIEW. 


MEMORANDA. 

What  is  pilocarpine  good  for  anyway — not  consumption  ? 

Dirigo  is  no  go.    Ammonia  is  its  enemy,  first,  last  and  all  the  time. 

Dr.  J.  G.  Van  Marter,  formerly  of  Rome,  Italy,  is  visiting  in  London. 

The  antrum  treated  dentally  is  generally  better  treated  than  when  it  is  ab- 
lated. 

Dr.  John  E.  Grevers,  of  Amsterdam,  recently  read  a  paper  in  London  on 
Hypoplastic  Teeth. 

Dr.  L.  C.  Bryan  has  been  appointed  Vice-consul  at  Basel,  Switzerland, 
where  he  has  long  resided. 

M.  P.  Beecher  has  issued  a  dental  trade  directory  for  the  United  States,  225 
Norwick  Street,  Brooklyn,  N.  Y. 

The  Ttidschrift  Voor  Tondheelkunde  is  in  its  second  year.  Dr.  John  E. 
Grevers  is  the  editor  and  it  is  published  in  Amsterdam. 

Dr.  E.  G.  Betty  will  soon  prepare  a  paper  on  the  practical  results  of  his  ex- 
amination of  crania  which  will  be  published  in  the  Dental  Review. 

H.  B.  Respinger,  D.  D.  5.,  of  Basel,  Suisse  and  E.  Dubius,  M.  D.,  of  Geneva, 
were  visitors  at  the  Fiftieth  Anniversity  of  the  Mississippi  Valley  meeting. 

This  is  the  age  of  electrical  energy.  New  furnaces  galore,  new  crowns,  new 
bridges,  new  ore  separators,  nearly  everything  will  be  done  with  electricity — 
except  the  extraction  of  teeth. 

The  Western  Dental  Journal  has  a  fine  portrait  of  Dr.  J.  J.  R.  Patrick  in  the 
April  number.  This  is  followed  by  an  appreciative  notice  written  by  A.  H. 
Fuller,  M.  D.,  a  lifelong  friend. 

Dr.  J.  Taft,  the  editor  of  the  Dental  Register  has  been  in  continuous  practice 
for  fifty-two  years.  He  is  as  vigorous  as  most  men  of  fifty  and  is  as  enthusiastic 
as  a  recent  graduate.    Long  may  he  continue  in  good  health  and  activity. 

The  Institute  of  Technology,  of  London,  a  manual  training  school  for  dental 
students,  is  now  in  full  swing.  Dr.  George  Cunningham,  who  made  such  a  favor- 
able impression  at  the  Dental  Congress  in  Chicago  in  1893,  is  the  director. 

At  a  meeting  of  the  Board  of  Regents  of  the  University  of  Minnesota,  Wednes- 
day, May  1st,  the  resignation  of  Dr  W.  X  Sudduth  was  accepted,  and  Dr.  Thomas 
E.  Weeks  was  appointed  to  succeed  him  as  Dean  of  the  College  of  Dentistry. 

Formalin  which  has  been  recommended  to  mummify  pulps,  turns  them  into  a 
hard,  brittle  substance,  very  fragile  and  not  easily  handled.  It  coagulates  egg- 
albumin,  converting  it  into  a  concreted  mass  of  great  consistency.  Formalin  will 
cut  rubber  dam. 

CORRECTION. 

On  page  187,  March  issue,  read  for  Dr.  Cattell,  Dr.  Clifford,  before  the 
words,  "Dr.  Brophy  has  suggested,"  etc.  As  we  have  a  new  stenographer  now, 
instead  of  three,  such  an  error  will  not  creep  in  again. 
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Dr.  H.  H.  Fitch,  of  Pekin,  Illinois,  died  May  2,  after  a  lingering  illness. 
Dr.  Fitch  had  been  for  some  years  (1883)  a  member  of  the  State  Dental  Society, 
and  was  a  man  of  mark  in  his  profession.  He  was  much  esteemed  in  Pekin  as  a 
citizen  and  as  a  dentist,  and  the  community  suffers  a  great  loss  in  his  death. 

Barrettesque,  "Medicine  is  700  years  old  and  has  but  one  degree."  Now 
we  have  read:  M.  R.  C.  S.,  F.  R.  C.  S.,  L.  R.  C.  S.,  L.  R.  C.  P„  M.  B. ,  C.  M., 
F.  S.  A.,  Officier  de  Sante,  and  a  few  others,  all  degrees  in  medicine.  We  are  not 
in  favor  of  multiplying  degrees,  but  when  you  wish  to  be  accurate,  be  accurate. 

La  Boricine,  a  ete  presente  au  congres  dentaire,  de  Chicago  propriete  anti- 
septique.  Have  you  used  it  ?  or  H3  B04,  which  is  practically  the  same  thing. 
Use  it  in  powder  or  in  a  saturated  solution — 1  to  10  of  water  as  a  wash,  a  dress- 
ing, an  injection  into  the  antrum,  or  in  powder  to  all  putridities  within  reach.  It 
will  not  render  a  "  reminiscense  "  aseptic. 

There  are  twenty-seven  foreign  dentists  on  the  official  register  in  Great 
Britain — all  from  Harvard  and  Michigan.  There  are  many  foreigners  in  Britain, 
French,  Swiss,  German,  American  and  other  nationalities  not  on  the  register. 
What  would  the  Medical  Council  do  if  a  real  live  Zahnarzt  should  apply  for  regis- 
tration ?    Or  the  new  State  diploma  man  from  France,  refuse  ? 

AMERICAN   DENTAL   SOCIETY  OF  EUROPE. 

The  twentieth  annual  meeting  of  the  American  Dental  Society  of  Europe  will 
be  held  at  Boulogne-sur-Mer,  France,  August  5,  6  and  7,  1895.  Any  pro- 
fessional brethren  visiting  Europe  at  that  time,  are  most  cordially  invited. 

John  H.  Spaulding,  Sec'y. 

The  editor  of  the  Dental  Review  is  under  obligation  to  his  brother  editors 
for  kind  notices  of  his  return  to  journalistic  work.  The  burden  of  labor  as- 
sumed to  edit  the  transactions  of  the  World's  Columbian  Dental  Congress  having 
been  completed,  it  is  only  fair  that  new  labors  should  be  assumed  that  are  congenial. 
Editing  a  dental  journal  is  congenial,  especially  when  one  is  untrammelled  and 
free  to  say  or  do  what  one  pleases.  Thanks. 

AGAIN. 

"  Electrozone  is  said  to  be  a  coagulator  of  albumen  "  who  said  it?  "That 
is  one  of  its  greatest  virtues  "remarks  the  author  of  "The  Slaughter  of 
the  Innocents,"  which  it  is  not,  is  what  we  remark.  When  you  wish  to  disinfect 
a  barrel  of  swill  you  don't  pour  carbolic  acid  into  it,  at  least  the  National  Board 
of  Health  does  not.    Sternberg  is  good  enough  for  us. 

THE  NATIONAL  ASSOCIATION  OF  DENTAL  EXAMINERS. 

The  annual  meeting  will  be  held  in  the  parlors  of  the  "Hotel  Columbia," 
Asbury  Park,  N.  J.,  on  Monday,  August  5,  at  10  A.  M.,  and  at  other  times  during 
the  week  as  becomes  necessary  between  the  sessions  of  the  American  Dental  As- 
sociation. It  is  important  that  every  State  Board  be  represented.  Applications 
from  boards  not  in  membership  will  receive  immediate  attention. 

Charles  A.  Meeker,  D.  D.  S. 

Secretary . 
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A  medical  writer  calls  attention  to  the  fact  that  the  filling  of  carious  teeth 
with  amalgam  is  destructive  to  health.  One  of  the  ingredients  of  amalgam  is 
quicksilver,  which  oxydizes  rapidly  when  exposed  to  the  air,  in  contact  with  fetid 
water,  and  in  the  mouth  when  exposed  to  acids  and  vitiated  secretions.  The 
product  is  swallowed  into  the  stomach  and  there  becomes  poisonous,  producing 
the  well  known  symptoms  of  mercurial  poisoning.  Here  and  there  a  person  may 
escape,  but  in  the  great  majority  of  cases  where  amalgam  has  been  used  for  the 
filling  of  teeth  it  does  great  harm.  Therefore  it  should  not  be  used  at  all  for  this 
purpose. — Ch  tea  go  Trib  une. 

A  NEW  SUBSTITUTE  FOR  GOLD. 

A  French  technical  paper,  the  Journal  del  '  Horlogerie,  declares  that  a  new- 
amalgam  has  been  discovered  which  is  a  wonderful  substitute  for  gold.  It  con- 
sists of  ninety-four  parts  of  copper  to  six  parts  of  antimony.  The  copper  is  melted 
and  the  antimony  is  then  added.  Once  the  two  metals  are  sufficiently  fused 
together,  a  little  magnesium  and  carbonate  of  lime  are  added  to  increase  the 
density  of  the  material.  The  product  can  be  drawn,  wrought  and  soldered,  just 
like  gold,  which  it  almost  exactly  resembles  on  being  polished.  Even  when 
exposed  to  the  action  of  ammoniacal  salts  of  nitrous  vapors  it  preserves  its  color. 
The  cost  of  making  it  is  about  a  shilling  a  pound  avoirdupois. — London  News. 

The  twenty-fifth  annual  meeting  (the  Silver  Anniversary)  of  the  New  Jersey 
State  Dental  Society  will  be  held  in  the  "Auditorium,"  Asbury  Park,  commenc- 
ing Thursday,  August  1,  at  10  A.  M.,  and  continuing  through  Friday,  Saturday 
and  Monday  A.  M.,  closing  in  time  for  the  meeting  of  the  American  Dental  As- 
sociation commencing  Tuesday,  August  6,  at  10  A.  M. 

The  "Auditorium"  is  the  ideal  place  for  a  summer  dental  meeting.  Being 
situated  in  the  middle  of  an  entire  block  fronting  the  surf,  with  large  windows 
opening  from  every  side  in  one  continuous  row,  thirty  large  windows  with  north 
light  for  clinics  and  390  x  25  feet  for  exhibits. 

A  branch  of  the  Asbury  Park  post  office  will  be  established  in  the  "Audito- 
rium "  and  a  bureau  for  general  information  with  attendants  constantly  on  hand. 

The  New  Jersey  headquarters  will  be  in  the -"  Hotel  Columbia,"  with  rates 
from  $2.50  to  $3.00  per  day.  Several  large  hotels  have  made  contracts  from  $2.50 
to  $4.00  per  day  and  smaller  hotels  from  $8.00  to  $12.00  per  week  board. 

Full  particulars  and  rates  with  map  of  Asbury  Park  and  plan  of  the  "  Audi- 
torium "  will  appear  in  the  programme. 

Charles  A.  Meeker,  D.  D.  S. 

Secretary. 

The  Alumni  Association  of  the  Northwestern  University  Dental  School  held 
its  first  annual  clinic  at  the  college  building,  2429  and  2431  Dearborn  St., 
Saturday,  April  13th,  1895.    The  following  programme  was  presented: 

Gold  and  platinum  filling,  Dr.  P.  A.  Pyper.  Ludwig,  or  a  porcelain  faced 
bicuspid  crown,  using  Hollingsworth  system,  Dr.  J.  B.  Palmer.  Cast  aluminum 
denture,  Dr.  B.  M.  Ford.  Gold  filling  without  retaining  pits  or  grooves  for 
first  anchorage,  Dr.  L.  H.  Arnold.  Quick  setting  amalgam  filling,  Dr.  W.  E. 
Harper     Gold  and  platinum  filling,  Dr.  C.   M.  Roberts.    Root  filling,  using 
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oxychloride  of  zinc.  Demonstration  of  a  harmless  local  anaesthetic  which  contains 
no  cocaine,  Dr.  W.  O.  Vallette.  Hollingsworth  crown,  Dr.  E.  K.  Bennington. 
Tooth  bleaching  with  peroxide  of  sodium,  Prof.  E.  MaWhinney.  Bicuspid 
crown,  Haskin's  method,  Dr.  W.  S.  Bagley.  Removable  bridge,  Dr.  L.  A. 
Edwards.  Extracting  under  nitrous  oxide,  Dr.  A.  W.  Feltman.  Continuous  gum 
plate,  using  the  new  college  furnace,  Dr.  J.  H.  Prothero.  Porcelain  crown,  using 
the  Matteson  furnace,  Prof.  A.  E.  Matteson.  Showing  class  work  in  operative 
technics,  Prof.  D.  M.  Cattell.  Showing  class  work  in  prothetic  technics,  Prof. 
G.  W.  Haskins.    Surgical  operation  for  harelip,  Prof.  T.  L.  Gilmer. 

In  the  evening  a  dinner  was  given  at  the  Masonic  Home  Temple,  3120 
Forest  Ave.,  to  which  the  Faculty'and  the  Junior  class  were  invited.  The  offi- 
cers of  the  association  were:  President,  Dr.  J.  M.  Garman;  Vice  President,  Dr. 
C.  M.  Baldwin;  Secretary,  Dr.  M.  G.  Matteson;  Treasurer,  Dr.  S.  H.  Hunt. 

The  regular  annual  meeting  of  the  Alumni  Association  of  the  Northwestern 
University  Dental  School  was  held  immediately  after  the  commencement  exer- 
cises, at  Recital  Hall,  Auditorium  building,  April  25th,  1895.  The  following 
officers  were  elected  for  the  ensuing  year:  President,  E.  K.  Bennington;  Vice 
President,  F.  B.  Noyes;  Secretary,  L.  A.  Edwards;  Treasurer,  W.  H.  Eldred. 
Plans  for  the  next  annual  clinic  were  discussed. 

TRI-STATE  DENTAL  MEETING. 

Railroad  rates  have  been  arranged  for  the  Tri-State  Dental  Meeting,  which 
takes  place  at  Detroit,  June  18,  19,  20,  1895.  One  and  a  third  fares  on  the  certifi- 
cate plan  have  been  secured.  The  Russell  House  will  be  headquarters.  Follow- 
ing is  a  partial  list  of  the  papers  and  clinics: 

1.  Etiology  and  Treatment  of  Alveolar  Haemorrhage,  Otto  Arnold,  Colum- 
bus, Ohio. 

2.  The  Dentist  in  his  Profession  and  Among  the  People,  S.  B.  Hartman, 
Ft.  Wayne,  Ind. 

3.  Generation  and  Degeneration  of  the  Tissues  of  the  Mouth,  W.  H.  Whits- 
lar,  Cleveland,  Ohio. 

4.  The  Development  of  Facial  Expression  by  Applying  Force  to  the  Teeth, 
C.  S.  Case,  Chicago,  111. 

5.  A  Method  of  Teaching  Physiology,  M.  F.  Ault,  Kokomo,  Ind. 

6.  Reflex  Neuroses  of  Dental  Origin,  E.  T.  Lceffler,  Saginaw,  Mich. 

7.  Risodontrypy,  or  Hullihen's  Operation,  S.  B.  Brown,  Ft.  Wayne,  Ind. 

8.  Treatment  of  the  Teeth  of  the  Absolute  Poor,  C.  B.  Blackman,  Jackson, 
Mich. 

9  Bacteriological  Pathology  with  stereopticon  illustrations,  W.  C.  Barrett, 
Buffalo,  N.  Y. 

10.  The  Nervous  Control  of  the  Circulatory  and  Respiratory  Systems  as  Re- 
lated to  Conditions  of  Syncope  and  Cocaine  Poisoning,  A.  W.  Diack,  Detroit, 
Mich. 

11.  ,  Jonathan  Taft,  Cincinnati,  Ohio. 

12.  The  Pathology  of  Inflammation,  G.  E.  Hunt,  Indianapolis,  Ind. 

13.  Some  Incompatibilities,  J.  S.  Cassidy,  Covington,  Ky. 

CLINICS. 

1.  The  Knapp  System  of  Crown  Work,  and  Use  of  the  Knapp  Blow  Pipe, 
Dr.  Myers,  Cleveland,  Ohio. 
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2.  The  Hollingsworth  System  of  Crown  and  Bridge  Work,  Dr.  Hollings- 
worth,  Kansas  City,  Mo. 

3.  Demonstration  of  electric  oven  and  new  appliances  for  accurately  deter- 
mining the  degree  of  heat;  also  fusing  platinum,  using  the  oven  as  a  rheostat, 
Dr.  L.  E.  Custer,  Dayton,  Ohio, 

4.  Filling  proximal  cavities  in  bicuspids  and  molars  with  tin  and  gold,  Dr. 
J.  R.  Clayton,  Shelbyville,  Ind. 

5.  Local  anaesthesia  by  injection,  Dr.  N.  S.  Hoff,  Ann  Arbor,  Mich. 

6.  Local  anaesthesia  by  injection,  Dr.  N.  W.  Hiatt,  Marion,  Ind. 

7.  The  use  of  soft  foil,  Dr.  S.  T.  Kirk,  Kokomo. 

8.  Staining  Porcelain  Teeth,  Dr.  George  "Wilson,  Cleveland  Ohio. 

9.  Filling  roots  with  lead  points,  W.  S.  Rawls,  Indianapolis. 

10.    Dr.  C.  S.  Case  will  exhibit  models  and  photos  in  illustration  of  his  paper. 

G.  E.  Hunt, 

Secretary. 

THE  SOUTHERN  MINNESOTA  DENTAL  ASSOCIATION. 

The  Southern  Minnesota  Dental  Association  held  its  annual  meeting  at  the 
Saulpaugh  House,  Mankato,  April  9,  10  and  11  ;  all  the  officers  and  standing 
committees  were  present  except  the  secretary.  Dr.  C.  D.  Snow  aGted  as  secre- 
tary.   The  following  programme  was  carried  out  : 

President's  Address,  Dr.  S.  Bond  ;  The  Dental  Society — its  object — how  to 
accomplish  it,  Dr.C.  H.  Stearns  ;  Helps  in  Operative  Dentistry,  Dr.  E.  B.  Weeks; 
Plastic  Fillings,  Dr.  L.  P.  Leonard  ;  The  Use  of  Felt  Gold,  Dr.  E.  E.  Hill  ; 
Operative  Hints,  Dr.  I.  C.  St.  John  ;  Use  and  Abuse  of  Copper  amalgam,  Dr. 
A  W.  Ackerman  ;  Paper,  our  children  and  the  care  of  their  teeth,  Dr.  W.  D. 
James;  Bonwill's  Law,  illustrated  lecture,  Dr.  C.  M-  Bailey  ;  Nomenclature  and 
Cavity  Preparation — Clay  talk,  Dr.T.  E.  Weeks  ;  Exhibition  of  Gasoline  Appa- 
ratus, Dr.  H.  L.  Cruttenden  ;  Discussion,  Dr.  C.  H.  Robinson,  Dr.  E.  B  Weeks 
and  Dr.  C.  H.  Stearns. 

CLINICS. 

Compound  Plastic  Fillings,  Dr.  L.  P.  Leonard;  Gold  Filling  Using  Felt 
Gold,  Dr.  E.  E.  Hill;  Treatment  of  Pulp  Canals,  using  kalium  and  natrium,  Dr. 
A.  M.  Lewis  ;  Use  of  Soft  Rubber  with  Vulcanite  for  difficult  cases,  Dr.  A.  C. 
Rosenquist  ;  Portable  Gas  Apparatus  and  Soldering  Appliance,  Dr.  H.  L.  Crut- 
tenden ;  Treatment  of  Antrum,  Dr.  T.  E.  Weeks. 

The  meeting  was  one  of  the  most  profitable  in  the  history  of  the  society.  This 
was  in  a  great  measure  due  to  the  action  of  the  president  in  calling  upon  each 
member  to  express  himself  upon  every  subject  under  discussion. 

The  members  of  the  society  were  so  well  pleased  with  the  plan  of  clinical 
lectures  that  they  decided  to  devote  two  days  of  the  next  meeting  to  actual  technic 
work  under  an  able  instructor.  To  this  end  they  appointed  a  committe  to  secure 
a  teacher  for  these  two  days.  A  committee  was  appointed  to  inaugurate  a  series 
of  dentist's  institutes  on  similar  lines  to  the  farmers,  institutes,  which  have  been 
such  a  success  in  Minnesota  and  other  States. 

It  is  proposed  to  devote  one  or  two  days  to  practice  and  study  under  an  in- 
structor, taking  up  new  methods,  etc.,  with  an  evening  lecture  for  the  people, 
when  information  about  the  teeth,  their  use  and  care,  such  as  every  person  ought 
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to  possess,  will  be  given.  The  members  of  the  society  are  enthusiastic  over  these 
two  departures  in  society  work  and  anticipate  much  good  to  both  dentists  and 
people. 

The  papers  were  of  a  practical  character,  dealing  largely  with  the  questions 
which  arise  in  daily  practice.  The  subject  of  furnishing  gas  for  light  and  labora- 
tory use  in  towns  where  there  is  no  gas  plant  was  thoroughly  discussed  and  devel- 
oped the  fact  that  many  of  the  members  had  already  supplied  themselves  with 
some  kind  of  an  apparatus.  The  one  shown  by  Dr.  Cruttenden  can  be  used  for 
the  several  purposes  of  lighting,  soldering,  melting  metals  and  fusing  porcelaiu. 

Some  of  the  members  expect  to  utilize  this  gas  for  running  engines,  dynamos, 
etc.,  which  if  accomplished  will  enable  the  country  dentist  to  have  all  the  helps 
enjoyed  by  his  city  brother. 

The  following  were  elected  as  officers  for  the  ensuing  year  :  President,  Dr. 
W.  D.  James,  Tracy,  Minn.;  Vice  President,  Dr.  A.  C.  Rosenquist,  Chatfield  ; 
Secretary,  Dr.  A.  W.  Ackerman,  Blue  Earth  City  ;  Treasurer,  Dr.  H.L. Cruttenden, 
Northfield. 

The  next  meeting  will  beheld  in  Mankato,  April,  1896. 

BASE  BALL  AT  CHICAGO. 

The  Justi  Insolubles  defeated  the  Chicago  Dental  Manufacturing  Company 
Granites  on  the  diamond  field  May  11,  with  a  score  of  13  to  16  ; 
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Todd    3 

Fellows   0 

Osburn   2 

O  Donnell   1 

Tayner   ...  1 

Schroeder    2 

Williams   2 

Miller   2 

Lowe   0 
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INSOLUBLES. 


Davis     1 

Cross     0 

Glavin   2 

LaCourt   2 

Gray      4 

W.  Kelly   2 

Bowe   1 

Finlay   3 

J.  Kelly   1 
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CALCIUM   SUPHOPHENATE,  AN  INTESTINAL  ANTISEPTIC  AND  ASTRINGENT. 

Dr.  Tarozzi  {Pharm.  Zeitsch.  1895,  xxxiv.,  p.  121). 

On  page  298  of  the  current  volume  of  the  "Bulletin"  mention  was  made  of 
magnesium  sulphophenate  as  a  laxative  and  intestinal  antiseptic.  The  same  author 
— Dr.  Tarozzi — now  reports  on  calcium  sulphophenate.  which  he  prepared  by  the 
action  of  sulphophenic  (sulphocarbolic)  acid  on  calcium  carbonate.  It  is  described 
as  a  white,  almost  odorless,  permanent,  astrineent  bitter  powder,  freely  soluble  in 
water  or  alcohol. 

Strong  antiseptic,  disinfectant,  and  astringent  properties  are  claimed  for  this 
new  compound,  which  would  re*hder  it  of  special  value  in  obstinate  cholera  mor- 
bus, and  wherever  cicatrization  of  an  internal  or  external  lesion  is  desired.  Cal- 
cium sulphophenate  is  administered  internally  in  1  per  cent  aqueous  solution, 
sweetened. 
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OBITUARY- 
DEATH   OF  DR.  WILLIAM    HARVEY  ELLIOT. 

Dr.  William  Harvey  Elliot,  of  No.  499  eighth  street,  South  Brooklyn,  died 
at  the  Hotel  Kirby,  Grafton,  Mass  ,  Wednesday  morning,  March  27,  after  a  short 
illness.  Dr.  Elliott  was  born  in  Leicester,  Mass  ,  April  23,  1816,  and  was  a  suc- 
cessful inventor  from  his  early  youth.  In  1888  he  married  Miss  Almira  Lowell, 
of  Plattsburg,  N.  Y.  He  practiced  dentistry  in  Montreal  from  1846  to  1856  and 
attained  a  wide  celebrity  from  his  articles  published  in  English  and  American 
dental  journals,  being  made  an  honorary  member  of  the  Canadian  Medico-Chirur- 
gical  Society.  In  1S58  he  went  to  Ilion,  N.  Y.,  where  he  made  a  long  series  of 
mechanical  experiments,  resulting  in  the  production  of  a  number  of  pistols  and 
rifles  of  original  'patterns,  manufactured  by  the  Remington  Arms  company.  In 
1882,  at  the  age  of  sixty-six,  he  went  to  Colts'  Armory,  where  he  brought  out  his 
last  firearm,  the  lightning  repeating  rifle,  now  being  manufactured  by  the  Colts 
company.  He  was  an  experimenter  in  many  fields,  having  taken  out  over  a  hun- 
dred patents.  He  went  to  Grafton  to  attend  the  funeral  of  his  brother,  Dr. 
Joseph  D.  Elliott,  and  survived  him  only  a  week.  He  had  two  children,  a  son, 
the  late  S.  Lowell  Elliott,  and  a  daughter.  His  remaining  family  consists  of  a 
daughter  and  a  daughter-in-law.    He  was  buried  at  Grafton,  Mass. 
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What  A  Dentist  Saw  in  Examining  Five  Hundred  Crania. 
By  M.  H.  Fletcher,  M.  D.,  D.  D.  S.,  Cincinnati,  Ohio. 

In  presenting  this  subject  according  to  the  programme,  it  is  not 
my  intention  to  go  into  detail  of  any  of  the  pathological  conditions 
of  the  tissues  of  the  mouth,  but  to  present  to  you  a  few  facts  which 
have  impressed  me  during  what  little  work  I  have  done  in  examin- 
ing crania.  This  work  was  begun  with  special  reference  to  the 
study  of  the  antrum  of  Highmore,  and  for  the  purpose  of  determin- 
ing if  possible,  what  relation  the  teeth  might  have  to  the  diseases 
of  the  antrum  ;  since  it  is  declared  by  all  the  authors  familiar  to 
me  (excepting  Dr.  E.  S.  Talbot)  that  antral  trouble  comes  more 
largely  from  the  teeth  than  from  any  other  source.  In  the  exami- 
nation of  five  hundred  crania,  making  one  thousand  antra,  my  con- 
clusions were  that  the  teeth  were  as  often,  or  oftener,  made  pulp- 
less  or  otherwise  pathologically  affected  by  diseases  of  the  antrum 
than  the  reverse ;  the  reasons  for  which  were  set  forth  in  a 
paper  read  before  the  American  Medical  Association  two  years  ago 
at  Milwaukee,  to  which  I  refer  you.  In  pursuing  these  examina- 
tions I  found  it  difficult  to  confine  myself  strictly  to  the  points  in 
question,  because  of  so  great  a  number  of  most  interesting  condi- 
tions which  presented  themselves  for  a  dentist's  observation.  In 
fact  the  title  of  this  paper  could  asproperly  be,  what  a  dentist  did  qot 
see  in  the  examination  of  five  hundred  crania,  as  what  he  did  see,  for 
I  found  it  most  exasperating  to  observe  such  numbers  of  conditions 
both  pathological  and  normal,  realizing  that  the  time  at  command 
was  not  sufficient  to  accurately  pursue  even  one  subject  ;  an  ex- 
perience corroborated  by  Dr.  E.  G.  Betty. 
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As  others  have  been  in  doing  such  work,  I  was  particularly 
struck  with  the  fact  that  a  very  large  per  cent,  or  in  fact  almost 
every  lesion  which  a  dentist  is  called  upon  to  treat,  leaves  its  mark 
in  some  way  on  the  hard  tissues  of  the  jaws  or  the  teeth  ;  I  will 
mention  most  of  them,  and  ask  you  if  I  am  not  right.  Of  course 
all  the  normal  conditions  of  the  hard  tissues  and  their  histology 
can  be  studied. 

In  pathological  conditions  you  may  study  : 

Faulty  development  and  osseous  deformities  of  the  head,  jaws, 
and  teeth. 

Certain  features  of  the  development  of  the  hard  tissues  ; 
tumors  of  bone,  necrosis  and  caries. 

Faulty  development  of  the  tooth  in  enamel.  In  dentine  or  ce- 
mentum.     Malformed  teeth,  either  permanent  or  temporary. 

Irregularities  of  teeth  as  to  position. 

United  teeth. 

Fused  teeth. 

Supernumerary  teeth. 

Supplemental  teeth. 

Nodular  teeth.  * 

Tumors  of  teeth. 

Syphilitic  teeth. 

Calcic  deposits  of  all  varieties. 

The  effects  of  calcic  deposits  upon  the  bone,  and  its  effect 
upon  the  teeth. 

In  the  teeth  themselves  you  may  study  : 

Caries. 

Necrosis. 

Abrasion. 

Erosion. 

Fractures. 

Hypercementosis. 

Exposures  of  the  pulp,  indicating  pulpitis  in  all  its  forms. 

All  forms  of  new  growths  of  the  pulp  chamber. 

In  the  diseases  of  the  alveolar  process. 

Alveolar  abscess. 

Necrosis  and  exfoliation. 

Absorption  or  phagedenic  affections. 

Hypertrophy. 

Diseases  of  the  antrum,  and  the  relation  they  may  or  may  not 
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have  had  to  the  teeth.  Those  and  many  other  points  of  practical 
interest  to  the  stomatologist,  may  be  studied  with  great  advantage 
by  the  examination  of  crania. 

You  may  say  there  is  nothing  new  about  this,  that  we  all  knew 
it  before,  and  that  it  has  been  gone  over  by  the  Examination 
Committee  of  the  American  Dental  Association,  by  Dr.  E.  G.  Betty 
and  others,  and  the  results  have  been  published,  most  of  which  is 
true  I  admit,  but  who  have  been  the  greatest  gainers  by  these  ex- 
aminations? Those  who  have  done  the  work  without  doubt,  for  they 
have  come  in  direct  contact  with  the  objections  and  phenomena, 
and  received  the  greatest  benefit  thereby. 

There  are  important  features  to  be  observed,  however,  which 
I  have  not  yet  seen  published.  One  for  instance  is  that  the  dental 
follicles  holding  the  crowns  of  the  superior  molar  teeth,  in  normally 
shaped  antra,  are  usually  formed  at  the  expense  of  that  cavity,  each 
follicle  being  covered  with  a  dome  which  protrudes  into  the  floor  of 
the  antrum,  while  the  tooth  is  being  formed  and  pushed  into  the 
mouth;  this  dome  flattens  out  and  disappears  by  the  time  the  tooth 
is  completed,  excepting  in  rare  cases;  and  it  seems  a  perfectly 
natural  result,  when  we  remember  that  the  alveolar  process  is 
only  formed  after  the  eruption  of  the  teeth,  its  position  and  shape 
being  entirely  governed  by  the  position  and  shape  of  the  teeth; 
there  is  then,  no  other  place  where  the  crowns  can  find  space 
enough  for  their  development,  but  the  one  mentioned  at  the  ex- 
pense of  the  antrum.  The  finding  of  some  of  these  domes  in  the 
floor  of  the  antrum,  in  connection  with  some  bony  processes,  may 
account  for  the  description  by  anatomists,  to  the  effect  that  the 
roots  of  the  molar  teeth  protrude  into  the  floor  of  this  cavity,  and 
are  either  bare  or  covered  with  bone,  forming  numerous  bony  tub- 
ercles corresponding  to  the  apices  of  the  sockets  of  the  teeth;  (see 
specimen  No.  1)  other  authors  taking  these  as  authority  have 
perpetuated  this  statement  until  it  seems  the  prevailing  opinion 
that  this  is  the  normal  condition. 

Zuckerkandel  pictures  these  in  a  normal  skull,  and  most  works 
on  anatomy  which  I  have  seen,  speak  of  it  as  being  the  normal 
condition;  Gray,  Quain,  Leidy,  Holden  and  others  do  so,  in  fact  I 
have  seen  no  exception  to  this  description  in  any  work  on  anatomy, 
but  over  one  thousand  antra  according  to  my  examinations, 
show  it  only  five  times,  and  one  of  these  specimens  I  pass  about 
for  your  inspection.    See  No.  1. 
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As  to  another  point,  I  quote  the  following  from  Dr.  Bodecker's 
late  work  on  "  Anatomy  and  Pathology  of  the  Teeth,"  he  says: 
M  The  apices  of  the  roots  of  the  second  bicuspid  and  the  buccal 
roots  of  the  molars  are  in  contact  with  the  floor  of  the  antrum." 
This  is  given  without  exception  or  qualification  ;  an  examination  of 
a  few  sections  through  the  alveolar  process  and  into  the  antrum  in 
this  region,  will,  I  think,  show  this  to  be  the  exception  rather  than 


Specimen  No.  1. 


the  rule;  since  these  specimens,  Nos.  2  and  3,  are  more  common  ac- 
cording to  my  own  observation,  and  I  believe  it  to  be  normal; 
the  apices  of  the  roots  of  the  molars  do  sometimes  come  in  con- 
tact and  often  perforate  the  floor  of  the  antrum  as  shown  in  spec- 
imens Nos.  2  and  3.  But  I  find  this  condition  the  exception  rather 
than  the  rule. 
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As  to  the  second  bicuspid,  I  have  very  seldom  seen  it  in  con- 
tact, or  even  pointing  directly  toward  the  floor  of  the  antrum.  See 
specimens  Nos.  2  and  3  and  a  drill  taking  the  direction  of  the  axis  of 
the  tooth,  would  most  likely  run  a  quarter  or  half  inch  before  reach- 
ing even  the  anterior  wall  of  the  cavity,  and  just  as  likely  miss  it 
altogether,  but  would  probably  reach  the  floor  of  the  nose  in  many 
cases. 

These  may  seem  like  minor  or  unimportant  points,  but  since 
we  must  have  the  anatomy  and  osteology  of  these  parts  described, 
for  the  benefit  of  those  who  are  likely  to  deal  with  pathological 
conditions  in  this  region,  the  descriptions  had  better  be  right 
than  wrong,  and  dentists,  or  rather  stomatologists  had  just  as  well 
have  the  credit  of  doing  it  right,  as  any  other  set  of  men;  hence, 


'    Specimen  No.  2. 


the  necessity  of  our  investigating  and  discussing  the  subject.  I  have 
never  seen  a  description  of  these  features  in  any  text-book  based 
on  a  series  of  examinations,  but  have  seen  such  statements  as  re- 
ferred to  over  and  over  again,  and  made  without  exception  or 
qualification,  of  which  the  following  is  an  example,  it  is  copied 
from  Gray's  last  edition,  describing  the  antrum  or  maxillary  sinus, 
he  says:  "Projecting  into  the  floor  are  several  conical  processes 
corresponding  to  the  roots  of  the  first  and  second  molar  teeth;  in 
in  some  cases  the  floor  is  perforated  by  the  teeth  in  this  situation;" 
and  he  quotes  Mr.  Salter  on  "Abscess  of  the  Antrum"  as  authority. 
If -the  points  referred  to  above  are  of  a  sufficient  moment,  and 
need  correction,  let  us  present  sufficient  proof  and  have  the  cor- 
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rection  made,  if  the  statements  herein  made  are  based  on  error, 
then  I  shall  be  exceedingly  glad  to  be  corrected. 

Another  fact  of  great  interest  to  me  was,  that,  showing  an 
almost  total  absence  of  dental  lesions  of  any  character  in  the 
mouths  of  Northern  Indians  and  Esquimaux.  In  forty-eight 
Alaska  Indians  only  two  abscessed  teeth  were  found,  and  these 
teeth  seem  to  have  been  broken  rather  than  decayed.  In  thirteen 
Esquimaux  no  abscesses  and  no  decay  was  found,  and  in  the 
whole  sixty-one  skulls  there  was  very  few  with  calcarious  deposits 
upon  the  teeth  and  no  case  where  the  teeth  had  apparently  been 
lost  from  this  deposit  and  its  consequent  results.     The  cases  of 


Specimen  No.  3. 


abscesses  in  these  tribes  show  about  3  per  cent,  whereas  the  cases 
of  abscessed  teeth  in  the  Mississippi  Valley  Indians  proved  to  be 
about  30  per  cent;  these  were  all  upper  molars,  but  the  compara- 
tive per  cents  would  remain  about  the  s-ame  if  all  the  abscesses 
had  been  counted. 

The  loss  of  teeth  from  tartar  in  the  Mississippi  Valley  Indians 
wassimply  enormous; having  takenno  statistics  on  this  point,I cannot 
give  numbers  and  per  cents,  but  speaking  from  memory  I  should 
say  that  the  loss  from  tartar  in  the  Mississippi  Valley  tribes  must 
have  been  found  in  33  per  cent  of  cases.  Great  quantities  of  tartar 
still  clinging  to  many  of  the  teeth,  and  numbers  of  cases  showed 
unquestionable  evidence  of  the  teeth  having  been  partially  and  in 
many  instances  totally  lost  from  phagadenic  diseases,  which  no 
doubt  were  brought  about  by  excessive  accumulation  about  Jthe 
teeth. 
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These  facts  are  significant  for  the  reason  that  the  food  of  the 
two  classes  or  nations  were  so  different ;  the  northern  tribe  living 
almost  entirely  upon  meats  and  oils,  which  are  free  from  grit  and 
need  but  little  mastication,  while  the  tribes  living  in  temperate  or 
torrid  zones  lived  more  largely  upon  vegetable  diet,  containing 
more  or  less  grit.  Then  the  vegetable  substances  usually  need 
more  mastication  than  meat  before  they  can  be  swallowed.  If  I 
tried  to  account  for  the  difference  in  quality  of  structure  or  loss  of 
teeth  in  these  people  of  such  different  habits,  it  would  be  after  the 
above  manner,  and  that  after  long  lapses  of  time  heredity  would 
cut  quite  a  feature,  for  no  doubt  generation  after  generation  of 
these  people  lived  under  the  same  environments. 

The  chemical  difference  between  animal  and  vegetable  foods 
may  cut  some  figure,  but  I  believe  the  mechanical  feature  is  the 
greater  one. 

As  to  diseases  of  the  antrum,  it  seems  to  me  that  these  people 
were  remarkably  exempt,  especially  when  we  consider  that  they 
could  have  had  no  surgical  or  medical  attention,  and  also  that 
about  25  per  cent  of  them  had  abscessed  upper  molars.  This 
fact  is  significant,  too,  when  it  is  claimed  by  the  majority,  and 
in  fact  nearly  all  authors,  that  disease  of  the  antrum  come  more 
largely  from  this  class  of  teeth  than  any  other  cause.  This  series 
of  examinations  shows  that  out  of  the  252  cases  of  abscessed  upper 
molars,  only  twelve  perforated  the  antrum.  This  would  seem  a 
remarkably  small  number,  and  be  a  point  in  favor  of  claiming  that 
abscessed  teeth  do  not  cause  antral  trouble  as  often  as  most 
authors  claim  they  do,  in  comparison  with  other  causes  of  inflam- 
mation of  this  cavity. 

My  reasons  for  believing  that  the  teeth  are,  and  may  often  be 
affected  by  diseases  of  the  antrum  are  strengthened,  in  considering 
a  certain  feature  of  the  anatomy  of  the  parts,  mentioned  by  Gray 
and  omitted  by  most  other  anatomists,  namely,  that  "  In  some 
cases  the  floor  is  perforated  by  the  teeth  in  this  situation."  I 
found  this  to  be  the  fact  in  twenty  cases,  showing  that  about  4 
per  cent  of  persons  have,  normally,  nothing  covering  the  apices  of 
these  teeth  but  mucous  membrane.  Here  I  wish  to  say  that  the 
statistics  on  this  particular  point  are  not  accurate  on  account  of 
the  inability  to  see  into  the  antrum  in  an  unbroken  skull.  Many- 
skulls  were  broken,  however  ;  an  examination  could  be  thorough 
for  this  point  as  well  as  others  ;   and  when  they  were  not  broken 
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the  sense  of  touch  was  used  to  determine  the  presence  of  bony 
processes,  septa,  and  general  form  of  the  cavity,  and  the  normal 
openings  as  far  as  possible. 

It  was  also  observed  that  those  normal  openings  occurred 
where  the  floor  of  the  antrum  was  comparatively  flat,  and  not 
where  there  was  a  conical  process,  (see  specimens  2  and  3)  and 
that  those  cases  where  the  conical  process  occurred  were  almost 
invariably  covered  with  a  considerable  thickness  of  bone. 

These  conditions  being  present,  it  would  seem  a  natural 
result,  when  the  mucous  membrane  of  the  floor  of  the  antrum 
becomes  broken  down,  for  the  blood  and  nerve  supply  of  teeth  so 


perforating  the  floor,  to  be  interfered  with,  and  possibly  entirely 
destroyed,  since  the  apical  foramen  of  the  teeth  must  be  exposed 
to  these  destructive  influences.  In  cases  of  occlusion  of  the 
osteum-maxillare  and  other  openings  into  the  nose,  the  antrum 
may  become  tensely  engorged  ;  and  under  this  condition,  if  there 
be  no  bony  covering  to  the  apex  of  a  tooth,  it  would  of  course  be 
more  or  less  driven  from  its  socket  and  become  very  sore  to  the 
touch,  or  occlusion  with  its  antagonist.  Under  these  conditions  I 
can  imagine  the  teeth  having  been  blamed  for  the  trouble,  since  it, 
or  they,  would  be  exceedingly  tender  on  percussion,  and  one  under 
these  circumstances  would  be  most  apt  to  say,  there  is  your  exciting 
cause,  in  that  tooth. 


Specimen  No.  4. 
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It  is  my  belief  that  if  accurate  statistics  could  be  had,  they 
would  indicate  that  the  exciting  causes  of  diseases  of  the  antrum 
would  show,  say  ten  to  one  in  favor  of  intranasal  disorders.  I 
make  this  statement,  taking  into  consideration* the  larger  per  cent 
of  teeth  that  are  known  to  perforate  the  bony  floor  of  the  antrum, 
for  my  observations  also  show  that  a  much  larger  number  of  teeth 
are  denuded  of  bone,  on  the  buccal  surface  of  the  alveolus,  see 
specimen  No.  4,  hence,  the  large  perponderance  of  abscessed  teeth 
which  discharge  in  this  locality,  a  place  where  one  familiar  with 
the  disease  invariably  looks  for  fistulous  openings.  In  this  situa- 
tion, if  the  bone  is  not  entirely  absent  in  some  spot  it  is  so  thin 
that  it  offers  the  least  resistance  to  internal  pressure  of  any  other 
part  of  the  socket  of  the  teeth. 

Other  points  of  much  interest  to  us  as  specialists  could  be 
considered,  but  since  1  took  no  accurate  figures  on  them,  I  will  de- 
fer their  discussion  until  closer  and  more  accurate  observation  can 
be  made. 

Malpositions  and   Partial  Eruptions  of  the  Third  Molar.* 
By  Thos.  L.  Gilmer,  M.  D.,  D.  D.  S.,  Chicago,  III. 

In  presenting  this  subject,  it  is  not  my  intention  to  discuss  the 
causes  which  lead  to  the  abnormal  positions,  which  the  third  molar 
sometimes  occupies,  but  to  call  attention  to  these  positions,  with 
some  pathological  conditions  which  may  arise  as  a  consequence 
from  these  malpositions  and  from  their  partial  eruptions. 

Following  this,  I  will  offer  a  few  suggestions  for  the  relief  and 
cure  of  the  conditions.  The  upper  third  molar  is  not  so  prolific  of 
evil  results  when  misplaced  as  is  the  lower,  neither  is  it  so  often 
partially  erupted.  Before  studying  the  subject,  I  was  of  the  opin- 
ion that  the  lower  third  molar,  if  not  the  upper  as  well,  was  gen- 
erally out  of  alignment  with  the  teeth  anterior  to  it ;  but,  upon  a 
more  careful  examination  of  jaws,  I  have  come  to  the  conclusion 
that  as  a  rule  the  third  molar  is  not  generally  out  ol  line  ;  indeed, 
I  am  of  the  opinion  that  any  of  the  six  anterior  teeth  are  more 
commonly  out  of  position  than  are  these. 

In  proportion  as  the  jaws  are  short  and  the  teeth  large,  so  are 
the  probabilities  increased  for  the  third  molar  being  misplaced  or 
partially  erupted.  But  there  are  malpositioned  third  molars  that 
are  in  no  wise  dependent  upon  a  crowded  arch.     Take,  for  in- 
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stance,  those  of  a  fully  developed  upper  maxilla,  which  occupy  a 
horizontal  position  in  the  jaw,  with  their  occlusal  surface  present- 
ing toward  the  cheek,  also  those  of  the  lower  jaw  which  present 
their  occlusal  surface  toward  the  tongue,  or  are  their  full  width 
outside  the  arch  on  the  buccal  side  of  the  jaw.  The  positions 
which  the  teeth  occupy  when  out  of  alignment,  I  find  do  not  vary 
materially  in  different  mouths. 

For  instance,  on  the  upper  jaw  we  find  the  most  common  ab- 
normality in  those  in  which  the  third  molar  is  placed  on  the  buc- 
cal side  of  the  arch,  or  toward  the  cheek. 

Generally  this  malposition  is  not  a  cause  of  disturbance. 
When  the  tooth  is  thus  placed,  it  may  vary  from  the  normal  to  an 
angle  of  45°,  or  with  its  occlusal  surface,  presenting  directly  toward 
the  cheek. 

If  the  tooth  is  but  a  few  degrees  out  of  line,  no  harm  is  caused, 
but  if  it  more  nearly  approaches  the  extreme  limit,  then  the  cusps 
may  irritate  the  cheek,  and  produced  serious  results,  unless  the 
cause  be  removed,  and  the  best  means  of  removing  the  cause  in 
such  a  case  is  to  remove  the  tooth,  as  it  can  never  become  a  useful 
organ. 

Even  w7hen  these  teeth  are  not  so  much  out  of  place,  if  they 
be  decayed,  which  is  not  uncommon,  their  position  favoring  the 
lodgment  and  retention  of  the  elemental  causes  of  decay  the  rough 
edges  of  the  enamel  will  often  cause  an  irritation  of  the  mucous 
membrane.  In  such  cases  the  treatment  indicated  is  either  filling 
or  extraction  of  the  tooth  ;  its  value,  and  the  practicability  of  its 
restoration  being  the  determining  factors.  Another  position  occu- 
pied by  the  upper  third  molar,which  I  have  often  found  productive 
of  serious  inconvenience  to  the  possessor,  is  when  it  becomes  much 
elongated  from  the  fact  that  it  has  no  antagonist. 

It  sometimes  happens  in  extreme  cases  of  elongation,  that  the 
gum  on  the  lower  jaw  is  injured  by  occlusion,  and  an  inflammation  is 
the  result.  This  elongation  is  often  productive  of  another  equally  se- 
rious condition.  It  often  occurs  when  this  condition  is  found  that 
the  tooth  is  forced  backward  by  a  partial  occlusion  with  the  second 
molar,  and  by  the  wedging  in  of  food  (which  latter  is  facilitated  by 
the  difference  in  the  length  of  the  second  and  third  molars).  The 
space  thus  gained  invites  microorganisms  and  affords  an  admira- 
ble incubating  place  for  them. 

Decay  is  almost  certain  to  occur  as  a  result,  in  the  distal  sur- 
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face  of  the  second  molar,  and  may  also  occur  in  the  mesial  surface 
of  the  third  molar  ;  the  peridental  membrane  of  the  third  molar 
becomes  irritated,  and  probably  in  time  inflamed,  making  the  tooth 
a  constant  source  of  annoyance.  This  tooth,  having  no  use  in  the 
economy,  should  be  extracted. 

Occasionally  a  third  upper  molar  presents  its  occlusal  surface 
decidedly  backward,  or  distally,  causing  a  V  shaped  opening  with 
its  base  downward.  This,  as  in  the  condition  of  the  elongated 
tooth,  affords  opportunity  for  the  lodgment  of  food,  and  invites 
decay. 

Very  rarely,  if  at  all,  does  the  upper  third  molar  present  lin- 
guaily,  and  not  often  does  it  happen  that  serious  inflammations  ac- 
company its  eruption.  The  lower  third  molar  when  misplaced  or 
tardy  in  eruption,  is  much  more  frequently  the  cause  of  serious  re- 
sults than  the  upper.  To  the  anatomical  difference  in  the  two 
jaws,  and  to  gravitation,  may  this  be  attributed.  Malpositions  on 
the  lower  jaw  are  not  so  productive  of  disturbances  as  are  tardy 
and  partial  eruptions.  The  more  common  malpositions  occupied 
by  the  lower  third  molar,  are  buccally  and  lingually  to  the  arch, 
varying  from  the  normal  to  the  full  width  of  the  tooth. 

If  it  present  lingually,  in  a  marked  degree,  the  lingual  cusps 
may  impinge  on  the  tongue  to  such  an  extent  as  to  produce  in  time 
an  abrasion,  which,  if  not  cured,  may  be  the  cause  of  serious  re- 
sults. Such  teeth  should  either  be  extracted  or  their  cusps 
smoothed,  so  as  to  prevent  abrasions. 

When  these  teeth  present  buccally  or  outside  the  arch,  they 
are  sometimes  a  cause  of  irritation  to  the  mucous  membrane  of 
the  cheek,  the  cheek  folding  over  them  and  forming  a  pocket,  in 
which  particles  of  food  and  other  matter  find  ready  lodgment. 
The  trouble  caused  by  such  teeth  is  best  cured  by  their  extraction, 
as  they  are  valueless  in  this  position. 

Not  an  uncommon  position  occupied  by  the  lower  third  molar, 
which  is  often  productive  of  serious  conditions,  is  when  the  tooth 
presents  with  its  anterior  cusps  against  either  the  cervical  portion 
of  the  distal  surface  of  the  second  molar,  or  against  the  lower  third 
of  the  distal  root  of  this  tooth. 

This  position  has  been  known  to  cause  absorption  of  the 
root  of  the  second  molar,  resulting  in  serious  neuralgic  pain. 
It  also  affords  a  deep  pocket  for  the  lodgment  of  food  and  mi- 
croorganisms, which  causes  injury  to  the  crown  of  this  and  the 
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tooth  adjoining.  The  extraction  of  this  tooth  is  often  an  ex- 
ceedingly difficult  operation.  To  facilitate  its  removal  it  may  be 
desirabie  to  cut  a  section  from  the  mesio-occlusal  surface,  as  it 
is  often  so  lodged  below  the  swell  of  the  coronal  portion  of  the 
second  molar  that  otherwise  it  is  almost  impossible  of  extrac- 
tion without  injury  to  the  latter  tooth. 

The  various  malpositions  of  the  lower  third  molar  are  each 
productive  of  more  or  less  disturbance,  but  we  are  much  more 
frequently  called  upon  for  the  treatment  of  that  class  of  inflam- 
mations caused  by  the  tardy  and  partial  eruptions  of  this  tooth. 
It  may  be  that  there  is  room  on  account  of  the  shortness  of  the 
jaw,  for  perhaps  only  two-thirds  of  the  tooth's  width,  between 
the  ascending  portion  of  the  ramus  and  the  second  molar,  the 
remaining  one-third  being  imbedded  in  this  bone. 

Fortunately  such  cases  .are  not  common,  as  they  may  be 
productive  of  much  inflammation  resulting  in  osteitis  and  ne- 
crosis of  the  jaw. 

In  some  mouths  there  is  a  superabundance  of  soft  tissue 
overlaying  the  anterior  portion  of  the  ramus.  In  such  cases 
there  may  not  be  sufficient  room  for  a  tooth  between  the  soft 
tissue  and  the  second  molar — perhaps  only  the  anterior  cusps 
may  be  exposed. 

The  pressure  from  above  on  this  soft  tissue  bringing  it 
forcibly  in  contact  with  the  occlusal  surface  of  the  tooth,  to- 
gether with  the  lodgment  of  irritants  in  the  pocket  between  the 
tooth  and  the  gum  very  generally  suffices  to  cause  inflammations, 
which  may  result  in  necrosis  of  the  jaw,  or  ulcerations  finding 
openings  in  the  face  or  elsewhere  ;  such  teeth  should  be  removed. 

Many  lower  third  molars  cause  trouble  from  the  fact  that 
they  do  not  fully  erupt  ;  the  anterior  cusps  present,  and  then 
from  some  cause,  but  not  from  lack  of  room,  the  tooth  doe's  not 
rise  up  farther*  Its  antagonist  maybe  fully  erupted  and  sufficiently 
elongated  to  touch  or  nearly  touch  the  gum  over  the  lower  tooth  ; 
mastication  bruises  the  gum,  and  this,  with  the  accumulation  of 
septic  matter  under  the  operculum  causes  very  painful  and  some- 
times dangerous  conditions.  The  inflammation  may  subside,  only 
to  return  at  a  subsequent  time.  In  these  cases,  if  I  value  the 
tooth,  I  consider  it  good  practice  to  cut  away  the  operculum  of 
gum,  but  I  never  do  this  until  the  inflammation  is  under  control. 
To  control  this,  I  wash  out  the  pus  and  other  matter  contained  in 
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the  pocket  with  pyrozone,  using  either  Dunn's  or  some  other  suit- 
able syring.  If  there  is  much  pain,  I  take  the  crystals  of  muriate 
cocaine,  and  grind  them  in  95  per  cent  solution  carbolic 
acid,  and  apply  a  small  quantity  of  this  under  the  operculum.  This 
generally  relieves  the  pain.  If  it  does  not,  I  use  hot  water  exter-  « 
nally,  and  if  necessary,  anodynes  internally. 

In  addition  to  this  if  there  be  occlusion  of  the  upper  tooth  and 
the  operculum  of  gum,  I  separate  the  upper  from  the  lower  teeth 
sufficiently  to  prevent  their  striking.  This  may  be  done  by  passing 
a  ligature  between  the  teeth,  and  with  it  tying  a  piece  of  cotton 
dipped  in  chloro-percha  to  the  teeth  ;  this  is  done  on  both  sides  of 
the  jaw,  thereby  preventing  occlusion.  Gutta-percha  may  be 
molded  to  the  teeth  and  secured  in  a  similar  manner,  or  modeling 
composition  serves  a  good  purpose.  In  some  instances  I  have 
simply  dried  a  few  of  the  teeth  on  each  side  of  the  mouth,  and 
flowed' on  their  occlusal  surfaces  quick  setting  phosphate  of  zinc. 
A  better  but  more  difficult  method  is  to  take  an  impression  of  two 
or  more  teeth,  make  from  this  casts  of  Mellote's  metal  ;  on  this 
swage  caps  to  fit  the  teeth,  and  cement  them  in  place.  The  oper- 
culum of  gum  may  be  removed  by  the  use  of  operculum  forceps, 
curved  scissors,  bistoury,  or  galvano  cautery.  I  have  never  been 
able  to  use,  except  in  a  few  cases,  the  operculum  forceps  with  any 
degree  of  satisfaction.  Curved  scissors,  by  the  aid  of  toothed  fc  r- 
ceps,  or  tenaculum  do  very  well,  and  in  the  abscence  of  the  scissors 
the  bistoury,  with  these  other  aids,  may  be  employed.  But  galvano 
cautery  does  the  work  much  more  satisfactorily,  the  operation  is 
bloodless  and  no  more  painful  than  when  other  means  are  em- 
ployed. Following  the  removal,  antiseptics  are  used  until  the  parts 
are  healed. 

As  a  cure  for  those  cases  where  there  is  lack  of  room  between 
the  tooth  and  soft  parts  covering  the  ramus,  or  between  the  ramus 
and  the  tooth  itself,  some  of  our  text-books  teach  that  the  second 
molar  should  be  extracted,  thereby  permitting  the  third  molar  to 
move  forward  and  gain  sufficient  room.  This  may  be  expedient 
in  some  cases,  but  if  it  were  possible  I  should  prefer  the  removal 
of  the  third  molar. 
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Annual  Address.* 
By  Dr.  J.  H.  Woolley,  Chicago,  III. 

Since  you  have  honored  me  with  an  election  to  the  presidency 
of  this  society,  I  have  thought  much  about  the  organization  and 
its  possibilities  of  future  usefulness.  It  has  been  thought  best 
that  I  make  a  few  suggestions  on  the  subject  from  the  chair.  I 
think  many  of  you  feel  with  me  that  we  have  not  been  working 
up  to  our  full  opportunity  and  responsibility,  and  might  increase 
the  interest  and  importance  of  our  society  in  many  ways. 

First,  I  think  it  is  one  source  of  weakness  in  our  meetings  that 
the  work  and  discussions  should  be  left  so  much  to  a  few  of  'the 
older  members.  The  papers  read  before  the  society  have  been  a 
credit  to  it  and  to  the  writers,  but  the  discussions  are  not  as  gen- 
eral among  all  the  members  as  they  should  be.  It  is  unfair  to 
the  writer  of  an  essay,  who  has  spent  considerable  time  in  the 
preparation  of  his  subject,  to  treat  it  with  seeming  neglect'  or  in- 
difference in  the  matter  of  discussion.  I  have  been  criticised  for 
calling  first  upon  the  older  members,  but  it  has  often  happened 
that  the  younger  members  have  failed  to  respond  to  my  invita- 
tion ;  the  blame  cannot  therefore  be  fairly  attached  to  any  single 
class,  it  would  add  greatly  to  the  interest  and  profit  of  our  meet- 
ings if  every  member,  and  particularly  the  younger  ones,  would  study 
the  subject  to  be  presented  beforehand  and  prepare  themselves 
to  take  part  in  its  discussion.  If  they  would  do  this  the  interest 
of  the  meetings  would  be  assured.  In  this  connection  I  wish  to 
add  that  a  closer  attention  to  the  essayist  would  be  a  mark  of 
courtesy  which  I  have  noticed  sometimes  fails  among  us. 

Secondly,  we  are  having  new  accessions  to  our  membership 
continually,  the  majority  of  whom  are  young  men,  who  for  some 
reason  do  not  always  feel  at  home  wiih  us.  Is  it  because  a  proper 
introduction  or  welcome  has  not  been  given  them,  or  the  right 
degree  of  interest  shown  in  them  on  the  part  of  the  older  mem- 
bers ?  There  is  something  wrong  in  our  household  when  young 
men  in  the  profession  complain,  as  I  have  heard  them,  that  they 
do  not  feel  entirely  at  ease  here  as  in  other  societies  made  up  of 
a  younger  class,  where  they  feel  a  greater  freedom  of  speech  and 
less  fear  of  criticism.  This  feeling  ought  not  to  exist  either  in 
the  minds  of  the  older  or  younger  members.  Our  young  men 
who  have  so  lately  come  from  the  dental   schools,  which  are  the 

*Read  before  the  Chicago  Dental  Society. 


ORIGINAL  COMMUNICA  TIONS. 


369 


repositories  of  all  that  our  special  branch  of  science  has  been  able 
to  gather  in  the  past,  with  the  constant  growing  achievements  of 
the  present,  are  better  equipped  for  scientific  and  practical  work 
than  some  of  their  fathers  in  dentistry  were  before  them.  If  these 
would  avail  themselves  of  the  opportunities  before  them,  show 
themselves  willing  to  compete  with  others  in  debate  and  in  the 
general  work  of  the  society,  they  would  reap  their  share  of  benefit 
and  honor.  There  is  a  weakness  in  the  thought,  leading  to  cyni- 
cism in  character,  when  we  allow  ourselves  to  harbor  the  notion 
of  an  unfriendly  or  critical  disposition  in  others.  We  weaken 
ourselves  and  destroy  our  chances  for  work  and  happiness  by 
fostering  unworthy  suspicions  of  this  kind.  I  fear  there  is  too 
much  of  such  feeling  on  the  part  of  some  among  us  ;  an  oversen- 
sitiveness,  that  benumbs  the  better  nature  as  a  dangerous  narcotic 
benumbs  the  physical  nature.  We  should  all  strive  to  cultivate 
a  brotherly  kindness  of  feeling,  mutual  charity  and  good  will. 
This  especially  applies  to  the  older  members,  upon  whom  the 
responsibility  for  the  kind  of  society  ours  is  to  become,  chiefly 
rests.  I  think  there  may  be,  consciously  or  unconsciously,  with 
us  all  a  tendency  as  we  grow  older  to  hold  to  our  opinions  more 
positively  on  all  subjects,  professional  and  other,  to  be  more  tena- 
cious of  our  particular  view  or  way  of  doing  a  thing,  more  self- 
assertive,  basing  that  feeling  on  our  longer  experience.  But  this 
should  not  lead  us  into  neglect  or  indifference  to  the  opinions  of 
the  younger  members  ;  especially  is  it  to  be  regretted  when  such 
feelings  lead  to  too  strong  expression  of  opposite  sentiments  and 
produce  sensitiveness.  These  faults  I  think  usually  grow  out  of 
earnestness  of  debate,  but  they  should  be  avoided. 

There  is  nothing  in  the  way  of  our  being  a  strong  working  organi- 
zation, capable  of  buildingwhat  might  become  in  time  an  academy 
of  dental  science,  if  we  only  go  about  it  in  the  right  way,  cul- 
tivating a  generous  spirit  and  showing  a  proper  degree  of  interest 
inthe  work.  This  will  require  sacrifices  and  close  and  constant  appli- 
cation, but  we  should  be  ready  to  give  these.  As  an  organization 
we  are  doing  very  little  original  work,  compared  to  what  we  should 
do,  yet  there  is  enough  good  working  material  among  us  to  do  all 
that  is  required  in  that  direction. 

But  to  meet  this  and  other  needs  there  should  be  an  increase 
of  membership,  by  means  of  which  we  would  add  to  our  working 
forces  and  to  our  financial  resources,  which  need  replenishing.  It 
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is  surprising  and  discouraging  to  reflect  that  out  of  the  large  num- 
ber of  good  reputable  operators  in  the  city  and  outlying  districts 
so  small  a  proportion  belong  to  any  society.  This,  I  believe,  is 
owing  to  some  lack  of  organized  effort  on  our  part  to  bring  them 
into  working  relations  with  us,  and  to  make  our  society  more  edu 
cational  in  its  purpose,  so  that  no  one  who  has  a  just  pride  in  his 
profession  will  feel  he  can  afford  to  remain  outside  or  lose  its  ad- 
vantages. Let  us  devise  some  means  of  adding  to  our  numbers 
and  raising  the  standard  of  work  in  our  society.  Let  every  mem- 
ber constitute  himself  a  committee  of  one  to  make  himself  ac- 
quainted with  strangers  and  invite  them  to  join  us.  If  some  such 
missionary  spirit  could  seize  all  of  us  there  would  be  a  new  awak- 
ening, and  much  good  would  result  to  the  society  and  to  the  pro- 
fession at  large. 

In  conclusion,  I  would  say  that  our  life  as  a  society  ought  to 
reflect  the  moral  earnestness  and  kindly  spirit  and  mutual  helpful- 
ness we  seek  to  show  in  other  relations.  Two  objects  are  before 
us,  and  should  never  be  lost  sight  of,  the  continual  elevation  of  our 
professional  labors  and  the  cultivation  of  a  fraternal  spirit  among 
all  worthy  members  of  the  profession. 


Lining  Cavities  with  Cement  for  Gold  Fillings. 

By  E.  A.  Royce,  D.  D.  S.,  Chicago,  III. 

Some  twelve  or  fifteen  years  ago  the  practice  of  partially  fill- 
ing a  cavity  with  cement,  and  at  a  subsequent  sitting  finishing 
with  gold  was  suggested  (I  think)  by  Dr.  D.  D.  Smith,  of  Philadel- 
phia. This  has  been  practiced  to  a  greater  or  less  extent  since 
that  time. 

Later  the  plan  of  filling  the  cavity  partly  full  of  cement  and 
after  waiting  for  it  to  partially  harden,  proceed  to  finish  with  gold 
at  the  same  sitting,  has  found  advocates  and  followers.  There  are 
some  objections  to  this  plan  to  my  mind;  if  the  gold  is  introduced 
immediately  there  is  no  substantial  foundation  upon  which  to 
build,  so  one  must  wait  for  the  cement  to  thoroughly  harden  if  he 
would  have  a  solid  filling. 

Both  of  the  methods  above  mentioned  have  been  thoroughly 
tested  by  me,  because  while  I  believe  that  gold  is  the  best  filling 
material  for  good  teeth  with  good  surroundings,  we  have  a  class  of 
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frail  teeth  with  unfavorable  surroundings  which  we  must  preserve, 
and  gold  unaided  does  not  give  us  the  results  that  we  desire. 

I  know  that  in  giving  theories  }  am  treading  on  dangerous 
ground,  for  many  of  the  theories  and  some  of  the  facts  that  we  re- 
gard as  established  must  soon  withstand  severe  inspection  and 
criticism  or  go  to  the  wall,  but  as  it  is  difficult  to  prove  these 
theories  it  will  also  be  difficult  to  prove  that  they  are  fallacious. 

In  a  tooth  of  poor  structure  we  sometimes  find  a  beautiful 
gold  filling  with  apparently  perfect  margins,  but  the  color  of  the 
tooth  shows  extensive  decay  around  the  filling  ;  this  in  spite  of 
the  fact  that  the  operation  may  be  from  your  own  hand,  or  from 
that  of  some  good  dentist.  With  a  cement  filling  the  same  con- 
dition would  not  be  expected,  but  the  dissolving  or  wearing  away 
of  the  cement  might  be  found.  Cement  will  many  times  arrest 
decay  in  teeth  that  seem  to  melt  away  from  gold  like  chalk. 

I  can  think  of  no  reason  why  there  should  be  a  recurrence  of 
decay  in  a  properly  prepared  cavity  under  gold  as  cited,  any 
quicker  thaji  under  cement,  unless  it  be  that  the  tubuli  will  allow 
sufficient  moisture  to  gather  under  the  metal  filling  to  produce 
decay  ;  but  the  tubules  being  perfectly  sealed  under  the  cement 
filling,  the  moisture  is  excluded. 

If  the  margin  of  a  cavity  filled  with  a  cement  that  adheres  to 
the  walls  breaks  away,  the  moisture  does  not  follow  the  joint 
between  the  filling  and  dentine,  but  will  penetrate  only  as  far  as 
the  fracture  extends.  Sometimes  this  is  a  great  advantage,  as  it 
prevents  decay  in  the  deeper  portions  of  the  cavity  until  there  is 
an  opportunity  for  repair. 

On  the  other  hand,  how  many  times  do  we  find  a  small  break 
in  the  margin  of  a  cavity  filled  with  gold,  has  allowed  the  moisture 
to  follow  the  joint  by  capillary  attraction,  and  decay  following, 
exposes  the  pulp  in  a  very  short  time. 

Thinking  to  receive  the  benefit  of  the  moisture  excluding 
property  of  the  cement,  I  began  using  it  in  combination  with  gold 
by  placing  a  small  quantity  in  the  bottom  of  the  cavity  and  imme- 
diately introducing  gold  (preferably  noncohesive  or  crystalloid). 
During  the  condensation  of  the  gold  the  cement  is  spread  over  the 
surface  of  the  dentine,  forming  a  thin  layer  adapting  itself  perfectly 
to  the  walls.  Care  should  be  taken  to  condense  the  gold  as  thor- 
oughly as  in  any  filling.  Of  course,  the  margins  should  be  left  free 
from  the  cement  so  that  the  gold  can  be  approximated  tc  them.  A 
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slow  setting  cement  is  preferred,  and  one  that  will  adhere  closely  to 
the  walls  and  the  gold,  while  it  should  be  mixed  so  as  to  have  a 
good  body,  it  should  not  be  thick  enough  to  lose  its  adhesive 
quality  before  the  gold  can  be  introduced  and  driven  firmly  into 
place. 

I  had  been  using  this  combination  some  time  when  an  article 
appeared  which  advocated  the  use  of  cement  with  amalgam  in  a 
similar  manner  ;  the  writer  of  which  likened  the  cement  to  glue 
that  is  placed  between  two  pieces  of  wood.  I  think  this  is  a  very 
good  simile,  the  cement  being  driven  into  the  smallest  inequalities 
of  the  dentine  and  gold,  as  the  glue  is  driven  into  the  pores  of  the 
wood. 


Report  of  the  Committee  on  Dental  Science  and  Literature.* 
By  A.  W.  Harlan,  M.  D.,  D.  D.  S.  Chairman,  Chicago,  III. 

The  writer  has  an  impression  that  the  word  Science  was 
omitted  as  a  part  of  the  name  of  this  committee  one  or  two  years 
ago,  at  least  the  sentiment  prevailed  that  the  introduction  of  the 
subject  of  science  was  not  advisable,  hence  a  report  could  not  be 
expected  on  a  subject  so  comprehensive  that  many  pages  would 
have  to  be  devoted  to  it  to  make  it  of  value. 

During  the  year  one  new  dental  journal  has  been  born  in 
the  United  States  and  one  has  died.  The  Dental  Digest  is  the 
name  of  a  new  monthly  magazine  published  in  Chicago.  The 
Dental  Weekly  has  been  started  in  London,  England.  No  editors 
are  announced  for  either  of  the  above  journals. 

No  other  country  to  my  knowledge  has  ventured  into  journal- 
ism seriously,  I  have  received  two  or  three  slips  from  foreign 
countries,  and  the  only  permanent  venture  is  the  Tjidskrift  voor 
Tondheilkunde,  edited  by  Dr.  John  E.  Grevers,  of  Amsterdam.  It  is 
published  in  Dutch.  The  monthly  and  quarterly  journals  are 
gradually  publishing  better  matter  from  month  to  month  and 
quarter  to  quarter.  So  far,  however,  not  much  of  it  has  the  honor 
of  being  read  carefully  by  readers  who  speak  before  dental  societies. 
Nearly  all  of  the  large  organizations,  State,  district  and  national, 
now  issue  their  proceedings  in  a  single  volume.  This,  in  some 
instances  is  a  genteel  way  of  burying  much  good  matter.  The 
practice  of  having  papers  published  in  a  dental  journal,  I  believe 
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is  best  for  the  profession,  because  of  necessity  some  of  the  smaller 
journals  do  not  get  the  best  original  matter,  and  this  method  gives 
an  opportunity  for  the  spread  of  valuable  papers  before  the  pro- 
fession in  a  way  that  enhances  the  usefulness  of  good  reading 
matter.     Reprints  are  good  enough  to  file  away  for  reference. 

Books. 

We  have  a  new  edition  of  Garretson's  Oral  Surgery,  Gorgas' 
Dental  Medicine  and  Talbot's  Osseous  Deformities,  really  a  new 
book.  Pyorrhoea  Alveolaris,  by  J.  E.  Cravens,  Outline  of  Dental 
Pathology,  by  Louis  Ottofy,  World's  History  and  Review  of  Den- 
tistry, by  H.  Lennmalm,  Rockford,  111.  A  new  book  on  Chemistry 
by  W.  Simon;  a  very  excellent  treatise  on  "  The  Diseases  of  the  Eye,'' 
by  Henry  D.  Noyes,  M.  D.,  and  one  on  the  same  subject  by  D.  B. 
St.  John  Roosa,  W.  Wood  &  Co.  H.  A.  Hare  on  Practical  Thera- 
peutics is  very  good,  also  a  new  edition  of  H.  C.  Wood  on 
Therapeutics.  The  best  strictly  dental  work  of  the  year  is  Anatomy 
and  Pathology  of  the  Teeth,  by  C.  F.  W.  Bodecker,  an  immense 
amount  of  labor  and  care  having  been  devoted  to  its  preparation 
by  the  author  during  the  past  eighteen  years.  This  is  published 
by  the  S.  S.  White  Dental  Manufacturing  Co.  in  superb  style. 
No  dentist  who  claims  to  have  any  love  for  science  can  do  without 
this  work.  Week's  Operative  Technics,  published  by  H.  D.  Justi 
&  Son,  is  the  pioneer  in  this  field  of  teaching.  At  present  no  book 
has  so  much  of  strictly  technical  matter  for  students  within  two 
covers.  A  new  edition  of  Angle's  Orthodontia  is  out  but  we  have 
not  seen  a  copy.  Catching's  Compendium  improves  with  each  suc- 
ceeding year.  If  the  editor  will  now  go  to  work  and  print  fifty 
pages  of  pure  science  every  year  in  addition,  and  charge  fifty  cents 
extra  the  reader  will  have  nearly  a  library  in  one  volume. 

Paul  Dubois  has  published  a  second  edition  (in  French). 
Affections  Dentaires  et  affections  de  la  Cavite*  buccale  et  des  maxil- 
laires.  Chas.  Godon  and  A.  Ronnet  made  a  report  to  the  French 
Government  entitled  "  Une  Mission  en  Amerique  "  which  is  sug- 
gestive. Dubois'  book  is  very  good  and  any  one  who  can  read 
French  ought  to  have  it.  Gould's  new  dictionary,  second  edition, 
contains  nearly  all  the  new  words  in  biology  and  bacteriology,  as 
well  as  many  other  technical  and  chemical  matters.  Dental  mi- 
croscopy, By  A.  Hopewell  Smith,  of  London,  is  just  what  is  needed 
by  a  young  dentist  or  old  one  who  knows  only  a  little  of  micros- 
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copy.  E.  W.  Roughton  has  just  published  a  book  on  General 
Pathology  and  Dental  Surgery  for  Dentists,  which  we  cordially 
recommend.  It  is  not  possible  for  a  dentist  to  read  everything,  so 
I  will  not  ask  you  to  take  all  these  books.  There  are  some  others 
in  mechanical  dentistry.  Harry  Rose  is  writing  one  on  Continuous 
Gum  Work.  G.  Viau  has  a  new  book  out  on  Dental  Practice  and 
Cocaine  Usages  (in  French,)  more  than  500  pages.  The  monthly 
bibliography  of  the  Dental  Cosmos  serves  a  very  useful  purpose  in 
giving  nearly  a  complete  list  of  books — quite  complete  as  relates 
to  dentistry. 

I  will  close  this  brief  report  with  a  suggestion  that  a  few 
books  carefully  studied  will  do  more  to  raise  the  status  of  the 
practitioner  than  many  only  glanced  at  casually.  A  mind  well 
stored  with  fundamentals  is  ready  to  assimulate  the  labors  of  authors 
in  any  field,  as  the  fundamentals  do  not  change  much  from  year  to 
year,  but  new  facts  are  added  and  occasionally  an  addition  is 
made  to  the  basis  of  the  substructures  of  science. 

Note.  The  transactions  of  the  World's  Columbian  Dental 
Congress  were  issued  December  5,  1894,  nearly  1,100  pages.  Most 
of  the  members  of  this  society  have  already  seen  these  royal  vol- 
umes. If  you  have  not  seen  them,  send  and  get  a  set  before  they 
are  all  gone — only  about  two  hundred  of  them  are  on  hand  at  pres- 
ent. These  volumes  are  unlike  a  text-book — they  constitute  almost 
a  system  of  practice — ever  new  and  ever  fresh  as  seen  from  month 
to  month. 

Presentation  to  Dr.  Jonathan  Taft. 

Dentists  have  many  times  proven  to  the  world  that  the 
apparently  narrow  field  of  their  operations,  the  confinement  to 
comparatively  solitary  labors,  and  their  removal  from  the  bustle 
of  the  market  and  of  business,  has  not  had  a  narrowing  influ- 
ence on  their  characters.  They  have  so  often  exhibited  that 
breadth  of  culture  which  raises  them  to  the  higher  planes  of 
social  and  humanitarian  levels,  that  it  has  become  characteristic 
of  the  profession.  One  evidence  frequently  remarked,  is  the  free- 
dom from  petty  jealousies  among  themselves,  and  a  sacrifice  of  self 
for  the  benefit  of  others. 

Every  one  conversant  with  the  history  of  the  rise  and  progress 
of  the  dental  profession  can  recall  many  instances  of  individual  and 
general  devotion  in  which  the  ego  has  been  entirely  subordinated 
to  the  higher  principle,  which  may  be  expressed  as  altruism. 
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It  is  my  privilege  to-day  to  record  a  recent  event,  which 
shows  not  only  the  possession  of  this  cultivated  principle  on  the 
part  of  a  society,  but  an  appreciation  of  it  in  a  member  who  has 
for  fifty  years  lived  and  labored  in  accordance  with  this  high  doc- 
trine. 

A  special  meeting  of  the  Odontological  Society  of  Cincinnati, 
was  held  at  the  offices  of  Drs.  H.  A.  and  H.  T.  Smith,  Garfield 
Place,  Cincinnati,  on  the  evening  of  April  30,  and  a  beautiful  piece 
of  genuine  French  bronze,  representing  "The  Star  of  the  Morn- 
ing," by  A.  Gandes,  was  presented  to  Dr.  Jonathan  Taft.  The 
statuette  is  two  feet  and  a  half  high,  and  represents  a  woman  hold- 
ing aloft  a  star.  The  poise  of  the  figure  is  graceful,  and — if  we 
might  so  express  it — joyful.  The  drapery  which  does  not  conceal 
the  exquisite  outlines  of  the  form,  adds  to  the  pleasing  effect  of 
the  tout  ensemble  of  the  composition. 

The  presentation  speech  was  made  by  Dr.  H.  A.  Smith,  who 
feelingly  portrayed  the  noble  qualities  of  Dr.  Taft,  and  gratefully 
acknowledged  his  personal  obligations,  and  the  obligations  of  the 
entire  profession — not  only  here  in  Cincinnati,  but  all  over  the 
world — to  the  persistent,  untiring,  conscientious,  unselfish  labors 
of  Dr.  Taft  in  the  dental  field. 

1.  As  a  conservative  and  yet  progressive  practitioner. 

2.  As  an  educator  and  lecturer,  the  influence  of  whose  work 
in  this  direction  has  been  felt  by  all  dentists  for  the  last  half  cen- 
tury. 

3.  As  a  dental  society  man,  who  for  years  and  at  any  personal 
sacrifice,  has  acted  as  a  pioneer  and  missionary  in  this  line  of 
useful  endeavor. 

4.  As  an  editor  and  writer. 

5.  As  an  author. 

6.  As  a  christian  gentleman  who  has  made,  and  is  still 
making,  his  influence  felt  on  the  age  in  which  he  lives.  I  am  sorry 
that  an  accurate  report  cannot  be  given  of  Dr.  Smith's  remarks. 
Every  member  present  subscribed  most  heartily  to  every  word 
uttered  by  Dr.  Smith. 

Dr.  Taft  was  taken  completely  by  surprise,  and  while  he  ex- 
pressed his  heart-felt  thanks  and  modestly  disclaimed  his  worth, he 
almost  piteously  asked  :  "  Why  didn't  some  one  tell  me  what  this 
meeting  was  called  for?  "  He  spoke  of  his  love  for  his  profession, 
and  for  his  professional  brethren,  and  evidently  felt  deeply  the 
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compliments  openly  expressed  by  Dr.  Smith  and  repeated  in  dif- 
ferent terms  by  every  member  present.  The  eloquent  members 
like  Dr.  James  Leslie,  Dr.  Frank  Hunter,  Dr.  J.  R.  Callahan,  Prof. 
Cassidy  and  others  poured  out  their  sentiments  of  love  and  grat- 
itude to  Dr.  Taft  in  words  that  should  have  been  reported  ver- 
batim. 

The  quiet,  listening  member — and  there  are  always  such  mem- 
bers of  every  dental,  medical  and  other  scientific  society — (shall 
we  say  the  thinking  member  versus  the  talking  member)?  did  not 
remain  quiet  on  this  occasion,  but  boldly  took  the  floor  and  related 
incidents  of  the  past,  connecting  himself  with  Dr.  Taft,  and 
making  him  a  grateful  debtor  to  the  venerable  and  distinguished 
recipient  of  the  evening's  compliments. 

The  President,  Dr.  N.  W.  Williams,  gave  every  man  present 
a  chance,  and  then  added  his  voice  to  the  general  expression. 
The  presentation  had  been  made  after  the  regular  exercises,  and 
when  the  society  was  gathered  around  the  social  board,  I  came 
very  near  saying  the  flowing  board  ! 

Such  incidents  in  the  life  of  a  professional  man  help  to  answer 
in  the  affirmative  the  question  :    Is  life  worth  living  ? 

C.  M.  W. 


A  Review  of  the  Transactions  of  the  Illinois  State  Dental 
Society  for  a  Quarter  of  Century.* 

By  Louis  Ottofy,  D.  D.  S.,  Chicago,  III. 

A  society  is  the  collective  individual,  and,  like  the  latter,  in  its 
lifetime  it  passes  certain  mile  stone  periods,  when  it  is  well  to  cast 
the  eye  over  the  past  and  to  contemplate  the  future.  In  the  life  of 
a  society  at  first  the  ..decades  and  later  the  quarter  of  a  centnry 
mark  these  periods,  except  when  special  occasions  make  it  proper 
that  we  should  pause  for  a  moment  in  reflection  and  meditation. 
Our  first  quarter  of  a  century's  existence  was  reached  in  1889,  on 
which  occasion  Dr.  C.  R.  E.  Koch,  of  Chicago,  read  an  able  paper 
entitled  "  Report  of  the  Committee  on  the  History  of  the  Society." 
The  report  is  a  masterly  review  of  the  society's  history.  It  is 
especially  replete  with  a  full  account  of  the  progress  of  the  soci- 
ety's work  from  a  small  company  to  that  of  a  large  and  influential 

*Read  before  the  Illinois  State  Dental  Society,  May,  1895. 
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society.  Its  portrayal  of  the  personal  reminiscences  is  especially 
commendable. 

It  appears  that  at  the  meeting  of  1869  an  arrangement  was  en- 
tered into  with  the  Missouri  Dental  Journal  to  publish  a  report  of 
the  meeting  in  full,  but  the  following  year  a  publication  committee 
was  appointed,  and  the  first  annual  transactions  were  published  in 
1870,  and  from  that  time  to  the  appearance  of  the  transactions  of 
1894  there  has  been  a  quarter  century  of  continuous  annual  publi- 
cation, a  course  followed  by  no  other  State  society,  and  exceeded 
in  this  country  by  but  one  national  organization.  With  the  excep- 
tion of  the  Odontological  Society  of  Great  Britain  and  the  Ameri- 
can Dental  Association  no  society  can  show  such  a  record  as  this. 

Dr.  Koch  said  in  1889:  "It  is  confidently  asserted  that  the 
publishing  of  these  transactions  annually  has  been  of  incalculable 
value  not  only  to  this  society  but  to  the  entire  dental  profession. 
It  has  contributed  not  only  to  the  elevation  of  our  members  in  pro- 
fessional, theoretical  and  practical  matters,  but  also  in  their  liter- 
ary attainments.  If  it  is  true,  as  we  are  frequently  told  by  our 
brethren  outside,  that  ours  is  one  of  the  best  vhe  might  have  said 
the  best)  of  all  State  societies,  as  evidenced  by  its  accomplished 
work,  we  must  concede  that  our  annual  publications  have  been  a 
potent  factor  in  placing  us  in  a  position  of  leadership.'' 

The  review  of  the  scientific  work  done  by  this  society  has 
been  not  only  a  source  of  much  personal  benefit  and  pleasure, 
but  it  has  at  the  same  time  convinced  me.  that  the  members  of  this 
society  have  contributed  their  full  share  to  the  general  store  of 
knowledge,  that  the  position  occupied  by  the  Society  by  enjoy- 
ing the  confidence  of  the  profession,  has  led  many  to  follow  the 
teachings  set  forth  by  it. 

During  these  twenty-five  years  in  the  neighborhood  of  two- 
hundred  and  thirty  papers,  essays  and  addresses  have  been  read. 
The  twenty-five  volumes  if  bound  in  one,  would  make  a  stu- 
pendous work  of  3858  pages.  As  the  Publication  Committee  has 
had  discretionary  power  for  the  last  twenty  years  to  omit  from 
publishing  papers,  or  parts  of  them  and  parts  of  the  discus- 
sions, the  above  figures  represent  the  publication  principally  of 
that  part  of  the  society's  proceedings  which  were  sufficiently 
meritorious.  The  first  illustrated  article  was  one  by  Dr.  Henry 
S.  Chase,  relating  to  the  Histology  of  the  Dental  Tissues,  pub- 
lished in  1875,  since  which  time  183  illustrations  have  appeared. 
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It  will  astonish  those  of  us  who  are  under  the  impression  that 
our  progress  is  unprecedentedly  rapid,  to  find  that  upon  certain 
topics  practically  no  progress  has  been  made,  that  the  applica- 
tion of  electricity  in  dentistry  was  discussed  before  this  society 
twenty  years  ago,  and  that  many  of  the  so-called  modern  appli- 
ances presented  in  recent  years  are  merely  roses  by  other  names. 

The  discussion  of  the  topics  relating  to  operative  dentistry 
are  some  of  the  best  parts  of  our  transactions  and  no  doubt 
they  helped  to  mould  opinion  twenty-five  years  ago,  the  lasting 
benefits  of  which  we  enjoy  to-day. 

When  the  writing  of  this  paper  was  first  undertaken,  it 
was  my  intention  to  review  the  papers  one  by  one,  and  call  at- 
tention to  the  most  important  ones.  I  soon  found  that  the  task 
in  conjunction  with  another  matter  in  connection  with  this  sub- 
ject was  one  which  would  make  such  a  report  impracticable  for  a 
paper  before  a  society  ;  as  the  excellence  of  the  majority  of  the 
papers  makes  it  impossible  to  justly  name  them  all,  and  there- 
fore, you  are  relieved  of  a  tedious  r£sume\  I  believe  that  I 
have  attained  the  object  sought  by  me,  and  that  fortunately  for 
you,  the  result  can  be  presented  before  you  in  another  form.  I 
refer  to  a  complete  index  which  I  have  made  of  all  of  the  con- 
tents of  the  twenty-five  volumes  now  complete,  a  task  which 
was  beyond  what  I  expected,  and  I  trust  that  when  it  is  printed 
as  a  part  of  this  paper,  in  the  transactions  of  1895,  you  may  de- 
rive some  profit,  especially  when  writing  upon,  or  studying  some 
particular  subject.  If  so  much  is  accomplished  I  shall  be  grate- 
ful indeed. 

A  Simple  Method  of  Keeping  Daily  Records.* 

By  C.  B.  Rohland,  D.  D.  S.,  Alton,  III. 

I  am  not  sure  but  an  apology  will  be  due  you,  for  occupying 
your  time  with  something  which  may  be  neither  novel  nor  original, 
and  which  may  not  be  an  improvement  on  the  methods  already 
adopted  by  most  of  you.  Nevertheless,  it  has  served  me  so  well, 
and  has  been  received  with  so  much  favor  by  some  who  have  seen 
its  workings,  and  furthermore,  having  met  with  not  a  few  who  did 
not  even  pretend  to  keep  records  worthy  of  the  name,  I  have 
ventured  to  think  it  might  prove  of  interest  to  some  of  you  at 
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least.  This  method  is  not  intended  to  take  the  place  of  complete 
and  minute  records  kept  for  special  lines  of  investigation,  nor  to 
supplant  the  usual  registers  and  ledgers.  It  is  just  what  the  title 
of  this  paper  would  indicate,  an  easy  method  of  keeping  a  record 
of  daily  office  transactions,  which  at  a  minimum  expenditure  of 
time  and  trouble,  is  capable  of  being  so  expanded  as  to  record 
many  items  which  it  might  be  both  interesting  and  profitable  to  be 
able  to  refer  to  in  the  future.  My  object  is  not  so  much  to  advo- 
cate this  as  the  very  best  method,  but  rather  to  stimulate  those 
who  have  very  crude  or  perhaps  no  methods  at  all  of  keeping 
fairly  accurate  accounts,  the  importance  of  which  can  hardly  be 
overestimated. 

I  adopted  this  system  principally  to  make  myself  independent 
of  a  rather  unreliable  memory,  a  failing  that  I  perceive  grows 
apace  with  advancing  years,  and  increasing  business  interests.  It 
has  not  infrequently  been  to  me  a  source  of  mortification  as  well 
as  loss.  Having  professional  relations  very  often  with  quite  a 
number  at  the  same  time,  it  is  often  impossible  to  remember,  even 
when  a  patient  presents  himself  by  appointment,  just  what  is  to 
be  done  for  him,  and  sometimes  even  who  it  is.  Unless  favored 
with  an  exceptionally  good  memory,  the  operator  may  during  a 
course  of  treatment  not  infrequently  even  lose  the  thread  of  the 
case  entirely,  especially  if  a  week  or  more  has  elapsed  since  the 
last  treatment;  and  there  has  been  nothing  peculiar  about  it  to 
impress  itself  on  the  memory.  Then  too,  in  a  busy  practice,  with 
one  patient  immediately  following  another,  when  pressed  for  time, 
it  is  a  very  easy  matter  to  defer  making  charges  until  the  close 
of  the  day,  when  I  have  sometimes  found  myself  at  an  utter  loss 
to  remember  not  only  the  different  operations  and  their  locations, 
but  have  missed  some  entirely  to  my  own  financial  detriment. 
Hence  I  adopted  the  following  system,  which  has  made  mistakes 
rare  in  my  accounts  and  records,  and  I  know  has  saved  me  money 
as  well  as  time. 

Now  the  pages  which  I  here  show  you  are  a  copy  of  two 
pages  of  the  Daily  Excelsior  Journal  No.  326,  which  can  be  bought 
at  almost  any  bookstore.  It  is  spaced  as  you  will  see,  three  days 
to  each  page.  This  book  is  my  appointment  book,  my  daily  Jour- 
nal and  record  book,  all  combined,  and  from  it  are  posted  the  nec- 
essary entries  in  the  usual  ledger  and  register.  Spaced  as  you  see, 
Sundays  being  omitted,  when  the  book  is  open  you  have  the  whole 
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week  before  you.  On  the  margin  on  the  left,  I  mark  the  hours, 
which  gives  me  a  line  for  every  half  hour.  In  the  first  two  spaces 
ruled  on  the  right,  I  make  my  charges.  The  last  two  are  reserved 
for  the  credits. 

Now  when  the  appointment  is  made,  the  name  is  put  down 
opposite  the  hour  reserved  for  it,  and  at  the  same  time  with  it  is 
noted  the  service  to  be  rendered.  If  filling  or  treatment  is  re- 
quired, the  tooth  and  cavity  are  indicated.  Should  the  patient 
need  a  number  of  appointments,  I  of  course  make  the  usual  chart 
at  the  first  examination,  for  general  reference,  but  I  always  aim  to 
indicate  in  the  book  at  each  appointment,  what  I  propose  doing  at 
that  time.  When  a  patient  presents  his  appointment  card,  a  ref- 
erence to  my  book  posts  me  at  once,  and  useless  questions  or 
needless  reexaminations  are  avoided.  In  treatment  cases,  a  refer- 
ence to  the  last  sitting,  which  you  will  observe  can  readily  be 
found,  tells  me  just  "  where  I  am  at." 

Now  in  order  to  save  space  as  well  as  time,  some  system  of 
notation  should  be  adopted,  so  that  instead  of  putting  down  an 
appointment  for  John  Smith  as  follows:  John  Smith,  up.  It.  1st 
mol.  dist.  and  occlus.  cav.  and  lower  rt.  2nd  bicusp.  buc.  cav., 
meaning  that  these  are  the  teeth  and  cavities  to  be  filled,  some  such 
entry  as  the  following  will  indicate  much  more  clearly  and  con- 
cisely the  same  thing: 

John  Smith, 
3635  152 

which  leaves  the  rest  of  the  space  to  indicate  the  operation  when 
performed. 

The  method  of  notation  I  use,  is  as  follows: 


Each  jaw  being  composed  of  two  symmetrical  halves,  naturally 
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divides  the  mouth  into  four  parts,  numbered  from  1  to  4,  beginning 
arbitrarily  with  the  right  lower  division,  and  following  the  hands 
of  a  watch  in  the  order  named. 

Right  lower   1 

Right  upper   2 

Left  upper   3 

Left  lower   4 


Each  division  contains  eight  teeth,  numbered  from  the  incisor 
(1),  back  to  the  third  molar  (8).  Xow  then,  suppose  I  want  to 
refer  to  the  left  upper  incisor.  The  left  upper  is  the  third  division 
of  the  mouth  and  the  incisor  is  the  first  tooth — therefore  31  indi- 
cates just  which  tooth  is  meant. 

The  left  upper  first  molar  will  be  36  ;  the  right  lower  first 
molar,  16;  the  right  upper  second  molar,  27;  the  lower  left  sec- 
ond bicuspid,  45,  and  so  on,  the  first  figure  always  indicating  the 
division  of  the  mouth,  and  the  second  figure  the  tooth. 

Now  to  indicate  the  cavity  we  utilize  the  five  surfaces  of  the 
teeth  and  number  each  one,  beginning  with  the  mesial  surface,  and 
encircling  the  tooth  by  way  of  its  buccal  or  labial  surface,  and 
ending  with  the  occlusal,  or  morsal  surfaces.     Hence  we  have  as 


marked 

The  mesial  surface   1 

Buccal  or  labial   2 

Distal   3 

Lingual   4 

Occlusal     5 


Now  then  a  cavity  in  the  mesial  surface  would  be  1 — on  the 
distal  3,  a  compound  cavity  on  the  distal  and  occlusal  surfaces,. 
35,  on  the  buccal  2,  and  so  on. 

Hence,  to  represent  for  instance,  that  the  upper  left  lateral 
needs  a  filling  on  the  mesial  surface  32,  indicates  that  concisely 
and  clearly.  The  upper  figures  indicating  the  tooth  the  lower  the 
cavity,  2615  indicates  a  compound  cavity  in  the  upper  right  first 
molar,  mesial  and  occlusal  surfaces.  This  method  of  numbering 
is  of  course  arbitrary  and  can  be  changed  to  suit  the  individual 
notion.  A  little  practice  in  any  method  adopted,  will  soon  give 
great  facility,  and  with  a  little  thought,  it  is  surprising  how  much 
can  be  conveyed  by  a  few  figures  and  hieroglyphics. 

In  order  to  illustrate  a  little  more  definitely  the  use  that  can 
be  made  of  this.    I  have  put  down  a  few  appointments  at  random. 
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presuming  that  the  first  two  days  of  the  week  have  already  passed 
and  the  patients  have  been  attended  to,  with  the  balance  of  the 
appointments  still  to  come. 

Monday  morning  at  half-past  eight  Mrs.  Somers  comes  for  an 
impression  for  a  partial  plate,  the  teeth  needed  being  the  two 
upper  centrals  and  the  left  upper  first  bicuspid.  She  is  to  come 
the  next  morning  at  half-past  eight  for  the  trial  plate.  James 
Smith  appears  at  nine,  2256  indicates  that  the  right  upper  lateral 

needs  attention,  the  symbol  (6)  that  it  is  a  pulp  case,  being  under- 
lined twice,  that  it  has  been  under  treatment  twice  before;  the 
figure  5  that  the  cavity  is  on  the  occlusal  surface.  This  tooth  was 
worn  down  until  the  pulp  was  exposed,  and  reference  to  the 
previous  appointments  will  give  an  exact  history  of  the  treatment 
up  to  date.  At  this  time,  the  conditions  being  all  right,  the  root 
and  crown  are  both  filled.  The  symbol  (6)  with  "eucalyptus,  chloro- 
percha  and  gutta-percha  points,"  gives  the  method  and  kind  of  root 
filling  used.  The  crown  (fj^)  being  stopped  with  gold.  I  have 
here  then,  with  but  few  words  and  figures,  in  a  nutshell,  a  more  or 
less  complete  history  of  the  case,  to  which  may  be  added  any 
points  it  may  be  thought  wise  to  remember. 

When  Mrs.  Brown  received  her  appointment  several  weeks 
ago,  the  two  upper  centrals  had  cavities  on  their  mesial  surfaces, 
which  called  for  separation,  indicated  by  the  two  parallel  vertical 
marks  .  When  she  appeared,  according  to  instructions  a  few 
days  before  her  appointment  for  a  wedge,  reference  to  the  figures 
31  21,  told  either  myself  or  my  assistant  just  what  she  came  for. 
At  this  appointment  two  gold  fillings  were  inserted,  crystalloid 
gold  was  used.  The  cavity  in  the  left  central  being  deep  and 
sensitive  was  lined  with  Dirigo  cement^  a  fact  that  it  may  be  very 
useful  to  remember  at  some  future  time,  when  uncomfortable  but 
indefinite  sensation  bring  the  patient  back  for  relief.  Miss  Meyer 
at  one  o'clock  has  two  cavities  to  fill,  both  in  the  right  second 
molar,  one  on  the  buccal,  the  other  on  the  occlusal  surface.  Two 
amalgam  fillings  are  inserted,  "Jones'  amalgam"  being  used. 

When  two  fillings  are  put  in  at  the  same  time,  I  sometimes 
manipulate  them  differently,  or  use  different  makes  of  the  same 
material  for  future  observation,  facts  that  I  aim  to  note.  In  the 
present  case  the  amalgam  in  the  buccal  cavity  was  washed,  the 
other  was  not  washed  as  has  been  indicated. 
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Miss  Taylor  comes  at  3  o'clock  with  a  pulpless  left  upper  first 
molar,  which  has  been  under  treatment  three  times  before,  for  the 
particulars  of  which  see  former  appointments.  This  being  in 
proper  condition  is  filled.  The  symbol  (~C()  showing  that  two  of 
the  canals  were  fully  opened  and  filled,  the  mesio-buccal,  only  par- 
tially, however  ;  oxychloride  of  zinc  and  gutta-percha  points  were 
used  in  the  canals,  the  body  of  the  tooth  filled  with  oxychloride  of 
zinc,  and  this  covered  with  D's  white  alloy,  washed. 

John  Hover  at  half  past  four,  comes  with  a  compound  cavity 
in  the  right  upper  first  molar.  In  excavating,  the  pulp  is  found 
exposed,  and  calls  for  devitalization,  arsenic  is  applied  and  cov- 
ered with  temporary  stopping  of  oxychloride  of  zinc,  with  an  ap- 
pointment for  next  week. 

Miss  Minnie  Hale,  at  half  past  ten  Tuesday  morning,  has  a 
compound  cavity  in  the  left  upper  first  bicuspid,  a  pulp  case.  It 
is  opened,  pulp  found  putrescent,  and  natrium  kalium,  pyrozone, 
1,  2,  3,  dressing  and  temp,  gutta-percha  stopping  indicates  the  line 
of  treatment  it  received,  and  an  appointment  the  following  Satur- 
day at  four  o'clock  is  marked  accordingly.    And  so  on  indefinitely. 

Now  this  constitutes  the  "  system  "  if  anything  as  simple  can 
be  so  dignified,  the  chief  merit  of  which  is  that  the  appointment 
book  is  made  to  serve  for  appointments,  accounts  and  records; 
and  that,  in  connection  with  this  or  some  similar  method  of  nota- 
tion, it  is  capable  of  containing  within  itself  nearly  all  the  points 
it  is  desirable  to  record  without  burdening  the  operator  with  a 
multiplicity  of  books. 

Should  a  more  extended  record  be  required  in  any  particular 
case,  the  blank  pages  in  the  back  of  the  book  reserved  for  memo- 
randa and  cash  accounts,  will  give  ample  room.  This  book  if 
faithfully  kept  will  at  the  end  of  the  year  contain  a  mass  of  in- 
formation which  the  operator,  in  succeeding  years,  will  often  have 
occasion  to  refer  to  with  increasing  satisfaction  and  interest. 
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Results  of  Experimental  Root  Canal  Fillings.* 
By  D.  M.  Cattell,  D.  D.  S.,  Chicago,  III. 

To  write  about  "Filling  Root  Canals"  is  a  comparatively 
easy  thing  to  do,  especially  if  in  the  nature  of  advice. 

To  fill  root  canals  is  decidedly  not  an  easy  task. 

To  fill  a  miscellaneous  lot  of  canals  and  afterward  testing  for 
perfectness  or  otherwise,  is  a  humiliating  procedure,  owing  to  the 
fact  that  the  "  otherwise  "  than  perfect,  is  the  rule  of  discovery. 

Gentlemen,  if  any  one  or  more  of  you  think  that  when  you 
have  filled  the  canal  or  canals  of  a  tooth  in  a  given  case,  that 
seemed  to  belong  to  a  class  that  you  had  deemed  "fair  to  mid- 
dling," so  far  as  being  readily  filled  is  concerned,  I  beseech  you  to 
fill  twenty  or  thirty  canals  of  extracted  teeth,  after  which  open  and 
examine  for  results. 

Gentlemen,  I  have  been  laboring  under  the  comfortable  delusion 
that  I  was  a  fair  root  canal  filler.  The  delusive  wheel  has  slipped 
its  spindle  and  has  rolled  to  your  feet  and  I  stand  humbled  and 
chagrined  before  you  at  the  results  of  my  efforts  in  filling  the  canals 
of  a  few  teeth,  after  which  I  have  opened  and  now  place  before  you 
for  inspection. 

I  have  chosen  six  of  the  more  common  methods  of  procedure 
found  in  practice,  and  with  each  method  used  I  have  filled  the 
canals  of  five  teeth  which  you  will  find  stuck  to  blocks  of  wood 
with  sealing  wax.  The  five  blocks  holding  similar  canal  fillings 
are  tacked  together  on  a  leather  strap.  These  teeth  are  al>  of 
recent  extraction  with  living  pulps  at  the  time  of  removal  from  the 
process,  the  pulps  being  removed  about  two  weeks  after  extraction. 

The  different  methods  are  designated  by  numbers  as  1,  2,  3, 
4,  5,  and  6,  and  the  teeth  by  letters  as.  A,  B,  C,  D  and  E.  These 
numericals  and  letters  are  seen  on  the  sides  of  the  block. 

The  first  method  represents  the  canals  moistened  with  eu- 
calyptus oil;  then  chloro-percha,  moderately  thin,  pumped  in  the 
canal  with  a  broach  till  full;  then  forcing  a  gutta-percha  point  in, 
displacing  much  or  most  of  the  chloro-percha,  the  points  of  solid 
gutta-percha  varying  in  thickness  according  to  size  of  canal. 

The  second  method  used  was  that  of  filling  the  canals  with 
thin  oxy  chlo-zn  cement,  iorcing  it  in  with  considerable  pressure. 
In  two  instances  the  cement  was  tinted  with  red  analine. 
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The  third  method  represents  the  canals  filled  with  wax  (ma- 
roon colored  beeswax),  pumped  or  coaxed  into  the  canal  by  a 
heated  broach,  after  which  a  hot  copper  wire  was  forced  through 
the  wax  as  far  into  the  canal  as  was  possible,  to  fit  it  previous  to  the 
insertion  of  the  wax,  tapering  the  wire  and  flattening  according  to 
shape  of  canal. 

The  fourth  method  consists  of  filling  the  canals  with  chloro- 
percha,  without  moistening  the  walls  with  any  drug,  merely  pump- 
ing in  with  a  broach  till  full,  then  filling  pulp  chamber  with  warmed 
gutta-percha,  and  pressing  into  place  with  slight  force. 

The  fifth  method  shows  the  canals  filled  with  thin  oxyphos- 
phate  zinc  cement,  pumped  into  the  canals  the  usual  way. 

The  sixth  method  is  after  the  plan  that  is  a  favorite  with  me 
in  daily  practice.  Copper  wires  are  fitted  to  the  canals,  extending 
them  as  near  to  the  apical  foramen  as  possible  ;  then  these  wires 
are  laid  aside  for  a  moment,  and  the  canal  walls  are  moistened  with 
as  nearly  pure  oil  of  eucalyptus  obtainable.  Then  thin  chloro- 
percha  is  pumped  in  till  the  canal  is  full ;  afterward  a  solid  cone  of 
gutta-percha  is  plunged  into  the  canal,  displacing  a  portion  of  the 
liquid  gutta-percha,  just  as  in  method  first.  Now  the  copper  wire 
is  heated  and  forced  into  place  through  the  gutta-percha. 

The  results  of  the  fifth  and  sixth  methods  I  cannot  exhibit. 
Between  my  assistant  and  the  janitor  in  "  cleaning  house"  the 
other  day  the  trays  containing  the  teeth  experimented  with  after 
these  methods  were  lost,  and  time  did  not  permit  of  going  over  the 
ground  again. 

You  have  enough  before  you,  gentlemen,  to  laugh  at,  and  laugh 
you  may  without  fear  of  offense,  for  your  efforts  in  that  direction 
can  but  only  add  a  fraction  to  what  I  have  already  gone  through 
on  my  own  account.  The  work  done  looks  like  that  of  school  boys, 
but  it  is  not ;  many  of  the  canals  that  I  had  supposed  were  being 
perfectly  filled  show  defects,  and  those  that  there  was  a  question 
regarding  their  perfectness  show  well  filled  canals.  Gentlemen  of 
the  Illinois  State  Dental  Society,  please  examine  critically  and  dis- 
cuss thoroughly  (specimens  exhibited). 


3SS 


THE  DEXTAL  REVIEW. 


OXYPHOSPHATE   OF  COPPER. 

By  C.  N.  Johnson,  L.  D.  S.,  D.  D.  S.,  Chicago,  III. 

This  material,  introduced  several  years  ago  by  Dr.  W.  V.  B. 
Ames,  has  not,  I  fear,  claimed  the  attention  that  it  deserves.  This 
is  probably  due  to  the  fact  that  Dr.  Ames  is  uniformly  modest  in  his 
claims  and  conservative  in  his  statements  ;  and  also  to  the  other 
fact  that  the  first  sight  of  oxyphosphate  of  copper  is  not  invit- 
ing. It  is  black — intensely  black  ;  and  this,  to  be  sure,  hedges  it 
about  by  very  pronounced  limitations  for  use  in  the  mouth.  But 
even  admitting  this  serious  disadvantage  I  believe  it  capable  of 
great  usefulness  in  the  saving  of  teeth,  especially  in  a  class  of 
cases  that  are  not  readily  controlled  by  any  other  filling  material. 
Its  use  is  of  course  limited  to  cases  concealed  from  ordinary 
vision,  and  its  manipulation  must  be  studied  somewhat  carefully 
to  obtain  the  best  results.  It  is  applicable  in  the  management  of 
children's  teeth  largely  as  a  preventive  against  extensive  decay. 
Fissures  and  pits  on  erupting  molars  may  be  filled  with  it  even 
under  a  flap  of  overlying  gum  tissue  with  a  fair  promise  that  it 
will  not  be  dissolved  out,  and  with  the  positive  assurance  that 
decay  will  not  occur  so  long  as  it  remains  in  place.  I  know  of  no 
material  that  will  so  tenaciously  cling  to  pits  and  fissures,  or  even 
to  plain  surfaces  of  the  teeth  as  will  the  oxyphosphate  of  copper, 
and  a  somewhat  limited  experience  in  its  use  would  seem  to  indi- 
cate that  it  is  much  more  permanent  under  all  conditions  than 
any  of  the  cements  yet  introduced.  It  does  not,  apparently,  dis- 
solve out  along  cervical  margins  or  where  the  gum  lies  over  it  as 
is  too  often  the  history  of  cases  when  the  white  cements  are  used. 
My  feeling  now  is  that  an  operator  .may  place  this  material  in 
these  remote  and  well  nigh  inaccessible  positions  with  the  utmost 
assurance  of  permanency. 

It  would  seem  to  be  especially  useful  in  the  management  of 
those  shallow,  ill-defined  cavities  occurring  after  recession  of  the 
gum  along  the  necks  of  molars  and  bicuspids  where  the  use  of  any 
of  the  metal  fillings  is  contraindicated  on  account  of  sensitiveness 
and  the  difficulty  of  obtaining  adequate  anchorage.  It  is  out  of 
the  question  in  many  of  these  cases  to  attempt  the  use  of  gold, 
because  of  the  extension  of  the  cavity  rootwise,  and  amalgam 
is  usually  unreliable  even  if  sufficient  anchorage  can  be  gained  for 
its  retention.  The  white  cements  have  proved  themselves  treacher- 
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ous  in  this  location,  and  gutta-percha  has  not  been  much  more 
satisfactory.  To  these  cases  then,  out  of  vision  and  difficult  of 
thorough  preparation,  the  oxyphosphate  of  copper  comes  with  a 
fair  promise  of  permanently  controlling  the  decay.  For  setting 
crowns  or  inlays  in  the  posterior  part  of  the  mouth  I  believe  it 
to  be  the  best  cementing  agent  we  have.  In  fact  it  was  in  this 
capacity  that  my  attention  was  first  strongly  directed  to  its  useful- 
ness. 

It  became  necessary  on  one  occasion,  during  Dr.  Ames'  absence 
from  the  city,  to  remove  an  inlay  from  one  of  his  patients  teeth 
on  account  of  pericemental  trouble.  The  inlay  had  been  set  with 
oxyphosphate  of  copper.  The  exceeding  .difficulty  in  forcing  this 
inlay  out  of  position  led  to  the  conclusion  that  the  cavity  must  be 
deeply  undercut,  and  I  was  fearful  of  breaking  away  one  of  the 
walls  of  enamel.  But  when  I  finally  succeeded,  after  cutting  a 
deep  groove  along  the  line  between  inlay  and  enamel  and  using 
what  I  feared  was  a  dangerous  force  in  dislodging  the  inlay,  I  was 
astonished  to  find  no  undercut  whatever.  The  inlay  had  been 
held  in  place  with  that  degree  of  tenacity  simply  through  the  ad- 
herent properties  of  the  cement.  I  also  found  that  wherever 
any  of  the  cement  had  lodged  against  the  cavity  wall — no  matter 
how  thin  the  layer — it  was  with  extreme  difficulty  that  it  was 
scraped  off. 

My  experience  with  this  case  so  impressed  me  that  I  began 
experimenting  with  the  material,  and  I  hesitate  at  this  time  to  give 
my  full  convictions  regarding  its  utility,  lest  the  enthusiasm  of  the 
moment  at  obtaining  one  more  agent  for  the  saving  of  teeth  should 
lead  me  away  from  conservative  statement.  I  do,  however,  earnestly 
invite  the  attention  of  the  profession  to  this  material.  I  believe  it 
capable  of  great  usefulness  in  careful  hands.  The  first  experience  in 
its  manipulation  may  notbe  encouraging,  and  to  gain  the  best  results 
it  is  necessary  to  follow  Dr.  Ames'  instructions  somewhat  closely. 
After  the  cement  hasbeen  mixed — which  should  be  done  thoroughly 
—  and  carried  to  its  place,  it  should  not  be  disturbed  in  the  way  of 
manipulation  until  it  becomes  reasonably  hard.  Immediately  on 
t  insertion  a  blast  of  hot  air  may  be  directed  against  the  filling,  fol- 
lowed as  soon  as  stiffening  begins  by  a  stream  of  hot  water,  which 
should  be  continued  till  crystallization  is  quite  complete.  The 
filling  may  then  be  trimmed  to  form  in  the  usual  way.  The  first 
few  attempts  possibly  may  not  prove  satisfactory  to  the  operator, 
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and  had  I  not  seen  the  results  before  I  attempted  its  use,  it  is 
doubtful  if  I  should  have  persevered  long  enough  to  bring  out  its 
best  qualities. 

The  Human  Tongue.* 

By  C.  R.  Taylor,  D.  D.  S.,  Streator,  III. 

The  human  tongue  in  its  uses  and  functions  is  the  most  com- 
prehensive organ  of  the  entire  body.  With  the  exception  of  the 
heart  it  is  the  most  muscular  organ  of  the  human  system.  In 
prenatal  life,  as  well  as  after  birth,  its  form  modifies  the 
shape  and  contour  of  the  jaws  and  thus  affects  the  arrangement  of 
the  teeth. 

The  size,  shape  and  color  of  the  tongue  in  health,  is  largely 
dependent  upon  the  constitutional  tendency  and  temperament  of 
the  individual. 

After  birth  it  is  first  used,  with  the  aid  of  the  lips,  as  a  pre- 
hensile organ  to  seize  and  hold  in  sucking  the  breast  of  the  mater- 
nal fountain  of  life.  It  is  the  organ  of  speech,  singing,  whistling 
and  crying,  and  special  organ  of  taste  and  touch  as  well  as  it  is  of 
general  sensibility.  It  is  the  only  part  of  the  body  having  any  two 
of  the  special  senses  situated  in  it,  i.  e.,  taste  and  touch. 

Not  only  that,  but  it  is  the  only  organ  of  the  human  body 
under  voluntary  control  at  birth.  There  is  a  very  popular  tradition 
that  one  half  of  the  human  family  lose  that  control  in  a  few  years 
after  birth. 

The  tongue  is  the  principal  tuning  organ  of  speech  and  song 
in  the  oral  cavity.  The  sense  of  taste,  if  not  of  touch,  of  the 
tongue,  are  the  only  ones  of  special  sense  that  are  any  way  perfectly 
developed  at  birth.  The  eye  cannot  really  see,  nor  the  ear  hear,  nor 
the  nose  smell,  at  birth. 

In  eating,  the  tongue  performs  a  very  important  office.  It 
changes  the  food  from  one  part  of  the  mouth  to  another.  It  turns 
and  mixes  the  food  with  the  saliva;  also  assists  in  holding  the  food 
in  position  for  mastication  and  aids  in  separating  and  sorting  out 
unsuitable  particles  in  the  food  by  its  sense  of  taste  and  touch. 
When  the  food  is  properly  masticated  and  mixed  thoroughly  with 
saliva,  the  tongue  finally  forms  the  food  into  a  bolus  and  forces  it 
into  the  upper  part  of  the  throat,  in  the  first  act  of  swallowing. 

*Read  before  the  Illinois  State  Dental  Society,  May,  1895. 
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In  fact,  there  can  be  no  swallowing  without  the  tongue  making  the 
initiatory  movement. 

The  tongue  is  capable  of  being  attenuated  or  broadened,  con- 
tracted or  extended;  can  be  thrown  partially  out  of  the  mouth  or 
withdrawn  to  the  back  part  of  the  mouth  into  the  upper  part  of 
the  throat.  It  is  the  most  flexible  of  any  of  the  different  parts  of 
the  body  and  can  be  moved  with  the  greatest  rapidity.  It  has  a 
considerable  muscular  strength.  Usually  it  is  under  the  control 
of  its  owner,  but,  as  every  dentist  knows,  there  are  times  when 
his  patients  seem  to  be  unable  to  place  the  tongue  in  any  particu- 
lar part  of  the  mouth  when  requested  to  do  so.  At  other  times  the 
tongue  seems  to  move  involuntarily  to  all  parts  of  the  mouth  but 
the  one  part  desired,  and  frequently  it  requires  a  considerable  force 
to  restrain  its  encroachments. 

If  the  tongue  is  wounded  or  abraded  by  the  rough  edges  of  a 
broken  tooth  or  any  denticulated  substance  in  the  mouth,  it  will 
involuntarily  seek  to  retouch  the  jagged  surface  until  it  becomes 
impossible  for  the  person  suffering  from  the  excoriation  to  keep 
the  tongue  from  rewounding  itself. 

The  sense  of  touch  is  called  the  "  mother  of  all  senses,"  and  in 
no  part  of  the  human  body  is  the  sense  of  touch  so  exquisitely  de- 
veloped as  in  the  tongue. 

My  observation  has  been  that  this  sense  of  touch  is  so  keen 
and  'highly  developed  in  the  tongue,  that  it  has  the  power  of  mag- 
nifying this  tactile  sensation  to  a  remarkable  degree. 

One  is  often  entertained  by  patients,  in  their  attempts  to  de- 
scribe this  peculiarity  of  the  tongue  :  "  Why,  that  feels  as  big  as  a 
bushel  basket;"  "You  could  turn  a  yoke  of  oxen  around  where 
that  came  out;"  "That  space  is  large  enough  to  sail  a  steam 
yacht  in,"  etc.     Nothing  is  smooth  until  the  tongue  says  it  is. 

This  magnifying  power  of  the  sense  of  touch  in  the  tongue  is 
not  mentioned  in  any  book  the  writer  has  ever  read. 

The  sense  of  taste  is  a  compound  sense,  and  rises  with  the  ad- 
vance of  organization,  reaching  its  most  perfect  development  in 
man.  This  sense  of  gustation  depends  for  its  perfection  not  only 
on  the  nerves  of  taste  situated  in  the  tongue  and  mouth,  but  also 
on  the  sense  of  smell  situated  in  the  nose.  Such  articles  of  food  as 
tea,  coffee  and  wines,  also  freshly  cooked  meats  to  a  great  extent, 
are  dependent  upon  smell  for  the  sensation  called  taste.  For  if 
from  mechanical  obstruction  or  disease  the  olfactory  membrane  is 
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separated  from  the  oral  cavity  during  the  act  of  deglutition,  the  pe- 
culiar flavor  of  the  food  is  lost. 

Salt,  quinine  and  sugar  and  some  acids  have  no  smell,  and  are 
only  distinguishable  by  the  sensation  of  sweet,  bitter,  sour  and  salt. 
The  different  sensations  of  taste  seem  to  be  located  in  different 
parts  of  the  tongue.  That  of  sweet  and  sour  seem  to  be  the  most 
discernible  in  the  front  part  of  the  tongue,  while  that  of  bitter  is 
not  distinguishable  until  the  bitter  elements  reach  the  back  part  of 
the  tongue. 

The  sense  of  taste  in  sickness  is  sometimes  lost,  and  at  other 
times  substances  circulating  in  the  blood  distress  the  patient  by 
their  constant  presence.  In  diabetes  there  is  a  continued  sweetish 
taste.  Morphia,  and  in  jaundice  biliary  products,  cause  bitter 
sensations.  All  articles  having  taste  must  be  capable  of  solution. 
Yet  some  soluble  substances  have  no  taste. 

Even  the  sense  of  sight  assists  in  the  perfection  of  the  sense 
of  taste,  for  it  is  said  a  cigar's  flavor  is  partially  lost  when  smoked 
in  the  dark,  and  that  it  tastes  better  wrhen  the  smoker  sees  the 
graceful  forms  of  smoke  arising  from  his  cigar.  To  the  learned 
diagnostician  the  tongue  is  the  bulletin  board  of  the  whole  human 
system.    There  is  no  disease  but  placards  the  tongue. 

Dr.  F.  L.  Gerald,  in  Herald  of  Health,  says  :  "The  tongue  is 
of  great  diagnostic  value,  and  by  close  observation  it  will  give  us 
valuable  aid  in  determining  the  character  of  disease.  The  tongue 
tells  us  of  the  condition  of  the  blood,  the  condition  of  the  nervous 
system,  and  the  functions  of  nutrition  and  excretion.  As  these  are 
important  things  to  know,  in  fact  just  what  we  want  to  know,  we 
will  make  the  tongue  talk  as  plainly  as  possible." 

We  find  the  expression  of  disease  in  its  form,  its  condition  of 
dryness  or  moisture,  its  coatings  and  color.  The  dental  practi- 
tioner should  be  able  to  read  what  the  tongue  has  to  tell,  for  often 
patients  need  the  physician  rather  than  the  services  of  the  dentist 
and  it  is  the  duty  of  the  dentist  to  so  direct  his  patients. 

There  are  but  few  morbid  conditions  of  the  tongue  in  infancy 
and  early  childhood.  At  birth  the  tongue  is  sometimes  found  to 
be  divided  into  two  parts  through  the  median  line,  and  even  three 
lobed  tongues  have  been  recorded.  A  few  cases  are  recorded 
where  the  tongue  was  entirely  absent  at  birth  and  strange  as  it  may 
seem  the  power  of  speech  was  acquired  and  the  sense  of  taste  was 
present,   and  in  cases  of  total  removal  of  the  tongue  by  surgi- 
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cal  ablation  both  the  sense  of  gustation  and  the  power  of  speech 
were  fully  regained.  Any  or  all  the  tissues  of  the  tongue,  mucous 
membrane,  muscles,  glands,  ducts,  blood  vessels,  lymphatics,  or 
nerves,  are  subject  to  morbid  changes.  And  so  we  find  the  tongue 
the  seat  of  numerous  diseases.  Ranging  from  a  simple  pimple  to 
the  most  serious  and  dangerous  and  worst  of  all  complaints — cancer. 

The  diseases  of  the  tongue  most  frequently  met  with  in  a  den- 
tal practice  are  paralysis  caused  by  exposed  pulps  and  inflamma- 
tory conditions  in  consequence  of  dead  pulps  of  teeth,  the  tongue 
suffering  from  nervous  reflex  action. 

Paralysis  is  easily  told  if  the  muscles  of  the  face  do  not  indi- 
cate it,  by  asking  the  patient  to  extend  the  tongue. 

In  paralysis  the  tongue  will  be  drawn  to  one  side  of  the  me- 
dian line  of  the  face,  opposite  to  the  side  affected. 

Children  as  well  as  grown  persons  suffer  very  much  from 
denuded  spots  or  patches  of  the  tongue,  caused  from  a  dyspeptic 
condition  of  the  alimentary  system.  Often  the  tongue  is  badly  in- 
jured in  the  extracting  of  teeth  by  careless  operators  grasping  the 
side  of  the  tongue  with  the  forceps;  especially  is  this  liable  to  take 
place  in  hasty  extracting  when  nitrous  oxide  is  used. 

Unguarded  operations  with  the  dental  engine,  with  disks  and 
burs  wound  the  tongue  painfully  and  seriously.  The  tongue  is 
frequently  injured  by  illy  adapted  partial  dentures  of  artificial 
teeth  and  jagged,  broken,  natural  teeth.  Such  conditions  are  fa- 
vorable to  cancerous  growths. 

Excessive  smoking  of  tobacco  has  a  similar  effect  on  the 
tongue.  Often  the  excoriation  and  irritation  from  ragged  edged 
teeth  produce  all  the  symptoms  of  cancer,  which  subside  as  soon 
as  the  irritating  cause  is  removed.  The  tongue  is  often  caught  be- 
tween the  teeth  and  severely  lacerated  by  persons  suffering  from 
epileptic  convulsions.  Frequently  small  children,  when  playing 
fall  and  strike  their  chins  with  the  tongue  between  the  teeth  and 
nearly  sever  that  organ. 

From  injury  and  disease  the  tongue  sometimes  becomes  at- 
tached to  the  cheek  or  floor  of  the  mouth,  causing  interference  and 
difficulty  in  speech,  mastication  and  deglutition. 

There  is  a  chronic  inflammatory  condition  of  the  tongue  found 
in  the  mouths  of  persons  suffering  from  syphilitic  taint,  resembling 
cancer  very  much.  Syphilitic  ulceration  can  generally  be  diagnosed 
from  cancerous  tubercle  by  the  irregular  and  elongated  form  of  the 
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syphilitic  ulcer  and  slowness  of  its  growth.  The  syphilitic 
ulcer  is  usually  situated  in  the  substance  of  the  tongue  while  the 
cancerous  growth  is  on  the  edge  or  tip  of  the  tongue  and  its  growth 
is  very  rapid. 

When  the  frenum  of  the  tongue  is  too  broad  or  attached  too 
near  the  end  of  the  tongue,  so  that  it  cannot  be  extended  beyond 
the  edges  of  the  incisor  teeth,  the  person  is  said  to  be  tongue-tied. 
This  malformation  not  only  interferes  with  the  nursing  of  the  child 
but  in  later  life  prevents  perfect  articulation  in  speech.  Occasion- 
ally there  is  an  absence  of  the  frenum  or  maloperation  in  severing 
the  frenum  too  completely.  When  such  is  the  case,  there  is  pro- 
lapsus of  the  tongue  and  the  life  of  the  person  is  constantly  put  in 
jeopardy  by  the  tongue  falling  back  into  the  fauces  and  causing 
death  from  suffocation.  Macroglossia  or  hypertrophy  of  the  tongue 
is  a  disease  of  that  organ  which  occurs  in  early  life  as  well  as  in 
the  adult  age. 

It  is  supposed  to  be  caused  from  enlarged  blood  vessels  and 
obstructed  lymphatics.  As  the  tumor  increases  the  tongue  is 
forced  forward,  and  by  gravitation,  downward,  until  in  ics  worst 
stages  it  separates  the  lower  jaw  at  the  symphysis  and  also  forces 
the  anterior  teeth  to  assume  a  horizontal  position.  It  is  a  most 
distressing  condition.  The  irritation  produced  causes  a  constant 
flow  of  saliva  from  the  mouth,  leaving  the  upper  surface  of  the 
tongue  dry,  cracked,  and  sore. 

While  speech  is  not  so  much  impeded,  the  patient  finds  it  diffi- 
cult to  take  food  into  the  mouth,  and  also,  either  to  masticate  or  to 
swallow  the  same.  The  tongue  plays  no  small  part  in  correcting 
irregularities  of  the  teeth  in  the  lower  jaw  by  its  constant  outward 
pressure. 

It  also  assists  in  producing  irregularities  and  malpositions  of 
the  teeth  of  the  worst  types  and  most  difficult  forms  to  correct. 

Such  types  and  forms  are  produced  from  the  improper  habits 
of  tongue  and  thumb  sucking.  Great  watchfulness  and  care  is  re- 
quired in  all  acute  inflammatory  conditions  of  the  tongue  on  account 
of  the  danger  of  asphyxia  from  sudden  and  extensive  swelling  of  the 
tongue. 

In  syncope  or  suffocation,  from  whatever  cause,  the  tongue 
should  always  have  the  closest  attention.  For  the  relaxed  condi- 
tion of  that  organ  at  such  times  permits  it  to  so  lodge  in  the  throat 
as  to  prevent  easy  access  of  air  into  the  lungs. 


ORIGINAL  COMMUNICA  TIONS. 


395 


Report  of  the  Committee  on  Dental  Art  and  Invention.* 

During  the  year  but  few  inventions  have  appeared,  or  at  least, 
few  have  come  to  the  knowledge  of  this  committee. 

The  Lewis-cross-bar  vulcanizer  is  claimed  to  be  entirely  new 
in  its  essential  parts,  embodying  improvements  suggested  by 
years  of  experience.  The  pot  is  hand  made  from  copper,  rolled 
expressly  for  vulcanizers  and  warranted  perfect.  The  cross-bar  is 
of  an  improved  form,  and  it  is  made  of  cast  steel.  The  Lewis  vul- 
canizer is  closed  by  one  bolt  suspended  in  a  slot  on  the  hand  end 
of  the  cross-bar. 

Among  the  advantages  of  this  vulcanizer  over  other  cross- 
bar patterns  is  the  ease  with  which  it  is  opened  and  closed,  the 
entire  absence  of  any  projecting  bolts  or  handles  after  the  cover  is 
removed,  the  automatic  locking  of  the  bar,  and  the  closing  of  the 
vulcanizer  with  only  one  bolt.  This  vulcanizer  is  equipped  with 
all  modern  accessories,  viz.,  Hayes'  mercury  bath,  safety  valve, 
blow-off,  and  Lewis  manifold.     It  is  nickel  plated. 

We  also  call  your  attention  to  the  new  Lewis  manifold  for 
dental  vulcanizers.  This  device  is  made  to  carry  the  blow-off, 
safety  valve  and  gas  regulator,  or  steam  gauge,  all  in  one  casting, 
thus  obviating  the  necessity  of  drilling  two  or  more  holes  in  the 
vulcanizer  cap  for  the  insertion  of  these  adjuncts.  The  manifold 
is  of  great  convenience  for  those  using  old  style  vulcanizers. 

Carbon  Block  Holder.  This  is  a  very  convenient  device  for 
holding  carbon  soldering  blocks.  It  is  very  similar  to  those  here- 
tofore supplied,  but  with  a  flange  to  prevent  block  from  falling 
through. 

Carbon  Cyli?ider.  The  cupped  ends  are  admirably  adapted  for 
soldering  small  articles,  such  as  gold  crowns,  size  l}i  x  3  inches. 

Electric  Oven,  or  Muffle  for  Fusing  Porcelain.  The  claims  for 
this  by  the  inventor,  Dr.  L.  E.  Custer,  Dayton,  Ohio,  are  as  fol- 
lows :  Purity  of  heat ;  ease  of  regulating  the  heat  ;  heat,  if  de- 
sired, almost  as  intense  as  the  electric  arc  ;  compactness  ;  cheap- 
ness, a  single  fuse  of  thirty  minutes  costs  less  than  one  cent,  at  the 
rate  charged  for  electric  lights  ;  can  be  operated  without  loss  of 
time,  and  upon  the  ordinary  wiring  found  in  buildings.  In  short, 
it  is  the  ideal  method  of  fusing  continuous  gum,  and  the  results 
are  better.  The  piece  is  allowed  to  cool  in  the  oven,  without 
withdrawing  and  subjecting  to  change  of  temperature.     Instead  of 

*  Report  to  the  Illinois  State  Dental  Society. 
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removing  the  case  from  the  heat,  the  heat  is  removed  from  the 
case.  With  electricity  we  have  something  tangible,  and  it  is  pos- 
sible to  arrange  a  variety  of  devices  for  accurately  raising  and  deter- 
mining the  heat.  This  oven,  or  muffle,  I  understand  will  be  on 
exhibition  before  the  society  at  this  meeting,  and  will  speak  for 
itself. 

Spyer's  "  Auto?natic  Suction  Cavity"  The  inventor  claims 
this  is  the  only  device  ever  made  that  will  enable  the  dentist  to 
construct  a  narrow  plate  with  perfect  adhesion.  It  has  been  very 
favorably  spoken  of  by  a  number  of  prominent  plate  workers,  who 
have  used  it. 

Spyer's  Adhesion  Plate.  The  inventor  claims  that  this  denture 
will  adhere  firmly  in  any  mouth,  hard  or  soft,  imparting  a  soothing 
sensation  to  the  gums  and  mucous  membrane,  preventing  the  irri- 
tation arising  from  hard  rubber  pressing  upon  the  gums,  etc.  On 
account  of  the  great  adhesion  of  this  plate  in  the  mouth,  ingress 
of  food  between  the  plate  and  gums  is  avoided,  as  well  as  dis- 
placement of  the  plate  in  masticating. 

The  following  are  new,  or  have  been  improved  during  the 
year,  or  since  our  last  meeting: 

The  improved  Wilkerson  chairs.  The  improvement  consists 
in  a  supplemental  lift,  that  can  be  attached  to  all  Wilkerson 
chairs  now  in  use,  provided  they  have  the  slotted  end  plunger,  and 
are  numbered  above  4,060.  The  number  is  on  the  end  of  the 
plunger  under  the  seat. 

The  Stump  "  Gem  Wheel.1''  This  is  for  the  preparation  of 
roots  for  pivoting,  crowning,  etc.  Sizes,  y2,  and  1  inch  in 
diameter.    These  wheels  are  what  the  name  indicates,  viz.,  Gems. 

Safe  Side  Crown  Gem  Wheels.  These  are  so  guarded  that  they 
can  be  used  to  grind  off  a  root  without  injuring  the  adjacent 
tooth.  An  equally  important  use  is  in  grinding  Logan  crowns, 
which  is  readily  accomplished  without  risk  of  damaging  the  post. 

Improved  Metal  Polishing  Strips.  Hub  for  Right  Angle 
Taps. 

Pocket  Microscope  for  Examining  Burs.  * 
Cap  Crown  Slitter. 

Rock  Abestos  for  Filling  Canals.  Improvements  in  Nerve 
Broach  Holders.  Bell's  Gas  Bracket  Stove.  Improved  Blow-off 
for  Vulcanizers,    Logan  Crown  Pin  Punch. 

Improved  Continuous  Current  Hot  Air  Springe  No.  31.  This 
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syringe,  like  No.  30,  has  the  important  improvement  of  the  car- 
bon case  in  the  heating  chamber.  It  also  has  the  removable 
shield  covering  the  hot  chamber  when  in  use,  and  the  delicate  de- 
tachable point  to  be  used  in  drying  out  the  pulp  canal.  Copper 
Acid  Pan,  improved.  The  improvement  consists  in  enlarging  the 
Pan,  making  it  of  thinner  copper,  and  therefore  lighter,  stiffened 
by  a  rib  round  the  center. 

New  Abscess  Syringe.  This  syringe  will  be  found  very  useful 
in  the  treatment  of  abcesses,  as  no  part  of  it  will  be  affected  by  the 
medicaments  used. 

J.  Frank  Mariner,  Committee. 


Supplementary  Report  of   "  Committee  on   Dental  Art  and 

Invention.  " 

It  is  a  difficult  matter  at  this  late  hour  to  continue  the  report 
of  your  previous  committee  and  offer  to  you  much  that  is  satisfac- 
tory. The  report  is  not  complete  nor  can  it  be  expected  under  the 
circumstances. 

The  following  are  inventions  and  improvements  not  mentioned 
in  the  earlier  report  : 

Bryant's  Instruments  for  Repairing  Crowns  and  Bridges. 

They  consist  of  a  set  of  four  small  instruments,  two  for  cut- 
ting threads  on  the  pins  of  the  ordinary  plate  teeth.  A  minute 
screw  driver,  and  a  countersink  to  be  used  in  the  right  angle. 
Gold  nuts  with  threads  to  correspond  are  furnished  by  the  manu- 
facturer. The  application  of  these  instruments  is  obvious  to  every 
crown  and  bridge  worker. 

A  new  syringe  for  abscesses  and  the  carrying  of  medicaments. 

The  construction  is  that  of  a  hard  rubber  barrel,  comparative- 
ly large,  round  bulb,  and  hard  rubber  and  platinum  points,  all 
separable  and  easily  cleansed. 

A  Minim  Syringe. 

A  Logan  Crown  Setter. 

An  addition  to  the  Hollingsworth  dies  of  a  set  of  contouring 
forms. 

The  Griswold  Flask. 

A.  C.  Clark  &  Co.  have  constructed  a  fountain  spittoon  with 
revolving  inner  bottom  which  receives  its  motion  from  a  small 
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-stream  of  water  by  which  every  part  of  the  surface  is  flushed  as 
the  bowl  revolves. 

A  lathe  driving  wheel  with  a  pendulum  lever  and  wooden 
treadle  for  which  is  claimed  greater  adaptability,  ease  of  motion 
and  retention  of  foot  in  place. 

Hypodermic  syringe,  the  peculiarity  of  which  is  a  large  metal 
piston  rod  working  through  a  close  leather  packing,  without  the 
usual  piston  head. 

Denham's  rubber  dam  cups  are  designed  to  take  the  place  of 
napkins  and  rubber  dam  in  cavities  which  can  be  filled  quickly. 

A  rubber  dam  holder. 

A  grinding  wheel  called  the  ruby  wheel  to  be  used  as  ordinary 
corundum  wheels. 

A  novel  dental  engine,  a  self-filling  barrel  syringe  and  a  water 
•cup  for  attachment  to  the  standard  of  the  engine. 

Members  of  the  dental  profession  offer  the  following  new 
appliances: 

A  disk  mandrel,  Dr.  J.  E.  Keefe,  Chicago.  Holds  the  disk  in 
place  by  means  of  a  hollow  shank  having  at  its  end  a  narrow  rim 
whose  inner  side  is  fitted  with  two  inclined  planes  with  bases  to- 
ward each  other.  The  head  resembles  the  ordinary  screw  without 
the  threads.  On  the  side  is  inserted  a  small  pin.  When  the  head 
is  slipped  into  the  hollow  chamber  of  the  shank  and  revolved,  the 
pin  is  forced  against  the  inclined  planes  and  draws  the  disk  tightly 
to  place. 

A  transparent  celluloid  matrix,  Dr.  C.  J.  Peterson,  Dubuque. 
For  use  with  amalgams  and  cements.  His  claims  are  its  tough- 
ness, thinness,  transparency,  smoothness  and  elasticity  by  which 
contour  of  the  plastics  can  be  readily  made. 

An  angular  hand-piece.  Invented  by  Dr.  C.  H.  Davis  and 
presented  by  Dr.  A.  H.  Gilscn,  Boston.  The  hand-piece  can  be 
set  at  eight  different  angles,  and  is  held  in  place  by  a  neat  locking 
device.  The  system  of  cog  wheels  used  permits  a  change  of  angle 
while  the  engine  is  running.  The  design  is  simple,  the  construc- 
tion appears  to  be  of  the  best,  and  its  strength  sufficient  for  all 
the  requirements  of  such  an  instrument. 

A  modeling  composition,  Dr.  A.  H.  Gilson,  Boston;  for  which 
is  claimed  a  fine  temper,  freedom  from  stickiness,  absence  of 
shrinkage,  quickness  in  hardening  and  softening,  and  fineness  of 
grain. 
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An  electric  furnace,  Dr.  W.  H.  Taggart,  Chicago.  For  the 
fusing  of  porcelain  in  crown  and  bridge  work  and  continuous  gum 
cases.  This  consists  of  platinum  wires  protected  by  a  porcelain 
muffle,  surrounded  by  fire  clay  and  asbestos  in  such  a  manner  as  to 
retain  all  the  heat  generated  by  the  current  passing  through  the 
wire.  Attached  is  an  automatic  regulator  for  controlling  the  tem- 
perature and  giving  alarms  when  the  furnace  is  at  a  baking  heat 
and  disconnecting  the  current  automatically  when  the  work  is 
baked  sufficiently.  The  regulator  is  entirely  automatic,  and  acts 
the  same  in  controlling  the  electric  furnace  as  does  a  time  regula- 
tor on  the  modern  vulcanizer. 

A  Gasoline  Blowpipe  Apparatus,  Dr.  R.  H.  Antes,  Geneseo, 
111.  The  claims  are:  1.  A  flame  of  great  volume  and  one  with 
which  a  fine  point  is  obtained  with  intense  heat. 

2d.  That  the  flame  remains  lighted  at  all  times  whether 
in  use  or  not. 

3d.  That  it  is  impossible  to  blow  the  flame  out  by  pressure 
from  the  bellows. 

4th.    That  any  proportion  of  air  to  gas  can  be  obtained. 

5th.     That  it  is  safe  and  easily  manipulated. 

An  Articulator  Joint,  Dr.  R.  H.  Antes,  Geneseo,  111.  He 
claims: 

1st.    That  it  is  a  novelty  in  joints. 
2d.    That  it  is  simple  in  connection. 

3d.  That  all  the  movements  of  the  human  jaw  may  be  ob- 
tained. 

4th.  That  after  every  movement  the  cases  are  returned  to 
their  normal  position. 

Celluloid  Cutting  Disks,  Dr.  A.  E.  Matteson,  Chicago. 

A  Hand-piece  for  Electrically  Warmed  Compressed  Air,  Dr. 
J.  W.  Wassail,  Chicago. 

The  essential  features  of 'this  hand-piece  consists  of  a  coil  of 
platinum  wire  imbedded  in  porcelain,  which  forms  the  tip  or  noz- 
zle of  the  hand-piece.  This  enables  us  to  warm  the  tip  by  passing 
a  very  small  current  of  electricity  through  the  coil  which  makes 
the  nozzle.  Thus  the  air  is  warm  at  its  egress  from  the  hand-piece. 
The  air  is  delivered  warm,  and  has  not  been  cooled  by  passing 
through  any  part  of  the  hand-piece.  The  hand-piece  has  a  rotating 
valve  for  turning  on  or  off  the  compressed  air,  and  at  the  same 
time  makes  and  breaks  the  electric  current.    The  rubber  tubing  to 
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which  the  hand-piece  is  attached  has  within  it  two  fine  copper 
wires,  one  in  the  lining  of  the  tube,  the  other  between  the  silk 
cover  and  the  tube  for  conducting  the  compressed  air.  Automatic 
electrical  connection  with  the  hand-piece  is  made  when  it  is  screwed 
to  the  coupling  on  the  tube.  The  current  may  be  derived  from 
storage  battery,  primary  battery  or  street  current. 

Dr.  G.  V.  Black  during  the  year  has  invented  a  balance  for 
use  in  determining  the  specific  gravity  of  teeth  ;  a  dynamometer 
with  micrometer  attachment,  for  determining  the  strength  and  elas- 
ticity of  tooth  structures  and  filling  materials  ;  a  phago-dynamom- 
eter,  for  determining  the  force  necessary  for  the  mastication  of 
foods;  a  gnatho-dynamometer,  for  determining  the  force  exerted  by 
the  muscles  of  mastication  ;  a  micrometer  pliers,  for  the  measure- 
ment of  cavities  of  the  teeth. 

These  instruments  have  been  exhibited  by  Dr.  Black  at  the 
clinic,  and  are  described  in  the  May  and  June  numbers  of  the 
Dental  Cosmos.  Geo.  J.  Dennis,  Committee. 


Report  of  the  Supervisors  of  Clinics.* 
Dr.  L.  E.  Custer,  of  Dayton,  Ohio,  exhibited  his  electric 
ovens.  The  electric  oven  is  an  appliance  scarcely  larger  than  a 
vulcanite  flask,  and  like  the  latter,  is  separable  into  hinged  upper 
and  lower  halves.  The  heating  surface  is  on  the  inside  and  is 
formed  by  inserting  platinum  wires  just  deep  enough  in  fire  clay  to 
support  them  while  so  highly  heated  that  their  heat  is  radiated 
directly  into  the  oven  cavity.  By  the  heating  cavity  being  of  the 
shape  of  the  denture,  the  heat  is  evenly  distributed  as  well  as 
being  the  most  economical. 

Instead  of  one  large  opening,  as  is  customary  in  all  the  old 
forms,  we  have  here  two  small  openings  which  may  be  left  open 
during  the  entire  fusing  process  so  that  the  operator  with  his  eye 
but  a  few  inches  from  the  work  can  at  all  times  observe  the  proc- 
ess. These  openings  are  so  arranged  that  the  rays  of  light  which 
enter  at  one  opening  are  reflected  out  through  the  other.  The 
case  is  then  viewed  from  an  angle  and  the  inexperienced  operator 
can  readily  distinguish  the  different  degrees  of  fusion. 

The  electric  oven  may  be  used  without  a  rheostat  but  this 
adjunct  is  a  convenience  to  the  busy  operator  in  many  ways  and 
the  clock  attachment  still  further  saves  time  so  that  he  need  spend 


*Made  for  the  Illinois  State  Dental  Society. 


ORIGINAL  COMMUNICA  TIONS. 


401 


but  a  few  moments  in  the  fusing  of  a  whole  case.  The  electric 
oven  is  the  first  appliance  for  fusing  porcelain  that  affords  a  means 
of  automatic  regulation  and  control  of  the  heat  so  that  an  ammeter 
may  be  used  in  quite  close  measurement  of  the  heat  in  the  oven. 
A  fusible  button  of  porcelain  which  melts  at  a  given  heat  can  give 
an  electric  alarm,  or  a  still  more  accurate  instrument,  the  electric 
thermometer,  devised  for  this  purpose,  indicates  the  heat  within 
the  oven. 

The  cost  is  less  than  a  cent  per  fusion  of  thirty  minutes. 

Dr.  W.  V.  B.  Ames  made  a  gold  inlay,  restoring  the  anterior 
approximal  surface  of  the  right  superior  central  incisor.  A  piece 
of  gold  plate  (24k),  36  gauge  was  burnished  into  the  cavity  and 
stiffened  with  a  piece  of  Watt's  crystal  gold.  The  piece  was 
removed,  and  gold  solder,  20k,  was  flowed  around  the  crystal  gold, 
uniting  the  two  pieces. 

The  inlay  was  then  placed  in  the  tooth  and  a  much  larger 
mass  of  crystal  gold  was  moulded  by  the  ringers  to  approximate 
shape,  inserted  in  the  inlay  and  with  a  broad  burnisher  formed 
into  something  near  the  contour  desired. 

Eighteen  karat  solder  was  then  used  to  unite  this  mass  with 
what  was  already  in  position  and  the  surface  was  covered  with  22k 
solder,  using  Knapp  blowpipe.  This  was  finished  and  set  Thurs- 
day A.  M. 

The  advantages  claimed  for  this  method  are  that  the  pulp  was 
not  destroyed,  the  color  was  better  than  a  pure  gold  filling  and  less 
cutting  of  tooth  structure  was  required.  The  inlay  was  set  with 
Dr.  Ames  nonirritant  cement. 

Dr.  A.  E.  Matteson  made  a  porcelain  crown  with  a  platinum 
post  and  band  uniting  and  contouring  the  same  with  Ash  &  Son's 
new  body. 

The  crown,  after  fusing  the  body,  was  now  perfectly  contoured 
and  polished.  The  tooth  facing  being  a  plain  plate  tooth  made  by 
the  Dental  Protective  Supply  Co.  permitting  the  grinding  and 
shaping  to  the  form  of  the  natural  tooth  it  was  to  mate.  It  was 
anchored  with  cement. 

Dr.  S.  W.  Lakin's  clinic  was  in  the  mouth  of  Mr.  J.  E.  Kring, 
of  Eureka,  111.  There  had  already  been  fitted  to  the  right  inferior 
first  molar  a  Hollingsworth  gold  crown  and  to  the  root  of  the  right 
cuspid  a  Logan  crown  confined  with  a  gold  band.  The  first  and 
second  bicuspids  had  been  prepared  from  Logan  crown  cut  down 
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on  the  mesial,  palatal  and  distal  surfaces,  packed  around  the 
pin  with  crystal  mat  gold,  covered  with  a  thin  platinum  matrix 
banded  with  gold  and  the  whole  thing  soldered  after  cutting  off 
the  pin  on  a  level  with  the  band.  After  soldering,  the  teeth  were 
articulated  in  the  mouth,  an  impression  taken,  the  case  invested 
and  the  teeth  united  with  solder.  The  bridge  was  inserted  unfin- 
ished and  exhibited  at  the  clinic  and  polished  up  in  the  office  of 
Dr.  Carlson  in  the  afternoon.  The  articulation  was  good,  no 
gold  showing  except  a  narrow  band  at  the  cervical  margin  of  the 
cuspid,  and  the  completed  case  was  a  very  creditable  piece  of  work. 
The  patient  was  obliged  to  leave  for  home  Wednesday  afternoon. 

Dr.  T.  W.  Prichett's  clinic  was  a  superior  first  bicuspid  tooth 
with  a  distal  cavity  extending  to  the  occluding  surface.  The 
cavity  was  perfectly  prepared  but  was  not  filled  with  amalgam  be- 
cause the  operator  did  not  have  the  necessary  mercury  to  mix  the 
alloy. 

Dr.  J.  G.  Reid  clinic  for  enlarging  root  canals  with  sulphuric 
acid  was  not  attempted  because  the  proper  patient  could  not  be 
found. 

The  clinic  of  Dr.  Josephine  D.  Pfeifer  was  a  gold  crown.  The 
left  inferior  first  bicuspid  had  been  treated  by  Dr.  Davis,  of  Gales- 
burg,  and  the  root  had  been  filled  with  gutta-percha  by  Dr. 
Stone  on  Monday  last.  The  crown  was  broken  away  on  the  pos- 
terior and  buccal  surface  and  wasbanded  with  No.  22k  gold,  29  gauge. 
A  bite  wTas  taken  in  modeling  compound  with  band  in  position. 
An  articulating  model  was  run  into  this  and  the  patient  dismissed 
until  Thursday  when  cusps  were  clamped  after  the  Hollingworth 
method  and  soldered  with  20k  solder.  The  filling  of  the  band 
and  preparation  of  the  root  for  crowning  was  open  to  criticism. 
The  balance  of  the  clinic  was  satisfactory. 

Dr.  C.  C.  Corbett's  operation  consisted  in  the  preparation  of 
an  appliance  for  bringing  the  first  right  and  left  inferior  bicus- 
pids into  place  which  had  erupted  about  four  lines  inside  the  arch. 

Two  cribs  were  fitted  to  the  first  molars  which  were  made  by 
the  adaptation  of  a  thin  plate  of  German  silver  to  the  palatal  sur- 
faces of  the  molars,  being  soldered  to  a  piano  wire  which  had  been 
bent  to  conform  to  the  buccal  surface  of  the  molars  to  the  gum 
margin,  being  brought  over  the  occlusal  surfaces  at  a  point  be- 
tween the  contiguous  teeth,  to  which  was  also  soldered  a  heavy  bar 
of  German  silver  and  which  was  extended  from  molar  to  molar  ly- 
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ing  just  at  the  gum  line  and  with  this  was  attached  pins  of  piano 
wire  extending  to  the  teeth  to  be  moved,  being  bent  to  conform  to 
the  shape  of,  and  pressing  against  them.  The  appliance  was  well 
adapted  and  rigidly  held  in  place  and  has  every  evidence  of  doing 
the  work  required.  A  more  complete  description  of  the  Jackson 
crib  can  be  found  in  the  transaction  of  the  Dental  Congress. 

Dr.  H.  G.  Logan  made  a  perfect  cast  aluminum  plate.  But 
not  being  a  practical  case  its  success  was  limited. 

Dr.  L.  W.  Skidmore  made  a  gold  and  tin  filling  in  bicuspid. 
Dr.  Glenroy  offered  the  necessary  cavity  in  a  second  bicuspid  on 
the  right  side.  The  operation  consisted  of  filling  the  first  upper 
third  of  the  cavity  with  tin  and  gold,  the  tin  being  folded  inside  of 
the  gold  foil  and  the  cavity  then  finished  in  the  usual  way  with  gold 
foil.  The  only  criticism  that  might  be  offered  is  that  the  cavity 
had  not  been  sufficiently  extended  at  the  lingual  cervical  angle. 

Dr.  W.  H.  Taggart  gave  a  demonstration  and  an  exhibition  of 
porcelain  bridge  work  and  an  electric  furnace  for  fusing  of  the 
same.  The  bridge  consisted  of  a  modern  saddle  bridge  of  a  cuspid 
plate  tooth  with  a  band  and  post  and  two  bicuspid  teeth  facings 
attached  to  the  necessary  iridium  platinum  bar  with  pure  gold  sol- 
der and  all  built  up  and  formed  with  porcelain  to  make  a  perfect 
and  artistic  bridge  and  then  soldered  to  a  22k  gold  Molar  crown 
for  a  posterior  abutment. 

The  operator  exhibited  the  bridge  showing  that  the  strength 
of  the  bridge  was  dependent  upon  the  iridium  platinum  bar  and 
the  artistic  effect  to  the  porcelain.  He  also  showed  how  to  grind 
the  porcelain  facings  so  as  to  cover  the  band  surrounding  the 
cuspid  root.  He  also  exhibited  his  electric  furnace  and 
timepiece  regulator  which  uses  a  110  volt  3  ampere  current  taking 
10  minutes  to  heat  and  5  minutes  to  fuse. 

Dr.  Grafton  Munroe  gave  a  successful  demonstration  of  the 
use  of  sodium  and  potassium  in  the  treatment  of  putrid  pulp  canals. 

Dr.  G.  E.  Warren's  clinic  in  the  use  of  gold  and  platinum  was 
the  filling  of  a  compound  cavity  in  the  first  left  superior  bicuspid. 
The  cavity  extended  from  the  distal  gingival  margin  to  the  anterior 
one-third  of  the  occlusal  surface  of  the  tooth.  The  cavity  had 
been  prepared  at  his  private  office  and  was  perfectly  done. 

The  filling  wras  first  started  with  pure  gold  and  then  completed 
with  gold  and  platinum  shade  No.  3.     Using  No.  30  and  finishing 
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with  No.  60  William's  folds.  It  was  perfectly  condensed  and  ar- 
tistically finished  in  every  particular. 

Dr.  W.  W.  Tobey  gave  a  clinic  in  immediate  separation  and 
filling  of  the  superior  central  incisors  with  William's  untrimmed 
gold  foil.  The  cavity  in  the  right  central  consisted  of  a  simple 
cavity  on  the  mesial  surface  and  the  filling  in  the  left  central  con- 
sisted in  the  mesial  surface  from  the  gum  line  to  one-fourth  of  the 
cutting  edge  of  the  tooth.    Both  operations  were  well  done. 

Dr.  D.  O.  M.  Le  Cron  gave  a  most  beautiful  and  artistic  ac- 
count of  the  results  of  porcelain  faced  crowns  of  gold  in  which  the 
method  of  riveting  the  facing  after  the  gold  work  was  finished  was 
fully  explained  in  detail. 

Dr.  G.  H.  Damron  labored  under  the  disadvantage  of  having 
to  operate  with  instruments  that  he  could  get  together  after  his 
arrival  on  account  of  his  instruments  having  been  stolen  from  him 
on  his  way  to  the  society.  The  operation  consisted  in  showing  the 
working  qualities  of  Sibley's  mat  gold.  He  filled  a  large  com- 
pound cavity  in  the  mesial  surface  of  the  first  right  superior  bi- 
cuspid. The  filling  seemed  to  have  all  the  necessary  density  and 
finish  for  a  successful  operation. 

Dr.  C.  N.  Thompson  failed  to  secure  the  necessary  form  for 
the  making  cf  a  Downie  crown. 

Dr.  E.  K.  Blair's  operation  consisted  in  filling  the  root  canals 
in  the  first  right  superior  bicuspid  with  chloro-percha  and  cones 
of  pink  gutta-percha.  From  all  appearance  the  operation  was 
perfectly  done. 

Dr.  F.  H.  Mcintosh's  clinic  consisted  in  crowning  the  right 
lateral  incisor  root  with  a  porcelain  plate  tooth  attached  to  a  Lud- 
wig  anchor  with  gold  solder.  The  operation  was  successful  and 
its  beauty  consisted  in  no  gold  or  metal  band  showing  at  the  gum 
line. 

Dr.  H.  R.  Staley  gave  a  demonstration  with  models  of  the  use 
of  cements  in  retaining  gold  and  amalgam  fillings.  He  clearly 
showed  that  it  can  be  successfully  done. 

Dr.  W.  T.  Reeves  gave  an  exhibition  of  porcelain  inlay  work, 
models  being  used  to  show  the  method  in  detail  for  the  accom- 
plishment of  the  work.  The  operator  was  prevented  from  giving 
a  clinic  on  account  of  the  failure  to  secure  the  furnace  necessary  to 
fuse  the  inlay.  The  clinics  as  a  whole  were  very  satisfactory  and  of 
a  high  order. 
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The  supervisor  of  clinics  desires  to  say  that  he  believes  that  a 
very  notable  fact  has  been  reached  in  the  construction  of  bridges; 
that  the  invention  of  the  electric  furnace  for  fusing  porcelain  will 
work  a  revolution  in  crown  and  bridge  work  if  it  does  not  also  do 
the  same  for  many  other  branches  of  porcelain  work,  and  he 
believes  it  is  the  duty  of  this  society  to  show  its  appreciation  and 
gratitude  to  the  inventor  of  this  method  of  fusing  porcelain. 

C.  R.  Taylor,  Supervisor  of  Clinics. 

W.  A.  Johnston,  Assistant. 

P.  J.  Kester,  Assistant. 
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Chicago  Dental  Society. 
Regular  meeting  May  7,  1895,  President  Ames  in  the  chair. 
discussion  of  dr.  woolley's  address. 

Dr.  C.  E.  Bentley  :  I  was  very  much  interested  in  the  line 
of  thought  and  the  particular  stress  that  the  essayist  put  upon  the 
interest  that  this  institution  as  an  institution  should  have  in  the 
younger  members,  and  there  was  indirectly  an  intimation  that  the 
younger  members  do  not  feel  at  home  in  this  society.  I  do  not 
know  how  nearly  right  that  is,  but  I  believe  it  is  safe  to  say  that 
the  younger  members  feel  a  great  deal  nearer  at  home  in  this 
society  now  than  they  ever  did  before,  and  I  believe  that  our  ex- 
president  is  very  largely  responsible  for  that  feeling.  I  desire  to 
compliment  him  to  the  extent  that  he  has  so  far  injected  his  per- 
sonality among  the  younger  men  as  to  be  known  to-day  among  the 
younger  dentists  as  the  youngest  old  dentist  there  is  in  the  City  of 
Chicago.  Whatever  that  implies  I  do  not  know,  but  Dr.  Woolley 
can  take  that  for  a  compliment  if  he  will ;  but  be  it  as  it  may, 
Dr.  Woolley  has  largely  thrown  his  personality  among  the 
younger  men,  and  that  is  the  reason  why  they  feel  more  at 
home  in  our  society  than  they  have  tver  felt  before.  Again,  I 
think  the  younger  men  that  belong  to  this  society,  that  come  from 
the  colleges  into  this  society,  feel  that  they  have  a  reluctance  about 
pushing  their  own  green  and  yet  fresh  ideas  upon  the  more  ex- 
perienced and  seasoned  ideas  of  older  practitioners.    I  believe  that 
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the  younger  men  prefer  to  listen,  and  I  think  their  reticence  in  that 
direction  is  in  good  taste.  I  do  not  think  they  should  be  heard  on 
so  many  occasions,  but  they  should  be  seen. 

There  is  another  point  in  reference  to  the  influence  that  this 
society  should  wield  in  this  community  that  is  of  interest  to  me. 
I  think  that  this  society  should  be  one  of  the  forcible  units  in  the 
make-up  of  all  that  stands  for  dental  advancement,  and  I  believe, 
as  the  essayist  has  indicated,  that  that  should  be  done  largely  by 
missionary  work.  Each  one  of  us  should  make  himself  a  mission- 
ary to  the  extent  of  soliciting  or  inducing  reputable  practitioners 
to  belong  to  this  body,  and  to  make  it  a  forcible  factor  in  the  den- 
tal equation. 

Dr.  C.  P.  Pruyn  :  I  think  we  are  indebted  to  Dr.Woolley  for  the 
able  manner  in  which  he  has  handled  the  office  of  the  President  of 
the  society  during  the  past  year.  The  society  has  been  up  to  high- 
water  mark  during  the  whole  year,  and  it  has  been  due  very  largely 
to  the  arduous  labors  of  the  President.  A  meeting  which  we  had 
some  three  or  four  months  ago,  when  the  subject  of  oral  sur- 
gery came  up — to  my  mind  one  of  the  best  meetings  in  the  his- 
tory of  the  Chicago  Dental  Society — was  due  very  largely  to  the 
President  getting  men  interested  in  that  subject  and  to  read  papers 
and  discuss  them,  and  if  that  line  could  be  followed  straight  along 
during  the  year  in  outlining  the  work  of  the  society  I  think  it  would 
be  of  very  great  service.  But  if  we  want  to  make  a  society  and. 
keep  it  up  to  the  standard  that  we  hope  to  achieve,  it  means  that 
we  must  not  hang  back  and  let  the  President  and  Secretary  do  it 
all.  The  society  has  done  a  grand  work  in  Chicago,  and  we  must 
keep  it  up  to  that  point.  The  field  has  not  been  exhausted.  There 
is  plenty  of  work  still  to  be  done,  and  if  we  will  unite  to  that  end 
and  make  it  a  success  it  will  still  go  on  to  greater  fields  of  useful- 
ness. 

Dr.  E.  D.  Swain:  Mr.  President,  I  was  thinking  somewhat 
upon  the  line  of  remarks  that  have  been  made  in  regard  to  the  ad- 
vancement of  this  society  since  1872.  My  recollection  is  that  at 
that  time  this  society  was  largely  composed  of  nongraduates  j  now 
there  is  hardly  a  member  in  the  society  to-day  that  does  not  hold  a 
diploma.  Now,  that  argues  to  my  mind  that  the  society  has  kept 
up  pretty  well  with  the  times.  I  believe  to-day  that,  with  perhaps 
the  exception  of  one  society,  there  is  none  other  which  is  looked  up 
to  with  more  respect  than  our  own  society.    I  believe  there  is  no 
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society  which  wields  a  greater  influence  with  the  dental  profession 
to-day  than  the  Chicago  Dental  Society,  and  believing  that,  I  have 
been  a  little  surprised  within  the  last  year  or  two  to  hear  comments 
in  regard  to  the  deterioration  of  this  society. 

DISCUSSION   OF  DR.   GILMER' S  PAPER. 

Dr.  L  A.  Freeman  :  I  find  that  there  is  very  little  written 
upon  this  subject  in  the  text-books  and  that  this  paper  has  been 
arranged  wholly  from  Dr.  Gilmer's  experience  as  a  practitioner. 
Very  little  data  or  very  little  help  has  he  found  in  the  text-books. 
Garrettson  merely  mentions  the  impacted  wisdom  tooth  in  a 
very  short  note,  and  in  the  American  system  I  could  hardly  find 
any  allusion  to  the  matter,  and  I  think  we  are  really  very  much 
indebted  to  Dr.  Gilmer  for  his  presentation  of  the  subject. 

I  have  had,  during  my  personal  experience,  somewhat  to  do 
with  these  malposed  teeth,  partly  erupted.  Some  of  the  figures 
or  cuts  that  he  has  shown  represent  some  of  the  cases  that  I  have  had 
to  do  with,  and  I  want  to  say,  from  my  personal  experience  with 
teeth  of  that  character,  that  I  would  not  attempt  to  extract  the 
malposed  tooth.  I  would  not  believe  it  the  wisest  course.  The 
cause  that  has  brought  about  much  of  this  condition  doubtless 
is  the  fact  that  the  arch  is  not  large  enough  to  admit  of  the  prop- 
er eruption,  and  consequently  the  tooth  has  been  erupted  in  the 
direction  of  the  least  resistance.  The  crypt  or  socket  of  the  tooth 
from  which  it  is  erupted  is  larger  than  the  germ  or  embryo  tooth, 
consequently  in  its  growth  and  production,  as  it  meets  resistance 
from  the  coronal  surface,  it  is  hoisted  up  from  the  apical  point, 
and  in  that  way  directed  either  laterally  or  toward  the  molar, 
especially  those  of  the  lower  teeth,  and  hence  we  find  them 
blocked  behind  the  second  molar  and  unable  to  take  their  proper 
position.  I  have  in  mind  one  that  was  attempted  to  be  extracted 
recently.  Half  of  the  crown  of  the  tooth  wras  above  the  gum, 
and  the  distal  surface  lay  above  the  gum,  so  that  in  masticating, 
the  antagonizing  tooth  above  closed  upon  the  distal  surface  of 
the  tooth,  and  represented  somewhat  the  condition  of  the  draw- 
ing. Now  it  was  attempted  to  be  removed.  The  second  molar 
was  considerably  wasted  by  decay  and  was  broken  away  in  the 
effort  to  remove  the  wisdom  tooth.  The  crown  of  the  wisdom 
tooth  was  broken  away  also,  and  it  only  required  possibly  three 
or  four  months  at  the  outside  to  allow  that  tooth  to  come  properly 
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into  position  when  liberated  from  the  second  molar,  so  that  now 
the  tooth  can  be  utilized  for  crowning,  or  could  be  filled  with  an 
amalgam  filling  or  something  of  that  nature  and  preserved  prob- 
ably for  years,  but  from  my  standpoint  now  I  would  not  attempt 
to  remove  the  wisdom  tooth,  but  rather  sacrifice  the  second  molar. 
I  think  it  more  practicable  from  my  own  experience  not  to  at- 
tempt to  remove  those  malposed  teeth,  but  rather  to  liberate 
them  by  the  extraction  of  the  second  molar.  Some  advise  the 
extraction  of  the  first  molar,  provided  it  be  wasted  by  decay  and 
to  get  the  proper  assistance  to  liberate  the  malposed  tooth. 

I  think  that  we  should  be  considerably  emphatic  upon  this 
point,  that  surgical  interference  should  be  had  early,  because  of 
the  fact  that  we  find  in  many  of  these  instances  anchylosis  tempo- 
rarily of  the  joint,  and  considerable  difficulty  to  remove  or  to  make 
room  for  the  proper  position  of  the  root  of  the  third  molar.  There 
is  said  to  be  a  great  amount  of  trouble  from  this  malposed  lower 
third  molar  arising  from  the  pressure  upon  the  inferior  dental 
nerve.  Blindness  has  resulted  and  other  disturbances  of  a  very 
painful  nature  and  of  long  endurance,  which  have  been  cured  by 
the  extraction  or  liberation  of  the  tooth  pressing  upon  the  inferior 
dental  nerve.  This  may  be  caused  by  the  severe  inflammation 
which  arises,  and  the  very  hard  induration  of  the  tissue  about.  I 
think  Dr.  Truman  presented  a  paper  some  years  ago  in  the  Dental 
Cosmos  upon  this  particular  topic,  in  which  he  has  given  a  very 
graphic  account  of  several  instances  that  came  under  his  notice. 

I  think  some  of  the  members  present  are  very  well  acquainted 
with  the  result  of  these  abnormal  conditions.  One  of  the  gentle- 
men I  know  had  a  very  severe  case,  resulting  from  the  attempt  to 
remove  the  malposed  tooth  by  some  -other  practitioner,  leaving 
the  root  of  the  tooth  abscessed.  As  I  learned  afterward,  the  man 
died  within  a  year  or  so  after  the  operation  of  removing  of  the  tooth, 
and  his  life  may  have  been  shortened  by  it,  certainly  he  was  in  a 
very  precarious  condition  at  that  time. 

Dr.  W.  T.  Reeves:  While  the  discussion  was  going  on  Dr. 
Thompson  described  a  method  of  treatment  of  a  case  that  would 
be  similar  to  the  lower  right  hand  diagram,  and  I  think  it  is 
worthy  of  giving  to  the  society.  He  banded  the  second  molar  on 
each  side,  and  placed  a  band  around  the  front,  the  same  as  you  do 
for  irregular  teeth,  and  tightened  that  up  a  very  little,  not  enough 
to  disturb  the  positions  of  the  front  teeth,  and  he  said  the  molar 
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erupted  in  a  very  short  time — fully  erupted,  and  he  quickly  discov- 
ered that  it  had  not  come  into  collision  with  any  of  the  lower 
teeth  at  all,  and  remained  in  good  position.  I  think  it  erupted  in 
about  three  or  four  weeks  after  he  closed  the  teeth  and  really 
crowded  them  together  and  gave  them  very  little  room. 

Dr.  Geo.  J.  Dennis  :  I  wish  to  report  a  case  of  a  retarded 
eruption.  A  patient  came  to  me  complaining  of  the  twitching  of 
the  muscles  of  the  left  eye.  I  examined  the  tooth  thoroughly  and 
found  no  cavities  at  all  in  the  tooth — perfectly  sound  in  every  re- 
spect. I  found,  however,  that  the  third  molar  had  not  erupted  ;  it 
was  completely  covered,  and  I  dismissed  her  for  the  time  and 
waited  for  a  while  to  see  what  the  outcome  of  it  would  be,  but  the 
irritation  of  the  eye  still  continued.  She  consulted  an  oculist, 
who  treated  her  for  a  time  and  with  no  success  whatever.  After  a 
time  she  returned  to  me,  and  I  cut  down  to  the  third  molar,  which 
lay  about  a  quarter  of  an  inch  below  the  gum.  I  cut  it  away 
thoroughly,  pushing  the  gum  tissue  away  by  means  of  compresses, 
and  at  the  end  of  a  week  or  two  removed  the  third  molar.  After 
the  removal  of  the  third  molar  the  symptoms  in  the  eye  entirely 
subsided. 

Dr.  Pruyn  :  It  has  been  my  fortune  or  misfortune  to  have 
met  with  quite  a  number  of  cases  of  impacted  molars  or  wisdom 
teeth.  I  .remember  having  had  several  during  the  years  of  my 
practice  similar  to  the  upper  picture  at  the  right  hand,  where  the 
lower  wisdom  tooth  was  held  in  position  by  superimposed  bony  tis- 
sue, and  in  such  cases  as  that,  instead  of  removing  the  second 
molar,  I  have  used  a  rubber  and  corundum  disk,  which  is  a  con- 
cave disk  with  the  concavity  external,  and  have  taken  off  a  slice  of 
that  portion  that  was  projecting  into  the  distal  portion  of  the  sec- 
ond molar.  Then  with  wooden  wedges  and  with  cotton  com- 
presses have  so  loosened  up  the  tooth  that  after  a  few  weeks  it 
could  be  removed  with  very  little  discomfort,  and  in  that  way  have 
saved  the  second  molar  for  years  of  usefulness,  and  have  removed 
the  tooth  that  was  the  weak  tooth. 

I  remember  having,  some  years  ago,  a  case  that  Dr.  Freeman 
alluded  to,  where  the  tooth  I  judge  must  have  been  similar  to  the 
lower  left-hand  picture.  An  attempt  had  been  made  several 
months  previous  to  the  patient's  coming  to  me,  for  the  removal  of 
the  tooth.  The  crown  was  removed,  the  roots  were  left  in  ;  the 
tissue  then  grew  over  it  and  this  portion  of  the  tooth  was  held  in 
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place  and  by  gravitation  the  pus  that  secreted  worked  its  way,  and 
there  was  quite  a  marked  case  of  necrosis.  There  was  necrosis  of 
the  jaw  which  had  been  going  on  for  several  months.  Then  there 
was  a  very  marked  case  of  blood  poisoning  ;  the  extremities  were 
black,  his  finger  tips  were  almost  black,  a  very  dark  blue,  and  the 
man  was  very  near  death's  door  from  blood  poisoning.  While  I  was 
deliberating  what  to  do,  whether  to  apply  some  palliative  measure 
of  some  sort,  Dr.  Freeman  came  into  the  office.  I  asked  him  to 
look  at  the  case,  and  he  said  "  Operate  at  once,  something  must  be 
done,  or  you  will  have  a  dead  man  on  your  hands."  So  we  put  the 
patient  under  ether  and  pried  his  jaws  apart  with  considerable  dif- 
ficulty and  we  had  great  difficulty  in  extracting  the  second  molar 
tooth,  as  we  had  to  do  in  order  to  get  at  the  other.  We  finally  re- 
moved the  roots  of  the  wisdom  tooth,  but  the  pus  formation  had 
been  going  on  so  long  and  the  vital  powers  were  at  a  very  low  ebb, 
that  it  was  very  difficult  to  do.  I  think  the  case  continued  for 
nearly  three  months.  It  was  the  worst  sort  of  case  I  ever  saw, 
but  we  finally  cured  it.  I  think  the  shock  to  the  system  from  this 
injury  was  such  that  he  only  survived  a  few  months  afterward. 

Dr.  C.  M.  Baldwin:  There  is  a  method  of  extracting  the  lower 
third  molar  similar  to  the  one  in  the  upper  right  hand  diagram 
there,  which  is  reported  by  Dr.  Mitchell,  of  London.  He  drilled 
into  the  tooth  and  applied  arsenic,  and  then  severed  the  roots  and 
the  pulp,  and  in  that  way  was  enabled  to  save  the  second  molar, 
which  was  a  sound  tooth,  and  successfully  extracted  the  third. 

Dr.  J.  N.  Crouse:  My  experience  with  impacted  wisdom 
teeth  has  been  quite  extensive.  Some  of  you  may  know  that  I 
broke  the  jaw  of  a  patient  in  attempting  to  remove  the  third  molar 
tooth  while  the  patient  was  under  the  influence  of  ether  a  number  of 
years  ago.  I  reported  the  case  to  the  society  at  that  time.  In  that 
case  there  was  a  great  exostosis,  enlargement  of  the  root,  probably 
four  or  five  times  its  normal  size,  and  the  patient  was  one  with  very 
small  bones.  In  that  case  the  inferior  maxillary  was  very  nearly 
cut  off  by  the  absorption  necessary  for  the  ossific  deposit  on  the 
root.  I  did  not  use  any  very  great  hand  force  on  it.  A  physician  gave 
the  patient  ether  on  a  Sunday  morning  with  a  view  of  extracting 
the  wisdom  tooth  on  the  other  side  of  the  mouth  and  as  both 
were  bothering  some,  we  concluded  it  would  be  better  to  take 
them  both  out.  I  had  taken  out  the  wisdom  tooth  on  the  other 
side  of  the  mouth  and  when  I  attempted  to  take  out  the  other,  the 
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jaw  broke.  I  felt  the  jaw  give  way  when  I  took  out  the  tooth  and 
I  felt  satisfied  that  it  was  broken.  I  saw  the  patient  at  her  home 
the  next  day  and  examined  it  and  saw  there  was  complete  fracture, 
which  I  took  care  of  myself.  That  was  the  most  serious  case  I 
ever  had. 

Since  then  I  have  extracted  a  great  many  of  those  impacted 
wisdom  teeth  and  I  have  never  failed  to  remove  one  of  them. 

I  have  withdrawn  a  great  many  of  those  impacted  wisdom 
teeth  with  something  of  the  condition  shown  on  the  upper  right 
hand  corner.  I  always  remove  those  with  Physick  forceps,  a  for- 
ceps that  I  had  made  myself,  and  just  the  closing  of  the  forceps 
will  throw  the  tooth  out  of  position.  I  have  always  been  able  to 
dislodge  it  in  that  way.    They  are  exceedingly  troublesome. 

Five  or  six  years  ago  I  had  a  patient  come  to  my  office  about 
half  past  seven  or  eight  o'clock  at  night  from  a  town  in  the 
country,  with  a  note  from  a  surgeon,  saying  to  be  sure  and 
remove  this  tooth  to-night,  before  the  patient  goes  to  bed.  The 
patient  could  not  open  his  mouth  at  all,  and  I  went  and  made  some 
wooden  wedges  and  wedged  away  till  I  got  a  little  space.  The 
surgeon  said  he  thought  there  were  some  roots  of  a  tooth  there 
that  must  be  giving  trouble  and  on  examination  I  found  the  roots 
there  with  the  crown  broken  off.  After  the  patient  got  so  he  could 
talk  a  little,  he  said  that  he  had  a  dentist  in  the  country  who  broke 
the  tooth  off  some  time  ago  and  he  had  not  had  his  mouth 
open  for  six  weeks;  had  not  been  able  to  take  any  food.  I  suc- 
ceeded in  forcing  a  little  space  between  the  upper  and  lower  teeth 
and  then  I  went  to  work  and  about  half  past  one  in  the  morning  I 
got  the  roots  out.  The  interesting  feature  of  the  case  from  a  sur- 
gical standpoint  was  that  immediately,  in  five  minutes  after  I  got 
the  roots  of  the  tooth  out,  he  could  open  his  mouth  and  use  it 
without  any  trouble  whatever.  The  nervous  reflex  trouble  disap- 
peared and  the  patient  certainly  could  within  five  or  ten  minutes 
after  I  got  the  tooth  out,  open  his  mouth  almost  normally. 

A  Member:  Did  you  use  the  Physick  forceps  when  you  broke 
the  jaw? 

Dr.  Chouse.  No,  I  did  not.  The  Physick  forceps  exerts  a 
great  force,  but  the  force  is  not  enough.  It  is  enough  to  throw  the 
tooth  up  as  it  closes.  It  is  so  that  it  slips  under  the  tooth,  and  by 
closing  the  forceps  it  throws  the  tooth  out  of  the  socket.  I  have 
two  or  three  times  been  obliged  to  divide  the  tooth  to  get  it  out. 
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There  are  cases  which  are  not  so  severe,  and  that  is  where  the  gum 
hangs  over  the  back  part  of  the  wisdom  tooth,  and  the  patient  in 
chewing  keeps  up  an  irritation,  and  those  are  readily  removed  by  a 
disk,  as  spoken  of  here,  put  in  the  engine,  using  a  little  antiseptic, 
and  starting  the  engine  and  running  quite  rapidly  you  can  remove 
that  with  hardly  the  patient  feeling  it,  and  it  gives  quick  relief,  and 
I  have  removed  that,  every  part  of  it,  so  as  to  save  the  tooth.  It 
acts  as  a  pocket,  acts  as  a  lodgment  for  matter,  and  brings  about 
decay. 

I  have  in  my  mind  two  of  these  cases  of  impacted  wisdom  teeth 
that  we  should  have  removed  before  this,  but  the  patient  is  in  deli- 
cate health  and  we  have  delayed,  but  she  is  suffering  a  great  deal 
from  two  wisdom  teeth  in  the  lower  jaw.  I  had  in  one  or  two 
cases  used  a  wedge  some  time  for  starting  the  tooth  out  of  the 
socket ;  I  have  applied  wedges  for  some  time,  and  I  think  I  got 
some  relief  in  that  way  and  removed  it  more  easily. 

Dr.  H.  A.  Costner  :  Of  course,  all  dentists  have  more  or  less 
trouble  with  these  impacted  molars.  I  have  never  yet  had  to  re- 
sort to  extracting  the  second  molar  in  order  to  get  at  them,  but  I 
think  it  is  desirable  to  get  rid  of  them  as  soon  as  possible.  Of 
course  it  is  a  self-evident  fact  that  the  arch  is  crowded,  and  you 
cannot  reach  the  tooth  and  raise  a  portion  of  the  gum  that  hangs 
over  the  lower  molar.  We  usually  find  that  the  upper  molar  is 
fully  erupted,  and  that  the  occasion  of  the  trouble  and  the  eruption 
to  a  large  extent  is  in  the  collision  between  the  upper  and  the 
lower,  catching  the  cheek  inside  of  it,  and  we  get  immediate  relief 
by  extracting  the  upper  one. 

Dr.  Louis  Ottofy  :  At  the  time  when  the  subject  of  im- 
plantation came  into  notice  I  had  some  long  instruments  made  in 
order  to  enlarge  the  upper  part  of  the  socket,  as  with  the  short 
instruments  the  blood  would  enter  the  handpiece.  I  afterward 
found  these  instruments  convenient  for  cutting  away  the  tissues 
overlying  the  tooth,  as  illustrated  on  the  right  hand.  If  we  take 
time,  and  the  patient  has  endurance,  it  is  not  difficult  to  remove 
the  gum  and  the  bone  covering  the  tooth  and  root  (the  latter  lying 
horizontally).  After  the  removal  of  the  gum  the  bone  is  cut 
easily,  and  may  be  removed  from  over  a  large  section  of  the  tooth, 
so  that  even  if  the  tooth  lies  horizontally,  the  bone  being  out  of 
the  way,  it  can  be  easily  grasped  and  removed. 

I  wish  to  relate  a  case  of  a  third  molar  in  the  upper  jaw.  The 
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tooth  had  entered  a  carious  portion  of  the  second  molar  posteriorly. 
The  patient  was  evidently  suffering  from  pulp  complication  of  the 
second  molar.  I  did  not  at  the  time  discover  that  the  third  molar 
had  pushed  itself  off  into  the  second.  I  removed  a  filling  from 
the  mesial  surface  of  the  second  molar,  and  in  excavating  the  tooth 
found  the  pulp  devitalized.  I  also  found  the  bur  cutting  enamel 
within  the  tooth,  and  further  examination  revealed  the  fact  that 
the  third  molar  had  passed  into  the  tooth  through  the  root  portion 
above  the  gum  line.  I  cut  away  as  much  of  the  third  molar  as 
was  necessary,  filled  in  the  point  where  the  third  molar  was  in 
contact  with  the  second  with  gutta-percha,  so  that  practically  the 
third  molar  is  arrested  in  further  movement,  its  decayed  portion 
being  at  the  same  time  protected.  The  second  molar  was  finished 
in  the  usual  manner.  This  case  has  been  satisfactory  for  three 
years  so  far. 

Dr.  A.  W.  Harlan:  One  of  the  elements  of  this  discussion 
necessary  to  make  it  more  complete,  it  seems  to  me,  is  the  cheer- 
fulness of  the  operator  who  approaches  the  case  of  the  extraction 
of  a  third  molar.  Most  of  the  patients  that  come  to  you,  come 
with  great  dread,  they  have  been  suffering  for  some  time.  Now  if 
it  happens  that  an  impacted  third  molar  is  presented  in  the  mouth 
of  a  girl  of  eighteen  or  nineteen,  or  a  boy  of  that  age,  it  does  not 
always  follow  that  that  tooth  should  be  extracted,  because  in  cities 
we  find  that  third  molar  teeth  frequently  attempt  to  make  their 
appearance  in  the  mouth  two  or  three  years  earlier  than  they  do  in 
more  slow  moving  communities.  Now  it  is  painful,  there  is  no 
doubt  of  that,  and  frequently  the  only  thing  that  you  want  to  do  is 
to  get  rid  of  the  gum.  Very  man)7  times  the  mouths  are  partially 
closed  and  you  cannot  always  run  a  revolving  disk,  you  cannot 
always  introduce  a  bistoury  or  any  other  cutting  instrument,  so 
that  you  can  get  rid  of  the  overlying  gum  you  want  to  destroy. 
Now,  how  are  you  going  to  do  it?  Well,  I  have  succeeded  in 
removing  the  gum  tissues  in  cases  of  that  kind  with  three  or  four 
different  agents.  One  of  the  agents  I  have  used  very  successfully 
is  trichloracetic  acid,  to  eat  it  away  and  destroy  it.  Another  agent 
I  have  used  for  that  purpose  is  ethylate  of  sodium,  not  stale  but 
fresh.  In  some  cases  I  have  burned  out  the  gum  tissue  with  chromic 
acid  crystals.  I  might  say  I  have  used  other  agents,  but  those 
three  are  sufficient  for  any  dentist  to  get  rid  of  the  superabundant 
tissue.    In  all  the  years  I  have  been  in  practice  in  the  city  of 
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Chicago  I  have  never  been  under  the  necessity  of  removing  the 
second  molar  in  order  to  get  rid  of  the  third.  I  have  had  a  case 
where  the  third  molar  came  and  pressed  against  the  roots  of  the 
second  molar  and  the  crown  was  imbedded  in  the  roots.  I  have 
had  cases  of  that  kind  with  third  molars.  I  have  one  case  now 
that  I  have  been  treating  for  seven  weeks  for  the  purpose  of  being 
able  to  remove  the  tooth.  I  have  the  whole  crown  of  the  tooth 
uncovered.  This  is  a  case  of  retarded  eruption  in  the  mouth  of  a 
young  woman  tvventy-seven  years  of  age.  In  this  case  a  small 
portion  of  the  crown  appeared  at  the  level  of  the  gum  back  of  the 
second  molar,  and  a  cavity  appeared  there.  This  place  was  cov- 
ered entirely  with  the  gum  and  the  tooth  was  aching  when  the 
patient  came.  I  succeeded  in  pushing  the  gum  away  by  introduc- 
ing pellets  of  cotton  soaked  in  choro-percha  solution  and  finally 
destroyed  the  pulp.  Have  now  succeeded  in  uncovering  the  whole 
end,  the  crown  of  the  tooth,  and  will  shortly  cut  that  through  and 
remove  the  roots  separately.  I  shall  simply  cut  from  one  side  to 
the  other  and  separate  the  roots  and  get  rid  of  it  in  that  way. 

The  case  that  Dr.  Baldwin  spoke  of,  reported  by  Dr.  Mitchell 
was  a  little  different  from  that  case.  He  was  able  to  cut  off  a  por- 
tion of  the  crown  which  pushed  forward  somewhat  similar  to  the 
drawing.  In  this  case  that  I  speak  of  the  tooth  simply  cannot  get 
into  position  on  account  of  the  shortness  of  the  space  between  the 
second  molar  and  the  ramus  of  jaw,  and  I  am  going  to  get  rid  of  it 
by  cutting  it  in  two. 

Another  word  would  be  this,  that  most  all  of  the  cutting  oper- 
ations that  are  made,  are  made  too  feebly,  not  enough  tissue  is  cut 
away,  as  a  rule.  My  first  object  when  I  do  cut,  is  to  cut  sufficiently 
so  that  the  opposing  tooth  will  not  come  in- contact  with  any  gum 
tissue  when  the  mouth  is  closed,  because  it  is  much  better  to  keep 
the  patient  ten  or  fifteen  minutes  longer  and  thoroughly  remove 
any  excess  of  tissue,  than  to  send  them  away  and  have  them  come 
back  the  next  day  with  stiffened  tissues  and  with  inability  to  close 
the  jaws  or  to  open  the  mouth. 
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Sterilization. 

Did  you  ever  reflect  that  knives,  forceps,  pliers,  clamps, 
chisels,  scalers  and  barbed  broaches,  would  not  become  ster- 
ilized unless  they  were  first  cleaned  and  scrubbed  and  the  fat  or 
grease  all  removed  with  ether  or  a  boiling  soda  solution  ?  Even  so. 
Aseptic  towels,  aseptic  napkins,  aseptic  bands,  aseptic  rubber  dams, 
aseptic  ligatures,  aseptic  probes,  aseptic  drinking  glasses,  aseptic 
syringes  (using  gold  or  platinum  points),  made  so  by  heat,  aseptic 
disks,  files,  etc.  After  they  are  cleansed  thoroughly  they  may  be  kept 
aseptic  with  a  saturated  solution  of  sodium  fluoride — it  does  not  have 
an  odor  or  bad  taste.  Boric  acid  (new)  may  be  used.  Euthymol 
full  strength  is  good.  Heat  is  always  good.  Do  not  soak  albuminous 
matters  with  coagulants  (full  strength)  Barrett,  Kirk,  et.  al.,  to  the 
contrary  notwithstanding,  you  will  get  into  trouble  if  you  do  (your 
patient  will).  No  new  light  has  been  spread  abroad  by  any 
user  of  coagulants  for  more  than  six  years  which  will  show  that 
such  agents  are  superior  to  or  as  good  as  the  noncoagulants.  No 
surgeon  will  dare  use  a  closed  gut  suture  of  any  kind  for  fear  of  septic 
symptoms.  Recent  bacteriological  research,  the  experiments  in 
hospitals,  the  results  of  private  practice  tend  to  show  that  aseptic 
surgery  must  be  practiced  by  the  surgeon  on  principles  opposed 
to  the  precipitation  of  albumins.  Precipitation  of  albumin  is 
brought  about  by  the  use  of  some  coagulating  agents  and  in  other 
cases  the  new  compounds  which  are  formed  are  deleterious  to  the 
adjacent  tissues.  Any  onlooker  who  does  not  think  must  not  risk 
evil  effects,  when  if  he  would,  he  could  open  his  eyes. 


416 


THE  DENTAL  REVIEW. 


The  Vacation  Time. 

After  the  long  winter  months,  the  dark  days,  the  inclement 
weather  and  the  hard  work  of  busy  practitioners,  comes  the  bright 
summer  sunshine,  the  pleasant  atmosphere,  the  perfume  of 
flowers  and  the  short  hours.  Who  does  not  welcome  the  summer 
time,  the  friend  of  rest  and  recuperation,  the  days  of  boating  and 
sailing,  riding  a  wheel,  driving  a  spirited  horse  or  crossing  the 
broad  ocean  ?  We  presume  that  a  high  temperature  like  that  in 
more  southern  climes,  will  cause  a  relaxing  from  the  high  pressure 
order  which  we  derive  for  seven  or  eight  months  in  the  year,  but 
every  man  and  beast  of  burden  needs  a  rest,  a  change,  and  the 
summer  time  is  usually  chosen  for  such  rest.  Where  will  you  go? 
If  you  are  a  dentist  you  will  go  to  the  tri-state  meeting  in  Detroit 
in  June,  or  to  Wisconsin  in  July,  or  Asbury  Park  in  August,  or 
Boulougne  Sur  Mer  to  the  American  Dental  Society  of  Europe, 
August  5,  et  seg.  If  you  wait  until  October  you  will  go  to  Atlanta 
to  the  southern  meeting.  At  least  one  professional  meeting 
should  be  visited  every  year  aside  from  the  home  organization. 
This  will  broaden  your  views,  enlarge  your  acquaintance  and 
sharpen  your  wits.  Attrition  is  what  is  most  needed  by  many  men 
to  enable  them  to  keep  abreast  with  the  times.  It  does  not  do  to 
depend  on  books  and  journals  entirely  for  your  accretions — get 
them  direct.  In  all  our  experience  we  have  not  failed  to  derive 
profit  and  pleasure  from  contact  with  members  of  the  guild  in 
hamlet,  village  or  city.  In  taking  a  vacation  do  not  neglect  a  lit- 
tle good,  light,  wholesome  reading  matter  and  leave  all  your  shops 
behind  for  the  time  being.  Drive  dull  care  away;  pounds,  shillings 
and  pence  can  take  care  of  themselves  for  a  little  period  and  you 
will  come  home  with  new  sources  of  'strength  ready  to  fight 
micrococci  or  bacilli  or  any  obstruction  you  may  meet  from  day  to 
day. 


Dr.  Geo.  A.  Christmann. 
We  regret  to  be  obliged  to  report  the  serious  condition  of  the 
health  of  Dr.  Christmann,  a  condition  which  will  probably  compel 
him  to  abandon  the  practice  of  his  profession,  and  probably  his 
residence  in  Chicago.  The  profession  will  receive  this  news  with 
profound  regret.  Dr.  Christman  commenced  the  practice  of  den- 
tistry with  his  father-in-law,  Dr.  Deschauer,  of  Chicago,  some 
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twenty  or  twenty-five  years  ago.  He  has  been  one  of  the  promi- 
nent, respected  and  upright  citizens  of  the  western  metropolis,  a 
conscientious,  pains-taking  and  faithful  practitioner,  a  quiet  but  in- 
terested and  capable  dentist,  always  earnest  and  progressive. 

He  visited  the  State  Society  meeting  at  Galesburg  last  month, 
and  from  there  went  to  St.  Louis,  where  he  had  a  haemorrhage  of 
the  lungs.  Dr.  Christmann  was  appointed  last  year  a  member  of 
the  Illinois  State  Board  of  Dental  Examiners,  of  which  he  would 
have  been  a  useful  and  valuable  member.  In  conversation  last 
month  he  expressed  the  hope  that  as  rapidly  as  he  became  better 
acquainted  with  the  duties  of  his  office  he  would  endeavor  to  do  all 
in  his  power  to  enforce  the  present  law. 


The  American  Dental  Association. 

A  new  departure  this  year  will  be  the  two  general  addresses 
before  the  whole  Association  on  the  second  and  third  days  of  the 
meeting.  Everything  promises  well  for  a  good  attendance  at 
Asbury  Park.  We  are  assured  that  the  comforts  of  a  home  will  be 
provided  for  every  visitor.  The  sections  ought  to  convene  as  early 
as  Monday,  the  5th,  and  lay  out  their  work  so  that  there  will  be  no 
halt  in  the  proceedings.  We  are  promised  a  good  address  from 
the  President  and  if  the  various  other  bodies  do  not  hold  too  many 
sessions  the  meeting  will  be  well  attended  and  the  sessions  will  not 
be  disturbed.  Many  of  the  committees  fail  to  do  their  work  until 
after  the  meeting  is  opened,  which  it  is  hoped  will  not  be  the  case 
this  year.    Are  you  going? 


Remarks  on  Dr.  Barrett's 

"The  Coagulant  Theory." 

The  editor  of  the  Dental  Practitioner  and  Advertiser  uses  more 
than  two  pages  of  his  journal  to  discuss  the  "  Coagulant  Theory  " 
in  the  April  issue,  the  sum  and  substance  of  which  is  "  Dr.  A.  W.  Har- 
lan against  the  field,  and  the  field  against  Dr.  Harlan."  We  are 
willing  to  accept  this  challenge.  In  addition  to  this  he  alludes  to  Dr. 
Miller's  jpj  experiments  on  dissimilar  subjects,  and  his  J54  experi- 
ments on  sterilizing  cavities  before  rilling  as  being  a  complete 
demolition  of  the  proposition  that  coagulants  are  self-limiting. 
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No  one  who  can  reason  will  be  very  much  disheartened  by  this 
array  of  rhetoric,  it  having  no  relevancy  to  the  subject  under  dis- 
cussion. In  conclusion  he  says :  "The  burthen  of  showing  that 
all  this  mass  of  testimony  is  false  must  rest  with  Dr.  Harlan,  and 
until  he  is  ready  with  his  controverting  demonstrations,  we  cannot 
escape  the  conclusion  that  the  case  is  closed."  Dr.  Harlan  does 
not  have  to  show  that  the  testimony  is  false.  He  saw  Dr.  Tru- 
man's exhibit.  He  heard  Dr.  Heitzman  say  that  a  coagulant  would 
not  pass  through  a  canaliculus;  he  has  proved  that  it  will  not. 
Drs.  Barrett,  Truman,  Kirk,  et.  al.,  will  have  to  prove  that  a  coag- 
ulant, pure  and  simple,  will  pass  through  moist  dentine  tubes, 
filled  with  protoplasmic  matter  and  the  cementum,  which  they  have 
not,  to  this  writing.  Dr.  Barrett's  attempt  to  bolster  up  his  weak 
logic  with  the  name  of  Miller  is  so  transparent  that  we  wonder  if 
he  has  no  thoughts  on  the  subject  himself.  We  are  willing  to  dis- 
cuss the  matter  publicly  with  Dr.  Barrett  before  any  dental  society 
he  may  name.  It  is  absurd  for  him  to  say,  "He  says  he  has  con- 
ducted experiments  to  sustain  his  views."  This  shows  his  lack  of 
familiarity  with  the  subject  under  discussion  in  such  a  way  that  no 
answer  need  be  made  to  it. 


Desnuse. 

Last  month  we  printed  a  list  of  the  papers  read  before  the 
dental  section  of  the  Medical  Congress  in  Berlin,  1890.  On  ac- 
count of  a  little  grumbling,  and  rumbling  from  Empire's  region  we 
published  the  titles  so  that  comparison  could  be  made  of  the  prob- 
able subject  matter  of  both  Congresses— 1890-1893.  It  is  so  easy 
to  find  fault  that  we  do  not  wonder  at  Editor  Barrett's  growl.  His 
name  appeared  as  the  author  of  a  paper  in  Berlin — it  did  not  at 
Chicago,  why  we  do  not  know.  If  he  was  not  satisfied  with  our 
Congress  in  Chicago  why  not  do  his  flinging  earlier — not  wait  un- 
til the  transactions  were  out  and  then  call  the  matter  "stale"  to 
correct  his  own  dyspepsia.  This  is  not  complimentary  to  the 
authors  of  good  or  bad  papers  and  is  an  injustice  to  all  of  them. 
Until  he  furnishes  a  critical  review  of  the  matter  in  the  two  vol- 
umes, we  will  not  be  satisfied.  He  can  hit  us  as  hard  as  he  likes, 
but  he  must  not  snarl  and  be  disagreeable  as  others  have  grinders 
as  well  as  he. 
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DOMESTIC  CORRESPONDENCE. 

Letter  From  New  York. 
To  the  Editor  of  The  Dental  Review  : 

Dear  Sir  :  The  contest  is  over  ;  the  smoke  has  passed  away 
and  notwithstanding  the  protest  of  N.  W.  Kingsley,  the  new  den- 
tal law  has  gone  into  effect,  and  Dr.  Jarvie  is  about  to  go  to 
Europe.  Some  of  my  neighbors  may  say  there  is  no  connection 
between  these  two  statements  and  that  Dr.  Jarvie's  trip  is  taken 
annually;  but  nevertheless  the  tongues  of  Brooklynites  will  wag. 

Very  likely  on  account  of  politics  only  two  papers  of  any 
merit  were  presented  before  the  State  Dental  Society — "  Green- 
stain  "  and  the  "  Report  of  the  Committee  on  Practice." 

Chicago  was  well  represented  by  Dr.  Carl  Theodore  Gramm, 
who  covered  himself  with  such  glory  that  the  vibrations  resulting 
from  the  applause  he  received  must  have  left  their  imprint  in 
the  waters  of  Lake  Michigan.  He  has  done  good,  faithful  and 
original  work  on  the  subject  of  the  etiology  of  "  Green-stain  "  and 
when  the  paper  appears  in  print  it  will  be  worth  perusing.  His 
lantern  slides  illustrating  the  work  he  has  done  were  all  on  the 
same  high  plane  of  excellence. 

The  classification  of  "  Green-stain  "  by  Dr.  W.  C.  Barrett  and 
the  therapeutics  by  Dr.  S.  B.  Palmer,  were  puerile  affairs  not  on  a 
par  with  Dr.  Gramm's  work,  unworthy  of  the  men  who  wrote 
them  and  of  the  society  for  whom  they  were  written.  Since  Barrett 
has  a  real  live  dental  school  under  his  wing,  his  "ego"  has  been 
growing  every  day.  He  quoted  "Miller"  to  the  members,  breathed 
"Miller"  and  then  seemed  to  glare  "  Miller,"  because  every  one 
did  not  at  once  bow  down  in  reverence  before  the  sacred  name. 
All  he  said  we  could  have  read,  and  yet  we  would  regret  if  our 
little  criticism  should  interfere  with  his  good  nature  or  his  di- 
gestion.    May  his  weight  never  grow  less. 

To  return  to  the  subject  of  "Green-stain"  it  appears  now 
that  this  was  one  of  Ottolengui's  bugaboo's  a  serpent  preying  con- 
tinually on  human  enamel  (in  the  mind  of  Ottolengui). 

In  other  words  it  now  appears  that  very  little  clinical  im- 
portance need  be  placed  on  the  stain  no  more  than  on  any  stain 
appearing  on  the  teeth;  that  it  has  absolutely  no  destructive 
action,  but  possibly  may  become  a  preventive  against  further 
erosion  of  the  enamel  surface. 
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Dr.  Gramm  showed  some  beautiful  slides  of  commencing 
decalcification  and  others  of  erosion  in  which  it  was  evident 
that  the  stain  had  merely  covered  the  surface  roughened  by  de- 
calcification. It  requires  decalcification  or  a  roughened  surface 
to  be  present  before  any  stain  is  made,  and  this  stain  attaches 
itself  to  roughened  enamel  in  the  same  manner  as  ordinary  cal- 
culary  deposits  attach  themselves  to  the  roughened  points  of  a 
tooth.  Remedy  for  all  these  conditions  is  to  polish  the  enamel 
surfaces  and  correct  any  constitutional  difficulty  which  may  be 
found. 

The  report  of  the  committee  on  practice  was  a  glowing 
appeal  by  Dr.  M.  L.  Rhein  to  return  to  the  Gods  of  their  fore- 
fathers and  avoid  the  pitfalls  of  Mammon.  Its  perusal  will  benefit 
us  all  and  demonstrate  more  positively  the  correctness  of  my 
previous  assertion  that  he  would  grace  the  "  sacred"  cloth.  It 
was  to  be  regretted  that  the  entrance  of  Dr.  Carr  with  news 
from  the  Regent  cut  off  the  discussion  of  this  report  as  it  would 
have  been  interesting  to  find  out  what  some  of  our  men  would 
have  said  in  reply  to  the  acusation  of  degeneracy  in  work  and 
a  lack  of  conscientious  regard  to  the  welfare  of  their  patients. 
At  a  recent  meeting  of  the  Philadelphia  Academy  of  Stomatology 
I  heard  Dr.  Chas.  Essig  (an  ornament  to  Philadelphia  and  her 
dental  school)  dilate  upon  the  ethical  responsibilities  we  owe  to 
each  other,  and  the  thought  struck  me  that  according  to  Dr.  Es- 
sig's  views  the  criticism  of  the  committee  on  practice  if  expressed 
in  private  to  a  patient,  however  true  it  may  be,  would  be  a 
Philadelphia  violation  of  the  code  of  ethics. 

To  whom  does  the  dentist  owe  the  greater  responsibility,  to 
his  patient  at  the  time  being  or  to  the.  profession  at  large  ?  The 
only  reply  to  this  can  be  that  our  first  duty  is  the  welfare  of  the  pa- 
tient. Far  be  it  from  us  to  take  the  vile  position  of  advocating  the 
constant  detraction  of  one's  colleagues,  but  does  not  the  very  fear 
of  being  guilty  of  such  baseness  make  possible  a  fearful  neglect  of 
honesty  toward  our  patients? 

It  is  all  very  well  to  never  needlessly  criticize  the  work  of  a 
brother  practitioner,  but  the  times  come  when  we  must  choose 
either  to  be  true  to  the  trust  placed  in  us  by  the  patient  in  our 
office,  and  speak  plainly  of  what  is  often  worse  than  the  result  of 
incompetence  by  some  one  who  disgraces  our  calling,  or  by  refusing 
to  speak  what  we  know  to  be  true,  become  the  virtual  accomplice 
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of  dental  crime.  This  sort  of  ethics  is  in  the  line  of  the  trade 
unions  who  would  prescribe  to  their  bosses  how  many  hours  each 
man  shall  work,  and  demand  a  uniform  pay  for  all  without  regard 
to  merit.  The  dental  profession  want  no  ethics  of  this  caliber,  and 
we  would  be  in  a  much  better  condition  without  our  code,  which  is 
merely  a  fence  behind  which  dishonor  hides  and  which  the  man 
disdains  to  notice.  The  true  dentist  will  never  falter  in  teaching 
his  patient  to  beware  of  the  charlatan,  even  though  the  latter  has 
stalked  into  the  high  places  of  his  society  ;  neither  will  he  judge 
hastily  nor  from  superficial  appearances,  but  only  condemn  him 
after  a  careful  and  searching  inquiry  after  the  whole  truth  and 
nothing  but  the  truth. 

Among  the  shadows  of  the  plaza  Mills  asked  M.  A.  G.  why  he 
did  such  poor  work  for  the  Digest.  He  replied  that  "  it  did  not 
pay  enough  to  dress  on  ;  why  should  I  improve  on  the  dress  of  my 
letters  ?  " 

This  is  inserted  as  a  sample  of  dental  wit  from  which  we  hope 
to  escape,  and  only  print  it  so  as  to  confuse  H.,  the  author  of  this 
crime. 

It  may  not,  however,  be  amiss  to  suggest  to  the  Digest  that  the 
printing  of  matter  as  special  correspondence  two  months  after  its 
appearance  in  the  Review  is  rather  ancient  news,  and  a  poor  way  to 
further  the  circulation  of  a  journal. 

The  last  meeting  of  the  Odontological  Society  was  not  over 
well  attended,  for  all  of  which  the  blame  must  rest  upon  our  un- 
reasonable weather  promoter.  "  Leaves  from  an  Unwritten 
Diary,"  was  the  title  chosen  by  Dr.  T.  D.  Shumway,  of  Plymouth, 
Mass. 

It  was  an  interesting  excerpt  of  his  professional  career.  Dr. 
Shumway  has  not  for  some  time  been  in  active  practice.  He  is 
especially  noted  for  the  active  opposition  which  for  years  he  has 
made  against  the  use  of  the  mallet  in  inserting  gold  foil,  and  has 
invented  for  the  purpose  a  set  of  ivory  points,  by  means  of  which 
the  gold  is  simply  plastered  into  position  layer  after  layer,  using 
very  thin  sheets  of  gold  heated  over  a  mica  lamp.  This  work  is 
very  serviceable  if  no  masticating  force  is  brought  to  bear  against  it. 

Now  for  Asbury  Park  by  the  sea,  with  its  broad  board  walks, 
its  lakes,  its  groves,  and  its  pretty  girls.  New  York. 
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Letter  from  Dr.  M.  L.  Rhein. 

No.  104  E.  58th  St.,  New  York  City,  May  24,  1895. 
To  the  Editor  of  the  Dental  Review  : 

Dear  Sir  :  In  the  May  number  of  your  esteemed  journal, 
there  appeared  a  review  of  the  transactions  of  the  American  Den- 
tal Association.  The  writer  of  this  article  has  seen  fit  to  devote  a 
few  lines  to  discuss  the  classification  of  pyorrhoea  alveolaris  pre- 
sented by  me  at  that  meeting.  His  criticism  that  it  interminably 
complicates  said  classification  instead  of  simplifying  it  is  an  evi- 
dence either  of  the  fact  that  he  has  not  carefully  read  the 
article,  or  that  he  is  unfamiliar  with  our  present  knowledge  as  to 
the  etiology  of  this  disease.  The  very  essence  of  such  an  etiologi- 
cal classification  is  to  make  plain,  by  its  very  name,  the  cause 
of  the  disease. 

It  is  a  well-established  fact,at  the  present  time,  that  any  debil- 
itating attack  of  the  vital  organs  may  be  the  cause  of  an  attack  of 
pyorrhoea.  Admitting  this  fact,  we  only  follow  the  custom  of 
general  medical  literature  when  we  classify  this  resultant  patholog- 
ical condition  by  adding  to  the  word  "  pyorrhoea  "  an  adjective 
descriptive  of  each  individual  case.  Your  reviewer  seems  to  take 
it  for  granted  that  the  multiplication  of  these  various  adjectives, 
descriptive  of  the  cause  of  the  trouble,  necessarily  tends  to  com- 
plicate the  reader's  understanding  of  the  subject.  It  has,  how- 
ever, the  opposite  effect,  in  that  it  does  bring  order  out  of  chaos, 
which  has  been  the  invariable  condition  of  affairs,  whenever  this 
subject  has  been  under  discussion  ;  no  one  comprehending  clearly 
what  form  of  pyorrhoea  has  been  discussed  by  the  last  speaker, 
and  each  one  generally  having  in  his  mind's  eye  an  entirely  differ- 
ent pathological  condition.  If  it  should  take  a  hundred  adjectives 
to  classify  the  various  forms  of  this  disease  properly,  it  would  be  a 
God-send  to  the  profession  if  such  a  method  were  universally 
adopted.  Meyer  L.  Rhein. 

REVIEWS  AND  ABSTRACTS. 


As  Others  See  Us. 

Transactions  of  the  World's  Columbian  Dental  Congress,  held 
in  Chicago,  August  1893.  2  volumes,  LIV.,  1068  pages.  Edited 
by  A.  W.  Harlan  and  Louis  Ottofy. 


REVIEWS  AND  ABSTRACTS. 


423 


All  those  who  did  not  enjoy  the  fortune  to  have  attended 
this  memorable  dental  congress,  will  welcome  the  appearance  of 
the  transactions  with  a  great  deal  of  pleasure.  They  will  ex- 
tend their  earnest  thanks  to  the  editors,  who  have  undertaken 
the  extensive  task  of  publication,  and  for  the  care  and  labor 
which  the  giant  work  required  of  them. 

For  the  American  and  for  those  who  are  acquainted  with 
American  literature,  the  publication  has  lost  much  interest,  for 
a  large  portion  of  these  transactions  has  already  appeared  in  the 
periodicals  and  has  thus  become  valuable  common  property. 
Nevertheless  these  two  volumes  of  transactions  will  always  oc- 
cupy an  honored  place  in  every  dental  library,  a  place  which 
by  right  they  deserve  and  demand.  It  is  natural  that  such  an 
immense  quantity  of  material  should  have  some  comparatively 
less  valuable  mingled  with  the  good,  and  hence  the  desire  that 
the  editors  might  have  omitted  some  of  the  articles  which  are 
published,  seems  justifiable,  a  matter  which  is  not  unjustly  rec- 
ognized even  by  American  critics. 

Notwithstanding  this,  we  urgently  recommend  all  practi- 
tioners to  a  comprehensive  study  of  these  two  volumes,  the 
labor  will  be  richly  rewarded,  and  thus  may  our  colleagues 
— who  know  and  judge  the  American  dentist  only  from  the 
standpoint  of  their  own  education  and  observation  as  German 
dentists — will  receive  a  different  impression  of  the  powerful,  active, 
progressive  and  scientific  spirit  of  our  confreres  across  the  Ocean. 

The  amount  of  truly  valuable  treatises  is  in  fact  so  great,  that 
it  is  difficult  in  a  primary  and  cursory  review  to  touch  upon  all  that 
is  worthy,  or  to  praise  or  by  a  lack  of  mention  to  intimate  that  the 
unmentioned  is  unworthy. 

We  nevertheless  wish  to  mention  several  of  the  papers  as  de- 
serving of  special  notice,  treating  upon  subjects  which  must 
awaken  the  interest  of  every  professional  man  and  which  will  un- 
doubtedly act  as  a  marked  stimulus  to  further  investigation. 

We  mention  in  this  category  :  Zsigmondy's  Contributions  to 
the  Knowledge  of  the  Causes  of  the  Origin  of  Hypoplastic  Enamel 
Defects;  Andrews  on  the  Development  of  the  Enamel;  Whitney, 
Among  the  Ancient  Hawaiians  ;  Cunningham  on  Luxation  or  the 
Immediate  Regulation  of  Teeth  ;  Bonwill's  Hypothesis ;  Guil- 
ford on  the  Relationship  Actween  the  Hair  and  the  Teeth  ; 
Abbott  On  The  Lower  Teeth  at  Birth  ;  Caracatsanis  on  the  Treat- 
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ment  of  Pyorrhoea  Alveolaris  ;  Viau  on  the  Physiological  Action  of 
Cocaine;  Cryer  on  the  Surgical  Engine  and  its  Uses  ;  Brophy  on 
the  Surgical  Treatment  of  Congenital  Cleft ;  Ames  on  Cements  ; 
Jackson  on  Wire  Regulating  Appliances  ;  Case,  on  the  Develop- 
ment of  Facial  Contours  ;  Godon  on  Immediate  Prosthesis ;  and 
finally  the  work  (recognized  by  a  gold  medal,)  of  Dr.  Cunningham 
on  the  Preservation  of  the  Teeth,  a  Brief  Treatise  on  Oral  Hygiene. 

Oar  limited  space  forbids,  much  as  we  may  wish  to  further 
touch  upon  the  above  mentioned  papers  at  this  time.  We  trust 
however,  that  in  the  course  of  time,  we  may  have  an  opportunity 
to  further  acquaint  our  readers  with  these  essays. 

We  call  the  especial  attention  of  our  confreres  to  the  entirely 
new  method  of  surgical  treatment  of  Congenital  Cleft  Palate  by  Dr. 
Brophy,  which  in  the  future  will  play  an  important  role.  Brophy's 
method  is  so  simple  and  so  genial  in  conception,  that  it  is  astonish- 
ing that  no  surgeon  has  ever  stumbled  upon  this  procedure.  »We 
trust  in  the  next  number  to  publish  a  full  report  of  it,  and  we  also 
hope  to  present  to  our  readers  at  an  early  day,  the  prize  essay 
of   Dr.  Cunningham. 

The  typographical  and  artistic  execution  of  the  work  deserves 
our  highest  praise  in  every  respect,  as  well  as  both  of  the  worthy 
editors,  Harlan  and  Ottofy. — Zahnarztlicke  Wochenblatt. 

Transactions   of  the  Southern  Dental  Association,  Twenty- 
fifth  Annual  Meeting. 

No  index,  no  table  of  contents,  but  a  deal  of  interesting  mat- 
ter which  will  be  appreciated  by  the  members.  Published  by 
the  Wilmington  Dental  Manufacturing  Co.  Philadelphia  :  1895. 
Next  year  the  society  ought  to  appoint  "an  editor  to  do  the  work 
and  make  the  transactions  look  better.  A  well  indexed  and  prop- 
erly arranged  set  of  transactions  like  those  of  the  American  is 
always  appreciated  by  a  reader  who  wishes  anything  in  a  hurry. 
Why  don't  Brother  Johnson  do  this  work  for  the  Southern? 

Pamphlets  Received. 

The  Antrum  of  Highmore  in  its  Relation  to  Vocal  Res- 
onance. 

A  Study  in  the  Psychology  of  Music.  By  W.  X.  Sudduth, 
A.  M.,  M.  D.,  D.  D.  S.    Minneapolis,  Minn. 
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A   Proper  Method    of  Backing  and    Protecting  Porcelain 
Facings  for  Crown  and  Bridge  Work. 

By  H.  J.  Goslee,  D.  D.  S.,  Chicago,  III. 

Although  numerous  papers  both  brief  and  extensive  have 
been  written  upon  this  small  but  rather  important  subject,  the 
writer  has  conceived  the  idea  of  giving  his  method  with  a  view  of 
interesting  some  of  the  profession  at  least  and  especially  those 
who  will  still  persist  in  constructing  crowns  and  bridges  which 
afford  no  protection  whatever  to  the  porcelain  facings,  and  which 
in  consequence  must  tend  to  materially  depreciate  in  merit  and 
value  that  which  probably  pertains  to  the  highest  in  modern  den- 
tistry, i.  e.,"a  perfectly  constructed  and  adapted  crown  or  bridge." 

In  specializing  it  as  my  method  it  is  not  to  presume  that  I 
am  the  originator  by  any  means,  for  in  fact  it,  or  a  similar  method, 
is  advocated  and  practiced  by  many  of  the  most  prominent  prac- 
titioners, but,  on  the  other  hand  when  we  stop  to  think  of  the 
countless  number  of  facings  which  are  constantly  breaking  off  of 
otherwise  neatly  constructed  pieces  of  work,  we  are  led  to  believe 
that  a  large  proportion  of  our  professional  brothers  ignore  or  over- 
look a  most  essential  point,  and  are  not  surprised  that  so  many  of 
the  "  old  school  "  practitioners  should  even  now  refrain  from  the 
practice  of  crown  and  bridge  work,  and  decry  it  as  unfit  and  in- 
durable,  when  as  a  matter  of  fact  if  the  proper  judgment  be  used 
in  its  adaptation,  the  proper  skill  be  applied  in  its  construction, 
and  the  proper  attention  be  given  it  by  the  patient,  it  certainly 
ranks  among  the  first  from  an  artistic  standpoint,  for  usefulness 
and  durability,  beauty  and  comfort . 

But  to  make  it  durable  the  porcelain  facing  must  be  protected, 
and  hence,  in  lieu  of  that,  this  summary  of  a  method,  the  applica- 
tion of  which  enables  me  to  assert  that  of  many  crowns  and  bridges 
made  in  the  last  few  years,  to  my  knowledge  not  a  facing  has 
yet  been  broken. 

The  facing  should  first  be  ground  to  perfectly  fit  the  space, 
after  which  the  lingual  portion  of  the  cutting  edge  should  be 
ground  on  a  true  bevel  extending  about  one-half  the  distance  to 
the  pins,  leaving  the  cutting  edge  a  sharp  but  smooth  angle. 

Use  preferably  26  gauge  pure  gold  and  after  punching  holes 
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for  pins,  burnish  to  fit  tooth  snugly,  or  this  can  be  accomplished 
easily  by  placing  tooth  and  backing  on  a  piece  of  cork,  and  lightly 
swaging  with  a  piece  of  soft  pine  and  light  hammer.  Trim  off  surplus 
gold,  remove  backing  and  insert  small  pieces  of  graphite  in  holes, 
place  on  asbestos  or  charcoal  block,  and  reinforce  by  flowing  over 
back  of  gold  a  small  amount  of  20  or  22  K  solder  to  insure  reten- 
tion of  its  form  and  shape,  replace  on  facing,  cut  pins  off  close  and 
split  with  a  small  sharp  chisel,  which  rivets  the  backing  to  the  fac- 
ing and  leaves  no  excess  of  pins  to  be  subjected  to  heat  of  solder- 
ing before  porcelain  is  sufficiently  hot,  thereby  relieving  the  prob- 
able cause  of  the  greater  proportion  of  the  checked  facings  in  sol- 
derings  ;  then  with  a  fine  file  dress  the  backing  down  on  the 
approximal  surfaces,  filing  of  course  toward  the  porcelain  that 
the  gold  may  be  held  in  place,  and  then  in  filing  the  backing  on 
the  cutting  edge  the  file  should  be  passed  on  a  parallel  with  the 
labial  surface,  which  will  leave  the  thickness  of  gold  for  a  tipping, 
care  of  course  being  exercised  to  avoid  leaving  an  overhanging 
edge,  which  will  result  in  the  fracture  of  the  porcelain  upon  the 
contraction  of  the  gold  after  soldering.  If  the  thickness  of  the 
tipping  of  gold  should  be  objectionable  it  can  then  be  dressed 
down  until  scarcely  perceptible  and  yet  afford  ample  protection  to 
the  porcelain,  for  as  can  readily  be  seen  it  will  be  impossible  for 
the  occluding  teeth  to  come  in  contact  with  the  facing  in  masti- 
cating. 

The  same  procedure  applies  as  well  to  bicuspid  and  molar 
"dummies  "  for  bridge  work,  only  that  a  thinner  gauge  gold  may 
be  used  (28  or  29  gauge)  as  it  is  afterward  filled  in  with  gold  scraps 
and  solder,  and  after  facing  is  ground  and  backed  and  a  suitable 
cusp  has  been  swaged  the  buccal  portion  of  the  cusp  should  be 
cut  away  to  the  occlusal  angle  and  jointed  as  well  as  possible  to 
the  facing,  then  held  in  apposition  with  hard  wax,  invested  and 
soldered  ;  the  joint  between  cusp  and  backing  will  fill  in  nicely 
with  solder  and  after  finishing  will  result  in  a  beautiful  piece  of 
work,  accomplished  with  the  minimum  amount  of  metal  showing, 
with  the  preservation  of  the  angles  of  the  tooth,  and  with  the  per- 
fect protection  of  the  porcelain. 
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Have  you  used  Izal  ? 

Dr.  W.  X.  Sudduth  has  removed  to  Chicago. 

Compressed  air  is  to  the  fore  now — are  you  using  it  ? 

Wisconsin  State  Dental  Society  July  16,  17,  18  at  Madison. 

About  one  hundred  and  fifty  dentists  attended  the  Iowa  meeting  at  Iowa 
City. 

Nearly  all  of  the  city  dental  societies  have  ' '  vacated  "  until  the  ' '  leaves  begin 
to  turn." 

Our  congratulations  to  the  new  dean  of  the  dental  department  of  the  Univer- 
sity of  Minnesota,  Dr.  Thomas  E.  Weeks. 

Acetanelid  has  been  used  as  a  surgical  dressing  by  Morton,  of  Philadelphia. 
Why  not  use  it  locally  in  dental  surgery  as  well. 

We  are  in  favor  of  good  roads  ;  so  is  A.  A.  Pope,  of  Boston,  Mass  Good 
roads  are  a  necessity  for  bicyclers,  many  of  whom  are  dentists. 

Some  people  seem  to  be  surprised  that  a  dentist  should  have  been  appointed 
insurance  commissioner  of  Wisconsin,  but  they  forget  that  a  dentist  always  has  a 
"pull." 

Dr.  L.  E.  Custer,  the  inventor  of  the  method  for  baking  porcelain  by  using 
electricity,  was  in  Chicago  in  May,  at  the  Kansas  State  Meeting  and  at  Galesburg 
as  well. 

Dr.  H.  C.  Parmly,  long  a  practitioner  of  dentistry  in  Paris,  France,  died 
recently,  in  Chicago.  Aged  fifty-nine.  He  was  a  nephew  of  the  original 
Parmly,  L.  S.,  we  believe. 

Dr.  R.  R.  Andrews,  of  Cambridge,  Mass.,  is  the  new  chairman  of  the  dental 
section  of  the  American  Medical  Association.  Dr.  E.  S.  Talbot  is  the  Secretary. 
Next  meeting  in  Atlanta,  Ga. 

The  English  Medical  Council  has  decided  to  recognize  the  certificates  of 
Harvard  and  Michigan.  "In  so  far  as  they  conform  to  the  requirements  of  the 
British  standard"  for  examination. 

It  has  been  found  almost  an  impossibility  to  so  sterilize  catgut  that  it  is  safe 
to  leave  it  in  a  closed  wound  in  the  abdomen,  or  elsewhere.  Carl  Beck  says  that 
aseptic  surgery  is  the  surgery  of  the  future. 

The  American  Dental  Club  of  Paris  now  has  an  active  membership  of  17.  It 
is  convened  monthly  from  October  to  May  every  year.  Dr.  John  H.  Spaulding  was 
the  first  to  propose  such  a  society  for  Paris. 

Libraries,  societies  and  individuals  desirous  of  obtaining  a  copy  of  the  Tran- 
sactions of  the  World's  Columbian  Dental  Congress  will  not  be  able  to  obtain 
them  very  much  longer  as  the  supply  is  nearly  exhausted. 

IS  THIS  WHAT  WE  LIVE  FOR  ? 

Wanted — To  Buy — dental  diploma  or  license  for  one  year;  ladies'  or  gents'. 
Address  J.  H.  166,  Tribune  office.—  Sunday  Tribune,  April  21. 
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It  is  said  Chinese  dentists  rub  a  powder  on  the  gum  of  a  tooth  they  wish  to 
extract,  and  "  after  waiting  five  minutes  the  patient  is  told  to  sneeze  and  the 
tooth  falls  out."    Suppose  the  patient  doesn't  sneeze.    What  then  ? 

One  of  the  youngest  and  brightest  of  the  dental  editors  has  severed  his  con- 
nection with  the  Pacific  Coast  Dentist,  Dr.  Joseph  D.  Hodgen.  No  hint  is  given 
as  to  the  name  of  his  successor.      By  and  by  we  will  see  him  in  the  harness  again. 

"  I  don't  like  hash,"  remarked  the  musical  boarder  at  breakfast  ;  "  it  is  not 
rhythmical."  "  Maybe  not,"  replied  the  landlady,  as  her  eyes  emitted  a  baleful 
fire,  "but  you  will  always  find  one  word  to  rhyme  with  it,  and  that  word  is 
cash." — New  York  Tribune. 

NO  EXCUSE. 

"  Ma,  that  baby  across  the  street  hasn't  any  teeth." 

"  Of  course  not,  Tommy.  You  didn't  have  any  when  you  were  that  small." 
"  But  that  baby's  pa  is  a  dentist." — Life. 

Medicine  is  the  name  of  a  new  journal,  published  by  George  S.  Davis,  of 
Detroit,  Mich.,  edited  by  Harold  N.  Moyer,  M.  D  ,  of  Chicago.  The  first  number 
gives  promise  of  great  usefulness,  and  the  long  list  of  coeditors  assures  a  variety  of 
matter  covering  every  department  and  specialty  in  medicine. 

The  twenty-fifth  annual  meeting  of  the  California  State  Dental  Association 
will  be  held  at  San  Francisco,  Tuesday,  July  9,  1895,  and  continue  four  days. 
This  will  be  a  most  interesting  meeting,  and  a  cordial  invitation  is  extended  to  all 
dentists  in  our  own  and  other  States  and  Territories  to  meet  with  us. 

L.  A.  Teague,  President. 

Chas.  E.  Post,  Cor.  Secretary. 

MISSISSIPPI  VALLEY  ASSOCIATION  OF  DENTAL  SURGEONS. 

List  of  officers:  President,  Dr.  Wm.  V.  B.  Ames,  Chicago;  First  Vice  Presi- 
dent, Dr.  J.  E.  Cravens,  Indianapolis;  Second  Vice  President,  Dr.  H.  C.  Matlack, 
Cincinnati;  Treasurer,  Dr.  F.  A.  Hunter,  Cincinnati;  Corresponding  Secretary, 
Dr.  W.  S.  Locke,  Cincinnati;  Recording  Secretary,  Dr.  H.  T.  Smith,  Cincinnati; 
Executive  Committee,  Drs.  J.  R.  Callahan,  M.  H.  Fletcher,  L.  E.  Custer. 

The  twenty-fifth  annual  session  of  the  Wisconsin  State  Dental  Society  will 
convene  at  Madison,  Wis.,  Tuesday,  July  16,  "continuing  three  days.  Every 
effort  is  being  made  to  celebrate  the  twenty-fifth  birthday,  and  a  cordial  invita- 
tion is  extended  to  the  profession  from  sister  States. 

Claude  A.  Southwell,  D.  D.  S.,  Secretary, 

331  Reed  Street,  Milwaukee,  Wis. 

NATIONAL  ASSOCIATION  OF  DENTAL  EXAMINERS. 

The  annual  meeting  will  be  held  in  the  parlors  of  the  Hotel  Columbia, 
Asbury  Park,  New  Jersey,  on  Monday,  August  5,  at  10  A.  M.,  and  at  other  times 
during  the  week  as  becomes  necessary,  between  the  sessions  of  the  American 
Dental  Association.  It  is  important  that  every  State  board  be  represented. 
Applications  from  boards  not  in  membership  will  receive  immediate  attention. 

Chas.  A.  Meeker,  D.  D.  S. 

Newark,  N.  J.  Secretary. 
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NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES. 

The  annual  meeting  of  this  body  will  be  held  at  Asbury  Park,  N.  J.,  on  Sat- 
urday, August  3,  at  10  o'clock  A.  M.  It  is  very  desirable  that  all  the  colleges 
having  membership  be  promptly  present  at  that  hour,  as  much  important  business 
will  be  before  the  Association,  and  the  time  allotted  is  usually  short  for  the  work 
to  be  done. 

The  Executive  Committee  of  the  Association  will  meet  on  Friday  previous  at 
10  o'clock  at  the  same  place.  All  business  for  that  committee  should,  as  far  as 
possible  be  in  their  hands  before  the  meeting  in  order  that  there  be  no  delay. 

J.  Taft,  Chairman  Ex.  Com. 
Louis  Ottofy,  Secretary. 

Masonic  Temple,  Chicago. 

MISSOURI  STATE  DENTAL  ASSOCIATION. 

The  thirty-first  annual  meeting  of  the  Missouri  State  Dental  Association  will 
be  held  at  Pertle  Springs,  July  9  to  12,  1895,  inclusive.  All  dentists  in  Missouri 
are  especially  invited  to  attend,  and  a  cordial  invitation  is  extended  to  those  of 
other  States.  It  is  expected  that  this  will  be  one  of  the  most  interesting  meetings 
in  the  history  of  the  association.  W.  M.  Carter, 

Sedalia,  Mo.  Corresponding  Secretary. 

NEBRASKA  STATE  DENTAL  SOCIETY. 

Omaha,  Neb.,  June  4,  1895. 
At  the  nineteenth  annual  meeting  of  the  Nebraska  State  Dental  Society,  held 
at  Norfolk,  May  21  to  24,  the  following  officers  were  elected  for  the  ensuing  year  ; 
Dr.  J.  S.  McCleery,  Beatrice,  President  :  Dr.  D.  M.  Huestis,  Nebraska  City, 
Vice  President ;  Dr.  T.  I.  Hatfield,  York,  Recording  Secretary  ;  Dr.  W.  H  Latey, 
Omaha,  Corresponding  Secretary  ;  Dr.  H.  J.  Cole,  Norfolk,  Treasurer. 

W.  H.  Latey,  Corresponding  Secretary . 

We  have  read  a  little  book  "  Antisepsis  and  Antiseptics  "  by  C.  M.  Buchanan, 
M.  D. ,  and  it  seems  as  though  it  was  written  ' '  dontcherkno"  to  puff  a  drug.  Maybe 
it  was  not,  but  it  seems  like  it.    See  page  XIV.,  lines  14  and  15  from  the  bottom  : 

Cocaine  Hydrochlor  gr.  xx. 

Acid  Carbolic  1 

Eugenol  v  aa  3i. 

Chloral  Camphor  \ 

M.    Sig.    Use  in  a  cavity  in  a  sensitive  tooth. 

BASEBALL  AT  CHICAGO. 

On  May  18,  the  Justi  Insolubles  defeated  the  Chicago  College  of  Dental  Sur- 
gery club,  with  a  score  of  11  to  12. 

On  May  25,  the  Justi  Insolubles  made  lather  of  the  Babbitt's  Best  Soap 
nine  with  a  score  of  18  to  30. 

To  date,  the  Justi  Insolubles  have  an  unbroken  record  ;  never  having  lost  a 
game. 

On  June  8,  the  Justi  Insolubles  again  defeated  the  B.  T.  Babbitt  best  nine 
with  a  score  of  18  to  29. 
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Painful  Pharyngitis. — 

Morph.  sulph   gr.  iv. 

Acidi  carbolici    \ 

Acidi  tannici  ^  aa  ^  ss. 


aa  5  iv. 


Glycerini  

Aq  

Ft.  solut. 

M.    Sig.    Paint  the  throat  two  or  three  times  daily. — Medical  Press. 

THE  AMERICAN  DENTAL  SOCIETY  OF  EUROPE 

will  hold  its  twentieth  meeting  at  Boulogne-sur-Mer,  France,  August  5,  6,  and  ?, 
1895.  It  is  expected  that  there  will  be  a  very  full  attendance  of  the  members,  and 
that  the  meeting  will  be  an  interesting  one.  Any  professional  brethren  who  may 
be  spending  their  holidays  in  Europe  are  cordially  invited  to  make  their  plans  so 
as  to  be  present  and  take  part  with  us  at  this  meeting. 

Programmes  may  be  obtained  of  the  President,  Dr.  Charles  W.  Jenkins,  1 
Sonnenquai,  Zurich,  Switzerland,  or  of 

Dr.  J.  H.  Spaulding,  Secretary. 

4  rue  de  Rome,  Paris. 


ILLINOIS  STATE  DENTAL  SOCIETY. 

The  thirty-first  annual  meeting  of  the  Illinois  State  Dental  Society  was  held  at 
Galesburg,  May  14-17,  1895.  About  200  were  in  attendance.  The  following 
named  persons  were  elected  officers  for  the  ensuing  year:  President,  Walter  A. 
Stevens,  of  Chicago;  Vice  President,  C.  R.  Taylor,  of  Streator;  Secretary,  Louis 
Ottofy,  of  Chicago;  Treasurer,  Edgar  D.  Swain,  of  Chicago;  Librarian.  J.  R. 
Rayburn,  of  Fairbury;  Chairman  of  Executive  Committee,  W.  A.  Johnston,  of 
Peoria.    The  next  meeting  will  be  held  at  Springfield,  May  12-15,  1896. 

Louis  Ottofy,  Secretary. 

Masonic  Temple,  Chicago. 

AMERICAN  DENTAL  ASSOCIATION. 

The  American  Dental  Association  holds  its  next  meetiDg  at  Asbury  Park,  N. 
J.,  Tuesday,  August  6,  1895.  Iam  requested  by  the  President,  Dr.  J.  Y.  Craw- 
ford, to  give  notice  that  it  is  the  privilege  and  duty  of  each  State  and  local  Soci- 
ety to  appoint  and  send  delegates  to  the  American  Association. 

Each  State  and  local  society  which  has  adopted  substantially  the  same  code 
of  ethics  as  that  governing  the  conduct  of  members  of  the  American  Dental  Asso- 
ciation is  entitled  to  one  representative  for  every  five  members  and  fractional  part 
thereof. 

Blank  certificates  for  delegates  may  be  had  on  application  to  the  Correspond- 
ing Secretary. 

Many  questions  of  interest  will  come  up  for  discussion  at  this  meeting,  and 
every  dental  society  in  the  United  States  should  be  fully  represented  in  this,  our 
National  Convention.  Emma  Eames  Chase, 

Corresponding  Secretary,  American  Denial  Association. 

April  27,  1895. 
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"COMFORT  YE,   COMFORT  YE,    MY  PEOPLE." 

In  days  of  depression,  when  things  are  awry, 

The  barometer  low,  with  no  rilt  in  the  sky  ; 

While  we  study  the  causes,  note  effects  of  the  storm, 

Let  us  hold  our  heads  level  and  keep  our  hearts  warm. 

The  days  will  grow  brighter,  of  this  have  no  doubt, 

There  are  forces  at  work  to  bring  it  about  ;  t 

The  worst  is  soon  over,  no  need  for  alarm, 

Then  hold  your  head  level  and  keep  your  heart  warm. 

Stop  your  scolding  and  fussing  and  go  on  your  way, 

Do  the  best  that  you  can  though  dark  be  the  day  ; 

Don't  prate  of  your  troubles,  'twill  do  you  much  harm, 

But  hold  your  head  level  and  keep  your  heart  warm. 

Thus,  helping  your  neighbor  to  lighten  his  load, 

Your  burden  will  lighten,  make  smoother  life's  road  ; 

With  hope  as  an  anchor  in  calm  and  in  storm, 

Your  head  will  stay  level  and  your  heart  will  keep  warm. 

Geo.  H.  Chance. 

Portland,  Ore.,  April,  1895. 

ACETANILIDE  AS  AN  ANTISEPTIC. 

Dr.  Thos.  S.  K.  Morton  {Phila.  Polycl.  1895.  IV.,  p.  61). 

Dr  Morton  is  the  author  of  a  lengthy  paper  on  this  subject,  embodying  ob- 
servations upon  the  use  of  acetanilide  in  1,000  surgical  casos.  From  his  paper  we 
make  the  following  deductions: 

The  action  of  acetanilde  upon  wounds,  especially  granulations,  when  used 
in  full  strength,  is  to  produce  intense  dryness  and  blueness,  and  at  once  to  check 
and  prevent  the  formation  of  pus.  If  a  very  large  surface  is  exposed  to  the  action 
of  the  action  of  the  undiluted  drug,  toxic  symptoms  may  manifest  themselves  in 
susceptible  individuals.  Under  no  circumstances  does  acetanilide  irritate  the  skin 
or  wounds.  All  ordinary  suppuration  ceases  in  the  presence  of  acetanilide,  even 
when  much  diluted.  Abscess  cavities,  boils  and  carbuncles,  when  opened,  and 
dirty,  greasy  wounds  produced  by  machinery,  heal,  as  a  rule,  without  further  sup- 
puration, and  in  an  unusually  short  time,  under  the  use  of  acetanilide,  applied 
either  in  substance,  or  as  gauze,  or  ointment  (1  in  8),  or  dissolved  in  alcohol, 
water,  or  oil  (as  injection). 

Tuberculous  lesions  appear  to  be  affected  in  a  much  better  manner  by  ace- 
tanilide than  by  iodoform.  Tuberculous  bone  cavities  have  healed  rapidly  under 
10  per  cent  acetanilide  gauze.  Fistulas  have  instantly  taken  on  a  healthy  appear- 
ance after  injection  of  alcoholic,  watery,  or  oleaginous  solutions  of  acetanilide, 
and  have  quickly  closed.  Upon  chancroids  the  effect  of  this  drug  is,  perhaps, 
most  surprising  of  all.  The  patient  is  first  directed  to  wash  several  times  daily, 
and  to  rub  in  the  dry  powder.  The  powder  usually  forms  a  crust,  which  prevents 
excoriations  by  urethral  discharges  and  otherwise  helps  the  healing  process. 

It  thus  appears  that  pus  microbes  cannot  exist  in  the  presence  of  acetanilide  ; 
and  that  skin  bacteria  cannot  multiply  in  its  proximity.  This  drug  seems  to  have 
great  possibilities  of  usefulness  in  first  aid  to  the  injured  in  factories,  in  ambu- 
lance service,  etc. 
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HONORS. 

Lake  Forest  University  conferred  the  degree  of  LL.  D.  upon  Dr.  Truman 
W.  Brophy  at  the  last  commencement,  June  12.  1895.  We  extent  our  congratu- 
lations and  hope  he  will  not  now  desert  the  dental  camp  and  go-a-courting. 


IN  MEMORIAM. 

Dr.  J .  J.  R.  Patrick. 

Resolutions  adopted  by  the  Odontological  Society,  of  Chicago,  in  reference 
to  the  death  of  Dr.  J.  J.  R.  Patrick,  of  Belleville,  111 

Whereas,  death  has  removed  from  our  midst,  Dr.  John  J.  R.  Patrick,  of 
Belleville,  111.,  and  there  has  passed  from  the  scenes  of  human  activity  a  char- 
acter whose  labors  have  enriched  the  stores  of  science,  a  man  who  delved  fear- 
lessly and  steadfastly  into  those  mysteries  of  nature  which  call  forth  the  most 
subtle  energies  of  the  human  mind,  and  yield  results,  making  the  lives  of  succeed- 
ing generations  happier,  now  therefore  be  it 

Resolved,  That  in  the  death  of  Dr.  Patrick,  the  world  loses  an  honored  citizen 
soldier,  the  field  of  science  a  conscientious,  faithful  laborer,  and  the  dental  profes- 
sion a  light  whose  extinguishment  will  kindle  the  profession's  interest  in  the  work 
he  has  accomplished  for  it,  and  thus  extend  and  perpetuate  his  good  influence. 
Be  it  further 

Resolved,  That  to  the  family,  friends  and  professional  associates  of  Dr.  Patrick 
we  extend  the  assurance  that  we  appreciate  his  worth  and  are  grateful  that  his 
life  had  been  spared  until  it  nearly  completed  the  allotted  time  of  three  score 
and  ten. 

James  A.  Swasey,  ) 

Alison  W.  Harlan,  >  Committee. 

Louis  Ottofy.  \ 


RESOLUTIONS  ON   THE  DEATH   OF  J.   J.    R.  PATRICK. 

At  the  Mississippi  Valley  Dental  Society  Drs.  Harlan  and  Betty,  Committee 
on  Condolence,  reported  as  follows  : 

Whereas  :  It  has  pleased  an  all-wise  Providence  to  remove  from  our  midst 
John  J.  R.  Patrick.  D.  D.  S.,  long  a  member  of  this  organization,  and  a  conspic- 
uous figure  in  many  dental  societies  in  this  country,  as  well  as  a  prominent  citizen 
of  Illinois  : 

Therefore,  Be  it  Resolved,  That  in  the  death  of  Dr.  Patrick,  dental  surgery 
and  dental  science  has  lost  one  of  its  most  ardent  devotees  and  distinguished 
members  ;  and  this  Society  desires  to  express  its  sorrow  at  the  loss  of  one  of  its 
fellows  who  had  so  long  maintained  the  dignity  of  the  profession. 


A.  W.  Harlan,  r  n 

Committee. 


E.  G.  Betty,  j 


On  motion,  the  report  was  received  and  adopted,  and  ordered  spread  upon 
the  minutes.  As  a  mark  of  respect  the  vote  taken  was  by  all  members  rising  in 
their  seats. 
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ORIGINAL  COMMUNICATIONS. 

Combinations  of  Metals  in  Amalgams.* 
By  W.  V-B.  Ames,  D.  D.  S.,  Chicago,  III. 

It  was  with  much  reluctance  and  after  much  hesitation  that  I 
accepted  the  commission  of  the  council  of  this  society  to  inaugu- 
rate a  system  of  experiments  looking  to  the  fixing  of  some  definite 
facts  regarding  alloys  for  amalgams.  I  say  the  fixing  of  some 
definite  facts  because  it  seemed  to  all  concerned  at  that  time  that 
such  results  should  be  obtainable  by  a  conscientious  effort  on  the 
part  of  some  one  of  our  number.  Developments  of  the  past  year, 
which  have  mostly  attended  the  work  of  Dr.  G.  V.  Black  in  this 
line,  have  tended  to  make  this  task  one  to  be  approached  with 
very  little  confidence  in  one's  ability  to  get  at  anything  at  all 
definite. 

It  was  only  with  the  understanding  that  whatever  I  might  find 
time  to  do  after  completing  some  other  similar  tasks  which  were  on 
the  slate  at  that  time  would  be  considered  sufficient,  that  I  agreed  to 
undertake  the  task,  so  with  this  explanation  I  will  report  the  little 
endeavor  which  has  been  made  to  get  at  tangible  facts. 

The  original  intention  was  an  investigation  of  the  peculiarities 
of  mixtures  of  alloys  and  mercury.  Before  getting  far  into  the 
matter  it  seemed  apparent  that  a  more  valuable  line  of  work  was 
with  mixtures  of  metallic  precipitates  with  mercury  since  by 
this  means,  varying  proportions  of  the  various  metals  might  be 
exactly  tested  with  a  small  outlay  of  labor  and  material. 
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In  making  alloys  it  is  necessary  to  make  a  melt  of  a  consider- 
able amount  of  the  metals  entering  into  the  alloy  in  order  to  be 
sure  of  having  a  fairly  definite  mixture,  while  in  the  use  of  the 
precipitates  a  few  grains  of  each  of  the  metals  will  give  a  test 
mix.  Then  again  the  crystal  form  seems  the  ideal  form  for  amal- 
gam purposes.  Amalgamation  of  the  high  grade  metals  is  readily 
obtained  when  in  this  crystal  form,  while  with  alloy  filings  there 
must  be  a  large  proportion  of  the  easily  amalgamated  tin  for  ready 
amalgamation. 

The  diversity  of  opinion  also  as  to  the  proper  method  of  mak- 
ing melts  for  alloys,  the  acknowledged  difficulty  of  obtaining  an 
ingot  which  is  uniform  throughout,  the  difficulty  of  obtaining  the 
incorporation  of  some  of  the  metals  volatile  at  the  melting  points 
of  some  other  metals  of  the  alloy,  and  the  difference  of  specific 
gravity  make  the  crystal  form  apparently  an  advantage  over  the 
alloy. 

The  matters  of  initial  interest  are  the  physical  and  chemical 
properties  of  the  metals  ordinarily  used  for  amalgams  and  the 
behavior  of  the  individual  metals  when  mixed  or  alloyed  with  suf- 
ficient mercury  to  give  what  we  term  amalgamation.  Mercury, 
the  indispensable,  we  need  only  to  discuss  to  the  extent  of  its  lia- 
bility to  combine  with  sulphur  in  the  formation  of  the  black  sul- 
phide, which  is  the  compound  formed  between  sulphur  or  some  of 
its  compounds,  and  mercury  in  the  cold  state.  This  liability  of 
mercury  to  enter  into  a  black  sulphide  is  a  point  which  must  be 
considered,  as  will  be  seen  when  the  matter  of  staining  is  under 
consideration. 

Tin  does  not  form  a  compound  with  sulphur  in  the  cold  state, 
therefore  it  forms  an  amalgam  which  holds  its  color  well  in  the 
presence  of  sulphur  compounds,  but  'it  is  an  amalgam  which  is 
permanently  too  soft  to  answer  any  useful  purpose  individually. 
A  tin  and  mercury  combination  is  supposed  to  contract  some 
during  the  semicrystallization  which  takes  place  in  the  course  of 
time.  This  process  is  so  slow  that  I  have  not  been  able  to  arrive 
at  any  conclusion  on  this  point. 

Silver  and  mercury  form  a  combination  which  becomes  fairly 
hard  in  a  reasonable  time.  It  has  been  found  by  Tomes,  Fletcher, 
Kirby  and  Hitchcock,  to  expand  in  setting.  Kirby  puts  the  ex- 
pansion at  volume.  Hitchcock  found  in  a  mass  one  inch  in  length 
an  expansion  of  2  J  0.    Silver  in  the  presence  of  sulphur  compounds 
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will  take  up  sulphur  to  form  the  black  sulphide.  In  this  amal- 
gamation there  is  required  about  two  grains  of  mercury  to  one 
grain  of  silver,  the  finer  the  precipitate  the  more  mercury  re- 
quired. It  has  been  noticed  that  with  coarse  precipitates  requiring 
less  mercury  that  the  sulphuretting  is  reduced.  Silver  amalgam 
has  that  peculiarly  termed  crepitation  to  a  high  degree. 

Gold  is  not  affected  by  the  sulphur  compounds.  It  forms  with 
mercury  an  amalgam  which  is  not  firm  enough  for  a  general  filling 
material.  It  has  the  crepitation  to  a  greater  degree  than  any  other 
combination.  There  does  not  seem  to  be  perceptible  change  of 
form  when  packed  into  glass  tubes.  A  little  more  than  two  parts 
of  mercury  are  required  for  the  amalgamation  of  fine  gold  precipi- 
tate. 

Copper  is  very  readily  attacked  by  a  sulphur  compound.  It 
forms  with  mercury  an  amalgam  which  does  not  change  bulk  in 
crystallization  and  becomes  very  hard.  It  requires  a  little  more 
than  its  own  weight  of  mercury  in  amalgamation,  the  amount 
being  influenced  by  the  size  and  form  of  copper  crystal. 

Aluminum  seems  to  be  a  metal  of  very  questionable  value  in 
amalgams.  Because  of  its  violent  combination  with  mercury  and 
quick  setting,  it  seems  to  form  nodules  within  a  mass  which  are 
independent  of  the  regular  crystallization  and  which  are  of  doubt- 
ful benefit. 

PECULIARITIES    OF  COMBINATIONS. 

In  making  amalgams  of  three  or  more  metals  the  ingredients 
do  not  always  impart  their  own  peculiarities.  Thus,  tin,  silver 
and  gold  which  do  not  harden  satisfactorily  with  mercury  will  make 
a  mass  much  harder  than  any  one  of  these  metals  with  mercury  and 
copper  which  usually  sulphurets  very  readily,  will  in  some  combi- 
nations lend  a  peculiar  whiteness. 

The  addition  of  tin  to  amalgams  of  silver  and  mercury  can  be 
and  has  been  very  much  overdone.  In  the  endeavor  to  obtain 
agreeable  plasticity  and  freedom  from  sulphuretting,  most  alloys 
in  the  market  are  compounded  with  too  large  a  proportion  of  tin 
for  really  reliable  results.  In  the  alloys  for  amalgams  the  propor- 
tions probably  run  from  about  three  parts  silver  to  two  of  tin  to 
the  reverse  of  these  proportions.  One  manufacturer  of  a  very 
good  amalgam  as  amalgams  go,  gives  me  his  formula  as  fifty-two 
silver,  forty-eight  tin  and  one  gold.  In  the  alloys,  a  large  propor- 
tion of  tin  is  necessary  for  amalgamation  even  if  so  large  a  propor- 


436 


THE  DENTAL  REVIEW. 


tion  is  not  needed  for  counteracting  of  the  expansion  of  the  silver. 
If  it  can  be  ascertained  that  a  smaller  proportion  of  tin  than  the 
two-fifths  of  the  better  alloys  is  sufficient  to  counteract  the  expan- 
sion of  silver,  then  we  will  have  in  the  precipitates  the  means  of 
obtaining  ready  amalgamation  even  in  a  very  high  grade  amalgam. 
In  experiments  with  silver,  tin  and  mercury,  I  have  been  able  to 
use  as  high  as  90  per  cent  of  silver  with  10  per  cent  of  tin  without 
noticing  any  unfortunate  results  from  expansion.  This  mixture 
makes  a  very  satisfactory  filling  in  the  mouth,  having  a  dense  sur- 
face, good  color  and  fairly  good  working  qualities  under  the  in- 
strument. With  it  glass  tubes  can  be  filled  so  as  to  show  no  leak- 
age and  without  breaking  of  the  tubes  from  expansion. 

In  making  combinations  of  silver  and  gold  with  mercury,  the 
proportions  have  extended  from  80  per  cent  silver,  20  per  cent 
gold,  to  95  per  cent  silver,  5  per  cent  gold,  the  latter  being  found 
most  desirable,  and  judging  by  the  use  of  gold  by  manufacturers 
of  alloys  I  suspect  that  a  still  smaller  proportion  of  gold  will  cause 
the  hardening  of  the  mass.  These  mixtures,  however,  almost  in- 
variably break  the  glass  tubes  into  which  they  are  packed,  so  they 
have  not  been  used  in  the  filling  of  teeth.  The  mixture  is  a  beau- 
tiful light  colored  and  clean  amalgam  having  a  splendid  texture,  so 
I  am  still  in  hopes  that  it  may  be  safely  used  in  the  filling  of  teeth. 
The  gold  appears  to  have  decided  advantage  over  tin  in  the  caus- 
ing of  the  hardening  of  silver  amalgam  since  gold  with  mercury 
has  itself  to  a  remarkable  degree  that  crepitation  which  indicates 
structure,  while  tin  with  mercury  is  almost  devoid  of  structure 
being  simply  an  unctious  mass. 

A  small  proportion  of  copper  will  also  cause  the  hardening  of 
silver  amalgam,  but  does  not  seem  to-control  the  expansion  en- 
tirely, as  glass  tubes  are  broken  during  the  process  of  hardening. 
In  the  use  of  this  a  certain  amount  of  silver  precipitate  is  amal- 
gamated with  a  known  amount  of  mercury,  and  a  known  amount 
of  copper  amalgam  softened  by  heat  and  the  two  mixed. 
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Compressed  Air  in  Dentistry.* 
Bv  Chas.  C.  Southwell,  D.  D.  S.,  Milwaukee,  Wis. 

In  assuming  to  appear  before  you  even  on  a  subject  collateral 
to  dental  science,  I  am  tempted  to  indulge  in  the  somewhat  cus- 
tomary apologetic  bow  and  expressions  of  appreciation  of  the 
honor,  etc.  My  present  effort,  however,  will  prove  but  an  apology 
in  itself  and  I  beg  you  to  believe  me  to  be  fully  conscious  of  the 
obligations  I  imposed  on  myself  when  I  accepted  the  kind  invita- 
tion of  your  committee.  Dispensing  with  further  prefatorials  I 
wish  to  endorse  the  application  of  compressed  air  to  dental  uses 
by  admitting  that  during  the  last  two  years  it  has  steadily  grown 
in  my  hands  from  a  convenience  to  a  necessity. 

Its  uses  are  varied  and  I  should  find  myself  sadly  handicapped 
at  the  present  time  if  deprived  of  a  steady  blast  of  air  at  my  chair 
and  laboratory  bench,  and  in  gathering  material  for  this  apology  I 
have  been  profoundly  impressed  with  possibilities  in  its  direction 
far  beyond  my  earlier  ideas. 

In  assuming  that  its  present  application  to  dentistry  is  con- 
fined almost  exclusively  to  the  laboratory  and  its  source  to  be  the 
ordinary  foot  bellows  I  do  so  largely  for  convenience  in  presenting 
the  subject.  I  have  every  reason  to  believe  that  it  has  long  been 
in  use  by  many  and  there  are  those  among  you  who  have  already 
brought  the  subject  to  neater  applications  and  prettier  conclu- 
sions. 

Dropping  to  the  subject  matter  itself  I  will  modestly  endeavor 
to  present  more  than  a  dozen  uses  to  which  it  can  be  put,  and  in 
the  recital  I  have  deferred  to  the  experience  and  intelligence  of 
this  society  by  making  perhaps  an  overstudied  attempt  at  brevity. 
I  hope  to  be  understood  and  my  position  is  not  unlike  the  business 
man  who  in  advertising  for  a  stenographer  said,  "  I  want  one  who 
will  write  what  I  mean,  not  what  I  say." 

Following  is  a  brief  description  of  the  simple  outfit  I  have  in 
use,  attached  above  my  laboratory  sink  and  to  the  city  water  ser- 
vice I  have  an  automatic  air  pump.  This  is  piped  to  reach  a  com- 
mon kitchen  hot  water  tank  or  boiler  which  for  economy  of  space  I 
have  suspended  from  the  ceiling.  This  in  turn  is  piped  to  both 
laboratory  bench  and  operating  chair.  I  strongly  advise  against 
the  overuse  of  rubber  tubing.      It  is  unsightly,  the  unions  are  sel- 
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dom  tight  and  in  time  it  will  disintegrate.  On  the  other  hand 
metal  pipe  or  tubing  once  properly  united  would  remain  indefinitely. 

Beginning  with  the  laboratory  I  need  only  mention  its  chief 
use,  namely,  soldering.  Its  application  in  that  direction  requires 
no  dilation  and  I  will  pass  it  in  offering  for  exhibition  during  the 
clinic  a  simple,  cheap,  efficient  all-around  blowpipe  and  soldering 
pan  which  may  be  of  interest. 

The  Downie  and  other  gas  furnaces  depend  on  a  strong  Bun- 
sen  blast  and  a  pressure  of  twenty  pounds  will  do  the  work  per- 
fectly. 

As  applied  to  the  gasoline  reservoir  of  the  Hoskins  continuous 
gum  furnace  it  insures  steady  combustion  which  is  very  desirable. 

Passing  to  the  operating  chair  and  in  speaking  of  its  most 
common  use  there  in  my  hands,  I  ask  you  to  witness  the  support 
given  to  the  so-called  painless  dentists  and  be  reminded  of  what  I 
do  not  term  a  weakness  on  the  part  of  the  public.  One  of  the  most 
frequent  causes  of  pain  and  discomfort  during  and  succeeding  the 
introduction  of  a  large  filling  is  the  excessive  use  of  ligatures  and 
clamps  for  the  retention  of  the  rubber  dam.  These  can  be  dis- 
pensed with  in  almost  every  instance,  to  be  used  only  as  aids  in  its 
first  adjustment  and  in  these  suggestions  I  ask  no  one  to  make  any 
appreciable  departure  from  present  tactics.  It  is  not  only  true 
kindness  to  avoid  causing  unnecessary  pain;  it  is  knightly  courtesy. 

Ligatures  placed,  crowded,  tied  and  left  far  under  the  free  mar- 
gin of  the  gum  can  be  justly  characterized  as  a  damnable  institu- 
tion. Please  use  the  thread  and  clamp  (habit  will  compel  you  to 
use  both  to  a  certain  extent)  only  as  conveniences  in  getting  the 
rubber  dam  in  place;  wipe  away  the  excess  of  saliva  with  cotton  or 
bibulous  paper,  then  a  strong  blast  of  "air  warmed  if  need  be.  will 
so  dry  the  surface  of  the  average  tooth,  that  the  dam  will  remain 
in  place  to  the  end  of  the  operation,  barring  accidents,  that  the 
thread  and  clamp  would  not  wholly  meet. 

The  above  procedure  gradually  and  studiously  adopted  will 
enable  one  to  dispense  very  largely  with  both  ligature  and  vile 
clamp. 

Warmed  air  for  chip  blowing  needs  no  endorsement.  It  has 
been  aimed  at  crudely  for  years.  Those  who  are  blessed  with  a 
current  of  electricity  need  only  call  in  an  electrical  expert.  A 
device  for  inhibiting  the  current  is  quite  easily  contrived  about  the 
air  passing  through  the  metal  coil  or  tube  and  the  patient  recalls 
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the  smothered  anathemas  and  places  you  again  among  the  blest.  In 
the  absence  of  electricity,  a  coil  of  metal  tubing  over  the  ordinary 
alcohol  flame  used  for  annealing  gold  will  serve  admirably  and  an 
ordinary  flow  of  air  can  be  heated  in  thirty  seconds  and  kept 
heated.  Raise  the  flame  or  increase  the  current  and  with  a  deli- 
cate nozzle  you  have  suggested  a  more  perfect  and  amenable  root 
canal  drier  than  it  has  been  my  pleasure  to  see  in  operation. 

To  return  the  air  to  the  temperature  of  the  room  requires  but 
a  few  seconds  and  with  this  same  small  nozzle,  directing  a  flow  of 
air  on  a  filling  being  finished  by  the  invaluable  sandpaper  disk  of 
to-day,  the  usual  pain  from  overheating  can  be  wholly  dispensed 
with.     "  I  say  wholly  dispensed  with." 

The  hastening  of  the  evaporation  of  volatiles  and  the  better 
application  for  the  reduction  of  temperature  and  consequent  les- 
sening pain  during  the  use  of  the  bur  in  the  preparation  of  cavi- 
ties or  for  the  extraction  of  teeth,  a  strong  and  easily  controlled 
pressure  on  an  ordinary  atomizer  will  prove  itself  invaluable. 

As  the  lowered  temperature  passes  quickly  objection  can  be 
raised  and  possibly  sustained,  that  without  the  best  cooperation  on 
the  part  of  the  patient  and  a  steady  vigorous  operating  hand 
careful  work  cannot  always  be  assumed  when  hurriedly  prosecuted. 

I  have  used  it,  however,  with  slight  va^ing  success  for  quite  a 
time  and  speak  moderately  when  I  say  that  in  many  instances  the 
preparation  of  troublesome  approximal  cavities  has  been  accom- 
plished without  pain  and  marked  relief  has  been  given  in  all  others. 

One  of  the  several  and  possibly  the  chief  reason  for  the  failure 
of  crowns  and  bridge  work  lies  in  the  fact  that  the  drying  of  the 
foundation  is  difficult,  and  to  keep  it  dry  is  still  more  so. 

A  steady  forcible  blast  at  a  pressure  of  fifteen  to  twenty-five 
pounds  will  not  only  dr}^  the  foundation,  but  the  force  of  the  blast 
will  inhibit  the  weeping  of  viscid  saliva  or  blood  from  the  gums 
positively  and  perfectly. 

Continuing  this  dry  recitation  I  have  but  to  mention  the  effi- 
ciency of  a  strong  pointed  blast  in  revealing  hidden  pieces  of  tartar 
in  pyogenic  cavities.  This  must  appeal  to  the  discriminative  mind 
at  once. 

If  you  will  bring  to  mind  the  troublesome  approximal  cavity 
which  presents  itself  to  the  busy  operator  every  day  it  will  require 
no  labored  flight  of  fancy  to  realize  the  soothing  effect  of  a  gentle 
flow  of  air,  at  about  100°  F.,  directed  into  the  cavity,  beginning  as 
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soon  as  the  dam  is  well  adjusted  and  continued  by  the  assistant 
until  the  dentine  is  protected  by  the  capping  or  filling.  The  effect 
is  simply  beatific. 

Advocates  of  the  capping  of  pulps  will  find  the  steady  flow 
of  warm  air  an  invaluable  adjunct.  The  softened  laminae  of  den- 
tine, thoroughly  desiccated,  have  long  been  believed  to  be  the  only 
desirable  capping,  needing  but  a  slight  covering  or  intermingling  of 
oxyphosphate  as  a  protection  against  subsequent  pressure. 

This  has  been  practiced  in  a  lame  manner  by  man)7,  and  failures 
— discouragements  can  be  easily  traced.  The  source  of  warm  air  has 
heretofore  been  the  correctly  named  "hot  air  syringe,"  which  re- 
quires more  than  one  heating  and  for  its  human  application  more 
patience  than  the  average  and  busy  practitioner  is  endowed  with. 

The  patient  justifiedly  becomes  uneasy  and  rebellious  under 
very  hot  and  cold  fire  and  the  attempted  desiccation  is  tedious, 
painful  and  inoperative  for  no  other  cause  than  the  absence  of  a 
gentle,  evenly  heated  flow  of  air  which  the  above  suggestions  care- 
fully adopted  will  insure. 

The  occasional  perplexing  so-called  submarine  filling  can  be 
'made  a  very  simple  problem  by  a  well-directed  stream  of  air,  for 
with  the  dam  reasonably  well  in  place  it  will  require  but  little 
ingenuity  to  meet  any  ordinary  emergency. 

In  the  fitting  of  bands  I  find  it  of  frequent  and  valuable  ser- 
vice in  driving  out  the  collection  of  saliva,  or  both  saliva  and  blood, 
enabling  me  to  quickly  locate  and  adjust  irregularities. 

In  the  Dental  Digest  for  February,  this  year,  Dr.  Wilson,  of 
Burlington,  has  suggested  and  described  a  plan  for  the  preventive 
care  of  fissures  in  the  teeth  of  children  which  has  very  commend- 
able features.  He  says  :  "It  is  a  welhknown  fact  that  as  a  rule 
the  teeth  of  boys  and  girls  decay  more  readily  during  their  teens 
than  in  subsequent  years.  The  reason  is  obvious,  and  need  not 
be  dwelt  upon  here.  The  preventive  treatment  I  have  to  recom- 
mend is  simple  and  effective,  especially  in  the  bicuspid  and  molar 
teeth.  When  these  teeth  first  emerge  from  the  gum  the  enamel 
fissures  are  open,  and  a  fine  pointed  excavator  can  be  forced 
readily  down  into  the  immature  dentine."  He  recommends 
cleansing,  thorough  drying  and  the  introduction  of  oxyphosphate 
without  excavating'.  How  favorably  such  an  operation  can  be 
performed  with  a  stead)7,  even  kind  flow  of  air  at  command.  I  am 
strongly  impressed  by  his  suggestion. 
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This  ends  the  list,  I  believe,  of  the  applications  of  compressed 
air  that  I  have  made  up  to  the  present  time  with  the  modest  appa- 
ratus that  I  have  installed,  but  I  cannot  close  without  a  passing 
remark  on  its  possible  efficiency  in  driving  the  pneumatic  mallet 
in  more  perfected  form. 

Any  one  who  has  seen  in  operation  the  Kelly  caulking  machine 
used  by  boiler  makers  in  caulking  the  end  of  flues,  or  by  ship 
builders,  can  wonder  with  me  why  compressed  air  for  plugging 
alone  has  not  been  applied  more  perfectly  to  dental  uses. 

I  can  foresee  a  difficult}7  not  insurmountable,  however,  in 
obtaining  and  sustaining  a  proper  supply  of  air,  yet  it  would  seem- 
that  a  quarter  horse  electric  motor  could  be  made  to  take  the  place 
of  the  wrater  service,  and  I  believe  could  automatically  keep  up  a 
supply,  no  matter  how  rapidly  it  was  being  used. 

I  confess  considerable  enthusiasm,  yet  I  am  not  without  corn- 
pan}7.  Drs.  McCandless  and  Taggart  have  long  been  interested, 
and  are  prepared  without  doubt  to  give  you  valuable  and  addi- 
tional information  regarding  their  outfit  and  the  various  uses  they 
make  of  this  valuable  adjunct  in  their  practice  of  dentistry. 

Thanking  you  for  your  attention,  I  will  leave  the  subject  in 
your  able  hands. 


A  Commentary  on  the  Illinois  Statute  of    1881  Regulating 
the  Practice  of  Dentistry.* 

By  C.  R.  E.  Koch,  D.  D.  S.,  Chicago,  III. 

This  statute  received  its  initial  impulse  from  the  Illinois 
State  Dental  Society,  more  than  ten  years  prior  to  its  final  enact- 
ment. Upon  the  urging  of  an  educated  laity,  and  a  progressive 
profession,  the  solons  of  1881  passed  the  act,  which  has  been  in 
force  since  July  1  of  that  year.  The  text  of  the  law,  as  it  stands, 
clearly  indicates,  that  from  conception  to  birth,  it  passed  through 
legislatorial  tinkering  and  compromising.  Its  contradictory  and 
inadequate  provisions,  its  lack  of  a  fundamental  principle  or  con- 
crete idea  to  enforce  such  a  principle,  are  not  the  original  concep- 
tion of  its  parents.  They  are  the  results  of  unfriendly,  captious 
and  altogether  injudicious  meddling,  during  the  period  of  legisla- 
torial incubation,  that  altered  and  amended  it  out  of  all  semblance 
of  its  original  harmoniousness. 

*Read  before  the  Illinois  State  Dental  Society,  May,  1895. 
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It  is  the  writer's  purpose  to  invite  your  attention  to  an  analy- 
sis of  this  law.  Its  effect,  its  defects,  and  its  required  improve- 
ment.   Let  us  examine  it  section  by  section  : 

Section  1,  reads  :  "  Be  it  enacted  by  the  People  of  the  State  of 
Illinois,  represented  in  the  General  Assembly  :  That  it  shall  be 
unlawful  for  any  person,  who  is  not  at  the  time  of  the  passage  of 
this  act  engaged  in  the  practice  of  dentistry  in  this  State,  to  com- 
mence such  practice. "    It  practically  said,  "  Whatever  is,  is  right. " 

Guarantees  and  restrictions  are  provided  only  for  the  then 
future.  Whether  it  was  thought  that  those  then  in  practice 
had  acquired  vested  rights  which  no  legislatorial  enactment  could 
deprive  them  of,  or  whether  consideration  of  policy  to  remove  pos- 
sible opposition  to  the  bill,  prompted  the  leaving  undisturbed 
what  then  existed,  is  perhaps  not  important  for  us  to  inquire  into 
at  this  time.  Continuing,  this  section  provides  that  it  shall  be  un- 
lawful for  any  one  not  in  practice  on  "July  1,  1S81  "  to  commence 
such  practice,  unless  such  person  shall  have  received  a  diploma 
from  the  faculty  of  some  reputable  dental  college,  duly  authorized 
by  the  laws  of  this  State,  or  some  other  of  the  United  States,  or  by 
the  laws  of  some  foreign  country,  in  which  college  or  colleges 
there  was,  at  the  time  of  the  issue  of  such  diploma,  annually  de- 
livered a  full  course  of  lectures  and  instructions  in  dental  surgery. " 

If  it  was  intended  that  only  those  should  be  permitted  to 
practice  after  that  date,  who  shall  have  received  their  education  at 
a  dental  college,  it  will  be  noted  that  the  wording  is  very  unfortu- 
nate, ambiguous  and  indefinite  :  "Received  a  diploma  from  a  re- 
putable dental  college."  (conducted  under  certain  conditions.)  It 
does  not  require  the  recipient  to  have  actually  attended  the  lec- 
tures, or  to  have  received  the  instructions,  or  to  have  graduated 
from  the  dental  college  described,  after  the  daily  consumption  and 
digestion  of  the  pabulum  furnished  during  the  annually  delivered 
full  course  of  lectures  and  instruction  in  dental  surgery,  for  any 
particular  length  of  time. 

The  possession  of  a  diploma,  no  matter  how  obtained  from  a 
college,  meeting  the  conditions  stated,  would  under  this  section  be 
sufficient  authority  to  commence  to  practice  at  any  time  in  this 
State,  without  let  or  hindrance  from  any  authority,  but  fortunately 
this  provision  of  this  section  is  rendered  null  and  void,  and  of  no 
force  and  effect,  by  a  later  section  of  this  self-same  act. 

Continuing  still  further,  section  1  provides,  "  that  any  per- 
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son  removing  into  this  State,  who  shall  have  been,  for  a  period  of 
ten  years  prior  to  such  removal,  a  practicing  dentist,  and  provided 
also,  that  any  person  holding  the  diploma  of  doctor  of  medicine 
from  any  reputable  medical  college,  shall  be  entitled  to  practice 
dentistry  in  this  State,  upon  obtaining  a  license  for  that  purpose 
as  hereinafter  provided." 

We  have  then  still  two  more  classes  entitled  to  elegibility  for 
dental  practice,  and  Section  1  finally  concludes  :  "And  nothing  in 
this  act  shall  be  construed  to  prohibit  any  physician  or  surgeon 
from  extracting  teeth." 

We  have  thus  four  classes  provided  for  : 

1.  Those  in  practice  at  the  time  of  the  passage  of  the  act. 

2.  Those  holding  diplomas  from   reputable  dental  colleges. 

3.  Those  who  have  practiced  elsewhere  for  ten  years. 

4.  Those  holding  diplomas  from  reputable  medical  colleges  ; 
classes  three  and  four,  however,  must  first  obtain  a  license  for  that 
purpose  "as  hereinafter  provided." 

Sections  2  and  3  of  the  law  provide  for  the  creation  and  organ- 
ization of  a  board,  which  require  no  comment  here. 

Section  4  provides,  "It  shall  be  the  duty  of  every  person  who 
is  engaged  in  the  practice  of  dentistry  in  this  State,  within  six 
months  from  the  date  of  the  passage  of  this  act,  to  cause  his  or  her 
name  and  residence,  or  place  of  business,  to  be  registered  with 
said  Board  of  Examiners,  who  shall  keep  a  book  for  that  purpose  ; 
and  every  person  who  shall  so  register  with  said  board  as  a  prac- 
titioner of  dentistry,  may  continue  to  practice  the  same  as  such 
without  incurring  any  of  the  liabilities  or  penalties  provided  in  this 
act."  This  involves  a  purely  ministerial  duty  upon  the  board,  and 
as  its  provisions  have  long  since  ceased  to  have  any  force,  it  re- 
quires no  consideration. 

Section  5  reads  as  follows  : 

"No  person  whose  name  is  not  registered  on  the  books  of  said 
board  as  a  regular  practitioner  of  dentistry,  within  the  time  pre- 
scribed in  the  preceding  section,  shall  be  permitted  to  practice 
dentistry  in  this  State  until  such  person  shall  have  been  duly  ex- 
amined by  said  board,  and  regularly  licensed  in  accordance  with 
the  provisions  of  this  act." 

This  merely  emphasizes  and  enforces  the  requirement  of  Sec- 
tion 4.  Its  language  is  mandatory  upon  everybody,  the  board 
itself  included.    Some  five  or  six  years  after  the  law  went  into 
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effect,  men  who  had  practiced  in  this  State  before  July  1,  1881,  and 
who  had  removed  to  other  fields  from  which  they  did  not  return 
until  after  the  law  was  in  operation,  presented  themselves  for 
registration.     This  was  promptly  and  properly  declined. 

The  board  was  severely  criticised  for  being  disobliging  and 
imperious.  The  critics  seemed  to  forget  that  citizens  temporarily 
responsible  for  the  execution  of  law  are  as  amenable  to  its  pro- 
visions as  those  not  in  office,  and  that  where  no  discretion  is  given 
in  the  wording  of  law,  none  can  be  exercised  lawfully  by  the  offi- 
cers who  execute  it.  Such  criticisms  were  a  tribute  to  the  fidelity 
of  men  who  treated  their  public  duties  as  a  personal  trust.  We 
come  now  to  the  consideration  of  the  most  important  provision  of 
the  act. 

Section  6.  "Any  and  all  persons  who  shall  desire,  may  appear 
before  said  board  at  any  of  its  regular  meetings,  and  be  examined 
with  reference  to  their  knowledge  and  skill  in  dental  surgery,  and 
if  the  examination  of  any  such  person,  or  persons,  shall  prove  sat- 
isfactory to  said  board,  the  Board  of  Examiners  shall  issue  to  such 
persons  as  they  shall  find  from  such  examination  to  possess  the 
requisite  qualifications,  a  license  to  practice  dentistry  in  accord- 
ance with  the  provisions  of  this  act.  But  said  board  shall  at  all 
times  issue  a  license  to  any  regular  graduate  of  any  reputable  den- 
tal college  without  examination,  upon  the  payment  by  such  gradu- 
ate to  the  said  board  of  a  fee  of  one  dollar.  All  license  issued  by 
said  board  shall  be  signed  by  the  members  thereof,  and  be  attested 
by  its  President  and  Secretary  ;  and  such  license  shall  be  prima 
facie  evidence  of  the  right  of  the  holder  to  practice  dentistry  in  the 
State  of  Illinois." 

In  conflict  with  the  provisions  of  section  1,  this  only  recog- 
nizes two  classes  of  debutantes  to  dental  practice.  First :  Any  or 
all  persons  who  desire,  may  appear  before  said  board  to  be  exam- 
ined, and  second,  any  regular  graduate  of  any  reputable  dental 
college  is  to  be  licensed  by  the  board  without  examination.  It  is 
not  sufficient  under  this  section  to  merely  have  received  a  dental 
diploma,  but  the  receiving  must  have  been  in  consequence  of 
regular  graduation.  Section  1,  in  addition  to  being  reputable, 
further  qualifies  a  college  whose  diploma  is  acceptable  by  addi- 
tional requirements  such  as  an  annual  course  of  lectures,  etc. 

This  section  only  requires  that  the  college  shall  be  reputable. 
It  utterly  and  entirely  ignores  doctors  of  medicine  who  hold  diplo- 
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mas  from  "reputable  medical  colleges,"  and  also  all  persons  who 
may  have  practiced  dentistry  for  ten  years  before  coming  to  this 
State. 

Neither  of  these  classes  under  this  section  receive  any  ad- 
vanced standing,  and  they  can  only  enter  under  the  "  free  for  all  " 
class  described  as  "  any  and  all  persons  but  physicians  and 
surgeons  not  licensed  as  dentists,  may  extract  teeth  without  incur- 
ring any  penalty  for  violation  of  law. 

Any  one  who  can  show  to  the  satisfaction  of  the  board  at  any 
of  its  regular  meetings,  that  he  possesses  the  necessary  knowledge 
and  skill  in  dental  surgery,  is  entitled  to  receive  a  license  to  prac- 
tice dentistry  in  the  State  of  Illinois.  The  board  is  made  the  sole 
judge  of  such  qualifications  and  its  findings  are  final,  and  not 
subject  to  appeal  or  review  by  any  other  authority.  Having  found 
one  to  possess  the  necessary  qualifications  it  is  mandatory  upon 
the  board  to  issue  him  a  license,  and  the  courts  have  power  to 
compel  the  performance  of  this  ministerial  duty,  but  having  deter- 
mined that  a  candidate  does  not  possess  the  necessary  qualifica- 
tions, its  judicial  function  in  determining  this  fact  is  not  subject 
to  any  supervening  power.  With  applicants  for  license  who  are 
graduates  from  reputable  dental  colleges,  the  board  under  the  law 
has  the  judicial  function  of  determining  the  reputability  of  the  col- 
lege from  which  the  applicant  graduated. 

Having  decided  that  the  college  issuing  the  diploma  is  repu- 
table, the  board  has  no  authority  to  inquire  into  the  individual's 
qualifications  who  holds  it.  In  the  language  of  the  politicians,  it 
cannot  go  back  of  the  returns.  No  power  can  compel  the  board 
to  change  its  judicial  verdict  upon  the  question  of  the  reputability 
of  a  college,  but  its  ministerial  duty  of  issuing  a  license  to  a  grad- 
uate of  a  reputable  college,  is  imperative,  and  can  be  enforced  by 
a  mandamus.  In  the  one  case,  the  board  is  the  judge  of  the  qual- 
ifications to  be  offered  in  service  to  the  people,  in  the  other  case, 
it  is  only  the  judge  of  the  quality  of  the  school,  that  manufactures 
the  qualifications  that  is  to  be  offered  in  service  to  the  people. 

The  title  of  this  law,  clearly  indicates  its  purpose  :  "  To  insure 
the  better  education  of  practitioners  of  dental  surgery,  and  to  regu- 
late the  practice  of  dentistry."  What  for?  Certainly  not  to  benefit 
a  class  called  dentists.  Class  legislation  is  repugnant  to  orthodox 
democracy  in  its  purest  sense.    It  is  contrary  to  the  spirit  of  Amer- 
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ican  institutions,  and  our  legislature  has  no  power  to  enact  it  by 
reason  of  a  constitutional  inhibition. 

In  the  exercise  of  its  police  authority,  the.  State  has  power  to 
regulate  matters  of  public  health.  Under  this  power,  the  creation 
of  better  qualified  dentists  is  of  benefit  to  the  people.  This  con- 
sideration alone,  is,  and  can  be,  the  sole  justification  of  any  exact- 
ments  in  this  direction.  If  this  premise  is  correctly  taken,  it  would 
seem  entirely  reasonable  that  the  people's  own  officers  should  alone 
be  competent  to  certify  to  them  the  qualifications  of  persons  to 
whom  is  to  be  entrusted  so  much  of  the  care  of  their  health  as  is 
embraced  in  the  science  and  art  of  dental  practice. 

Teaching  a  professsion,  or  rather  the  underlying  arts  and  sci- 
ences of  a  profession,  is  the  proper  sphere  of  a  well-regulated  and 
well-equipped  school  or  college,  having  competent  and  experienced 
teachers.  The  bestowal  of  civil  rights,  based  upon  skill  and 
knowledge,  acquired  through  such  teaching,  ought  not  to  be  left  in 
the  hands  of  teachers  who  are  not  under  the  control  and  jurisdic- 
tion of  the  State.  In  the  countries  of  Europe  although  the  teach- 
ing is  almost  entirely  under  the  control  and  jurisdiction  of  the 
State,  the  teachers  are  not  permitted  to  stamp  with  their  approval, 
the  product  of  their  teaching,  the  examinations  preliminary  to  the 
commencement  of  the  practice  of  their  professions,  is  reserved  to  a 
set  of  disinterested  and  unbiased  officers  of  the  State.  The  stand- 
ing of  the  teachers  or  the  schools,  is  held  of  no  account  or  effect, 
but  the  standard  of  the  qualifications  of  the  taught,  is  the  only 
basis  upon  which  the  exercise  of  the  civil  right  to  practice  is 
granted.  If  this  is  wisdom  there,  and  under  the  conditions  men- 
tioned, how  much  more  reason  for  such  a  course,  exists  in  this 
country.  Here  colleges  have  been,  and  are  still,  to  a  preponder- 
ating extent,  the  private  ventures  in  a  business  way  of  the  teachers 
therein,  or  else  the  business  ventures  of  purely  speculative  outside 
individuals.  There  seems  to  be  no  good  reason  why  such  institu- 
tions located  in  California,  Maine  or  Florida,  and  of  which  the 
Illinois  officials  cannot  have  any  satisfactory  knowledge,  should  be 
able  by  their  diploma,  to  confer  civil  rights  in  Illinois.  The  diplo- 
mas of  foreign  countries  as  a  rule  are  only  licenses  to  practice,  cor- 
responding with  the  license  of  our  boards  of  the  several  States. 
In  the  American  sense,  there  are  but  few  dental  colleges,  if  any,  in 
Europe.    It  is  anomalous  that  these  foreign  licenses  should  pass 
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current  here,  when  the  licenses  from  a  sisterState  of  this  Union  are 
discredited  in  every  State  save  one. 

It  is  in  the  interest  of  the  public,  the  duty  and  privilege  of  the 
State,  to  see  that  any  and  all  persons,  have  sufficient  skill  and 
knowledge  in  their  respective  professions,  to  give  to  the  people 
the  benefit  of  the  most  enlightened  council  and  service.  It  cannot 
be  any  concern  of  the  State,  to  know  where,  or  under  what  circum- 
stances, skill  and  knowledge  were  obtained.  Or  in  what  country, 
or  by  what  language  it  was  conveyed.  Science  and  art  are  cos- 
mopolitan, they  are  not  the  exclusive  property  of  an)7  tongue,  sex 
or  race.  They  are  an  open  book  to  all  who  would  peruse  it.  The 
admission  of  "any  and  all  persons"  to  the  examinations  of  the 
board,  was  wise,  liberal,  and  just,  and  it  would  be  entirely  up  to 
date,  if  hereafter,  it  were  provided,  that  any  and  all  persons  desir- 
ing to  commence  practicing  dentistry  in  this  State  shall  first  be 
examined  by  the  State's  officers  appointed  for  that  purpose.  There 
should  be  no  privileged  class.  It  would  benefit  the  schools  of 
learning,  and  make  professors  and  teachers  more  independent. 
This  principle  is  in  vogue  in  this  State  in  the  admission  to  the 
practice  of  law,  and  teachers  throughout  this  State  do  not  receive 
their  certificates  upon  their  academic  or  collegiate  diplomas, 
but  they  are  required  to  submit  to  an  examination  by  the  officers 
of  the  people  set  apart  for  that  purpose. 

The  graduate  from  a  reputable  dental  college,  under  section  6 
of  our  law,  shall  have  a  license  issued  to  him,  "  by  the  board  at 
all  times,"  that  is  at  anytime  he  asks  for  it,  but  "any  and  all 
persons"  not  graduates,  may  appear  before  the  board  for  examina- 
tion and  license,  only  at  its  regular  meetings.  Another  class  dis- 
tinction. This  provision  has  been  a  source  of  some  good,  and  not 
a  little  evil.  The  good  has  been  exhausted,  and  the  evil  ought 
now  to  be  remedied.  The  board  ever  mindful  of  the  fact  that 
they  were  the  servants  of  the  people,  and  never  forgetful  of  the 
axiom  that  he  who  served  the  people  most  conscientiously  was 
doing  yeoman  work  for  the  elevation  and  advancement  of  the  den- 
tal profession,  from  its  incipiency  made  such  rules  and  established 
such  standards  for  the  examination  of  nongraduates,  as  to  convince 
many  candidates  that  the)'  lacked  the  necessary  scientific  knowl- 
edge and  practical  skill  required  by  the  board,  and  that  the  most 
proper  thing  for  them  to  do,  was  to  attend  college  as  the  easiest, 
shortest  and  cheapest  road  to  the  lawful  pursuit  of  dental  practice. 


448 


THE  DEXTAL  REVIEW 


This  is  the  good  accomplished,  but  it  called  forth  into  being 
numberless  dental  colleges,  some  good,  some  bad,  and  some  indif- 
ferent, this  was  the  evil  of  it. 

There  can  be  no  doubt  that  the  spirit  in  which  this  law  was 
executed  by  the  first  board,  created  under  it,  gave  a  greater  im- 
petus to  the  progress  of  dental  education,  not  only  in  this  State, 
but  to  the  entire  country,  than  anything  that  occurred  previously 
in  the  history  of  the  profession,  it  was  a  change  from  the  era  of 
professional  free  trade,  to  one  of  college  tariff,  principally  for  reve- 
nue, with  protection  of  the  people  only  incidentally. 

By  the  requirements  of  the  Board,  which  wrere  then  considered 
very  much  advanced,  candidates  were  soon  convinced  that  the 
market  of  Illinois  was  no  longer  suitable  to  their  stock  in  trade, 
and  that  the  only  quality  of  goods  disposable  in  this  market,  was 
easiest  to  be  obtained  at  a  dental  college.  There  was  none  such 
in  Illinois  then.  This  new  demand  fostered  the  home  industry  of 
manufacturing,  qualified  dentists,  and  if  not  qualified  dentists  then 
at  least  men  who  would  have  diplomas,  the  holders  of  which  would 
not  be  subject  to  the  scrutiny  of  the  people's  officers.  The  manner 
of  obtaining  a  charter  in  Illinois  to  start  such  a  college  is  very  sim- 
ple, it  costs  but  two  dollars  and  a  half,  and  "  the  butcher,  the  baker, 
and  the  candle  stick  maker,"  have  the  power  to  organize  and  con- 
duct it.  This  is  not  a  mere  ideal  picture  of  what  mighffje,  but  it 
is  almost  a  solar  negative  of  what  has  been. 

Sad  indeed  would  have  been  the  fate  of  the  dental 
profession  and  the  people  who  employed  its  services  if  the  clause 
giving  free  entry  into  Illinois,  to  the  product  of  dental  col- 
leges had  not  been  limited  by  the  word  "  reputable."  And  sad- 
der still,  if  men  of  sterling  qualities,  great  perspicuity  of  thought, 
and  an  overweaning  love,  and  concern  for  the  reputation  of  their 
chosen  profession,  had  not  at  the  start,  been  the  instruments  to 
carry  this  law  into  effect.  From  their  first  annual  report  to  the 
Governor,  made  in  1882,  we  learn  that  the  number  of  students 
from  Illinois,  in  the  various  dental  colleges  for  that  year,  was 
twenty,  while  in  a  number  of  years  previously  it  had  only  averaged 
four.  From  a  later  report  made  in  1888,  it  is  learned  that  of  the 
dentists  in  practice  in  this  State  in  1881,  only  one  out  of  every 
eight  held  a  diploma;  of  those  who  entered  from  1881  to  1888,  nine 
out  of  every  ten  were  graduates  from  reputable  colleges,  and  the 
other  one  passed  a  satisfactory  examination.    At  the  present  date, 
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the  proportion  of  graduates  annually  entering,  is  a  much  larger 
per  cent. 

In  the  first  year  of  its  existence,  the  board  adopted  the  follow- 
ing resolution:  "Resolved,  that  after  October  1,  1882,  the  Illinois 
State  Board  of  Dental  Examiners  will  recognize  the  diploma  of  no 
dental  college,  except  those  that  require  their  graduates  to  attend 
two  full  courses  of  winter  lectures,  or  one  full  course  after  five  years 
reputable  practice."  The  necessity  for  such  a  resolution  reveals 
the  existence  at  the  time  of  a  peculiar  looseness  in  collegiate 
dental  education.     It  requires  no  further  comment. 

Under  this  resolution,  the  board  in  1883  declined  to  recognize 
as  reputable,  a  dental  college  located  in  a  neighboring  State,  and 
discredited  its  diploma.  The  case  was  carried  under  a  writ  of 
mandamus  to  the  Supreme  Court  of  this  State.  The  college 
claimed  that  the  diploma  in  question  was  held  by  one  who  had  re- 
ceived it  from  the  faculty  of  a  reputable  college  "duly  authorized 
by  the  laws  of  some  other  State  of  the  United  States,  in  which 
college  there  was  at  the  time  of  the  issue  of  such  diploma  annually 
delivered  a  full  course  of  lectures,  and  instruction  in  dental  sur- 
gery," as  required  by  section  1  of  the  law.  See  Illinois  Reports, 
Vol.  110,  180.  The  board  filed  no  answer.  It  simply  demurred. 
The  Supreme  Court  sustained  the  demurrer,  and  refused  the  man- 
damus. We  quote  from  its  decision  :  "  By  using  the  word  reputa- 
ble, we  must  presume  the  General  Assembly  meant  reputable,  and 
since  it  is  not  used  as  being  the  equivalent  and  convertible  for  the 
other  requirements,  in  regard  to  the  colleges,  but  as  an  addition, 
thereto,  we  must  presume  it  was  intended  to  be  so  construed.  As 
a  part  of  the  current  history  of  the  times,  and  as  an  aid  in  arriving 
at  the  legislative  intention,  we  know  there  were  colleges  of  differ- 
ent kinds  authorized  by  the  laws  of  the  States  in  which  they  were 
located,  in  which  there  were  pretended  to  be  annually  delivered 
full  courses  of  lectures,  and  instruction  upon  the  arts  and  sciences 
professed  to  be  taught,  that  were  not  reputable,  because  they  grad- 
uated for  money  frequently,  without  any  reference  to  scholarship. 
A  diploma  from  such  an  institution  afforded  no  evidence  of  scholar- 
ship or  attainments  in  its  holder.  It  was  a  fraud,  and  deserved  no 
respect  from  anybody,  and  it  was  as  against  such  diplomas,  the  law 
was  intended  to  protect  the  public,  and  therefore  required  that  the 
college  be  reputable.  Whether  a  college  be  reputable  or  not  is 
not  a  legal  question,  but  a  question  of  fact.     So  are  the  require- 
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ments  in  regard  to  the  actual  delivery  of  full  courses  of  lectures 
and  instruction.  These  questions  of  fact,  are  by  the  act  submitted 
to  the  decision  of  the  board,  not  in  so  many  words,  but  by  the 
plainest  and  most  necessary  implication.  Their  action  is  to  be 
predicated  upon  the  existence  of  the  requisite  facts,  and  no  other 
tribunal  is  authorized  to  investigate  them,  and  of  necessity  there- 
fore they  must  do  so." 

In  1884  the  board  passed  a  resolution,  that  after  June,  1885,  it 
would  recognize  as  reputable  only  such  colleges  as  should  require 
for  graduation,  two  full  regular  courses  of  lectures,  and  practical 
instruction  of  not  less  than  five  months  each,  delivered  in  separate 
years,  with  practical  instruction  intervening  between  courses,  and 
that  matriculants  not  presenting  diplomas  from  high  or  normal 
schools  or  other  literary  institutions  must  be  examined  prelim- 
inarily. 

In  1885,  the  board  was"  again  brought  before  the  courts  on  a 
writ  of  mandamus,  which  it  again  fought  with  a  demurrer.  In  this 
case,  that  of  an  Illinois  college,  the  board  was  accused  of  bad 
faith,  of  being  actuated  by  base  and  selfish  motives  in  the  interest 
of  a  rival  college.  To  this  it  made  no  answer.  The  Supreme 
Court  while  affirming  the  decision  made  in  the  former  case,  held 
that  inasmuch  as  no  attempt  was  made  to  den)7  or  disprove  the 
allegations,  it  was  compelled  to  accept  them  as  admitted,  and  there- 
fore it  overruled  the  demurrer,  and  granted  the  mandamus  prayed 
for.  In  compliance  with  this  command,  the  license  in  this  partic- 
ular case  was  issued  by  the  board.  But  the  college  itself  was  held 
not  reputable,  and  its  other  graduates  of  that  year  were  not  li- 
censed. The  college  afterward  came  within  the  requirements  of 
the  board  to  make  it  a  reputable  one,  and  upon  its  pledge  that  it 
would  thereafter  be  conducted  upon  reputable  lines,  it  was  a  year 
later  recognized  as  reputable. 

Some  of  the  language  of  this  last  decision  of  the  Supreme 
Court  is  significant,  and  worthy  to  be  remembered.  We  extract: 
"  When  a  regular  graduate  of  a  dental  college  applies  to  the  Board 
of  Examiners  for  a  license,  the  only  question  for  them  to  determine 
is,  whether  the  college  at  which  the  applicant  graduated,  is  repu- 
table or  not.  The  law  clothes  them,  and  no  other  body,  with  the 
power  to  decide  this  question.  The)-  cannot  delegate  their  dis- 
cretionary power  to  an  organization  beyond  the  limits  of  the  State" 

';  We  are  not  prepared  to  hold  that  a  dental  college  which 
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requires  a  preliminary  examination  before  admitting  students  to 
matriculation,  and  which  requires  students  before  graduation  to 
attend  upon  two  full  courses  of  lectures  and  practical  instruction, 
each  to  bs  not  less  than  five  months'  duration,  and  to  be  held  in 
separate  years,  with  practical  instruction  intervening  between  the 
courses,  may  not  in  other  respects  lack  some  of  the  elements  which 
make  such  an  institution  reputable. "  "  Reputable,"  according  to 
Webster's  definition,  means  "worthy  of  repute  or  distinction," 
u  held  in  esteem,"  "honorable,"  " praiseworthy."  A  college  might 
have  examinations  and  lectures,  and  instructions  of  such  an  inferior 
character  and  under  the  direction  of  such  inferior  instructors,  that 
it  would  be  unworthy  of  praise  and  undeserving  of  esteem. 

From  these  decisions  of  the  Supreme  Court,  it  will  be  noted 
that  the  exercise  of  the  powers  of  the  board  in  deciding  the  repu- 
tability of  a  college  is  final,  and  that  the  causes  for  which  it  may 
find  a  college  disreputable  are  limitless,  excepting  by  the  judg- 
ment and  consciences  of  the  members  of  the  board.  The  board 
may  possibly  be  able  to  see  that  its  standard  of  requirements  to 
render  a  college  reputable  is  observed  both  in  letter  and  spirit  by 
the  colleges  located  in  its  own  jurisdiction.  It  cannot  have  such 
surveillance  in  institutions  located  in  other  States  or  countries. 
To  be  reputable  is  the  condition  required  of  all  colleges,  and  it 
would  be  unfair  to  have  a  different  system  for  determining  this 
reputability,  and  a  severer  one  for  the  colleges  in  Illinois,  than  for 
those  located  elsewhere.  A  vigilant  and  courageous  board  would 
constantly  have  opportunity  to  discover  and  correct  lapses  in 
local  institutions  that  would  not  come  under  their  knowledge  in 
those  located  elsewhere;  such  a  lapse  might  subject  the  institution 
to  being  declared  disreputable,  which  would  discredit  the  diplomas 
of  the  entire  graduating  class,  although  the  lapse  might  onlv  be 
applicable  to  one  or  two  students.  It  would  also  cause  much 
bitterness  and  vexation  of  spirit,  and  wearisome  and  expensive 
litigation.  With  respect  to  foreign  colleges,  that  is  those  outside 
of  Illinois,  there  can  be  no  scrutiny  as  to  the  quality  and  quantity 
of  teachers  and  teaching,  and  of  preliminary  methods  for  gradua- 
tion. The  fact  that  a  college  is  or  is  not  a  member  of  the  Asso- 
ciation of  Faculties  of  the  United  States  cannot  be  taken  as  evi- 
dence that  a  college  is  or  is  not  reputable.  That  would  be  leaving 
the  determination  of  reputability  to  the  discretionary  power  of  an 
organization  beyond  the  limits  of  this  State,  which  the  Supreme 
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Court  says  it  must  not  do.  A  weak,  indolent,  perfunctory  board 
would  submit  to  and  accept  of  anything  the  colleges  might  see  fit  to 
stamp  as  reputable,  without  question,  and  become  the  tail  where  it 
ought  to  have  been  the  dog.  The  enactment  did  not  contemplate 
the  encouragement  or  formation  of  a  trust  in  dental  education 
which  might  combine  like  the  tentacles  of  a  mighty  octopus  to 
throttle  the  rights  and  privileges  of  the  people.  A  good  tree  may 
bring  forth  some  poor  fruit;  this  fruit  is  rejected  notwithstanding 
it  grew  upon  reputable  stock.  The  colleges  should  be  like  this 
good  tree  ;  they  should  be  permitted  to  be  judged  by  their  good 
fruit  This  done,  like  the  wise  husbandmen  they  would  permit  no 
inferior  fruit  to  leave  their  collegiate  orchard.  But  under  the 
present  law,  the  board  is  only  permitted  to  say  this  fruit  grew  upon 
a  good  tree,  therefore,  it  is  wholesome,  delicious,  beautiful,  pure, 
and  in  every  way  fit  for  the  market. 

Before  dismissing  this  feature  of  the  law,  the  writer  desires  to 
call  attention  to  the  fact  that  since  1890  the  board  did  not  examine 
any  nongraduate  for  license  under  its  rule  that  could  not  show  by 
evidence  that  he  had  previously  had  three  calendar  years  of  con- 
tinuous practical  instruction.  The  board  also  gave  notice  at  its 
meetings,  in  1890,  that  after  June,  1892,  it  would  recognize  no 
college  as  reputable  that  did  not  require  three  calender  years  of 
instruction,  and  the  attendance  upon  three  full  courses  of  lectures 
as  a  preliminary  to  graduation.  From  first  to  last,  the  Illinois 
board  was  ever  in  the  van  in  the  march  of  progress  to  higher 
attainments  and  the  better  education  of  dentists. 

Your  attention  is  now  invited  to  section  7. 

"Any  member  of  said  board  may  issue  a  temporary  license  to 
any  applicant  upon  the  presentation  by  such  applicant  of  the  evi- 
dence of  the  necessary  qualifications  to  practice  dentistry,  and 
such  temporary  license  shall  remain  in  force  until  the  next  regular 
meeting  of  said  board  occurring  after  the  date  of  such  temporary 
license,  and  no  longer." 

As  the  board  is  only  allowed  to  give  examinations  at  its  regu- 
lar meetings,  this  section  protects  any  one  otherwise  competent  in 
the  right,  to  practice  ad  interim.  The  power  delegated  to  a  single 
member  of  the  board,  gives  only  a  temporary  right,  which  is  sub- 
ject to  confirmation  or  withdrawal  by  the  action  of  the  entire 
board  at  its  next  regular  meeting.  Without  this  provision,  a  can- 
didate for  practice,  would  either  have  to  remain  idle  for  months,  or 
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else  he  would  be  tempted  to  practice  in  violation  of  law.  This 
provision  should  remain  in  any  law  that  provides  for  examinations. 

Section  8,  provides  :  "Any  person  who  shall  violate  any  of 
the  provisions  of  this  act,  shall  be  liable  to  prosecution,  before  any 
court  of  competent  jurisdiction,  upon  information  or  by  indict- 
ment, and  upon  conviction,  may  be  fined  not  less  than  twenty-five 
dollars,  nor  more  than  fifty  dollars,  for  each  and  every  offense. 
All  fines  recovered  under  this  act,  shall  be  payed  into  the  common 
school  fund  of  the  county  in  which  such  conviction  takes  place." 

There  have  been  a  few  convictions  under  this  provision,  and 
the  school  fund  has  not  been  perceptibly  enriched.  The  greatest 
number  of  illegal  practitioners  are  in  the  large  cities.  Here  the 
State's  Attorney  and  the  criminal  courts  are  constantly  crowded  to 
such  an  extent,  that  these  quasi-criminal  cases,  can  scarcely  re- 
ceive consideration.  The  writer  has  a  vivid  recollection  of  a 
case  of  conviction  for  illegal  practice  in  a  justice's  court  which 
was  appealed  to  the  Criminal  Court  of  Cook  County.  The 
Secretary  of  the  State  Board,  with  its  records,  was  in  attend- 
ance upon  court,  during  nine  consecutive  days  before  the  case 
was  reached.  It  was  tried  before  a  jury.  It  was  shown  from  the 
records  of  the  board,  that  the  appellant  was  not  a  registered  or 
licensed  dentist.  The  court  discredited  this  testimony,  on  the 
ground  that  the  record  has  not  always  been  kept  by  this  secretary. 

The  jury  finally  brought  in  a  verdict  for  the  people,  after 
which  the  court  dismissed  the  case,  on  the  ground,  that  it  should 
have  been  commenced  "  upon  information  or  by  indictment,"  and 
that  the  justice  of  the  peace,  therefore,  had  nooriginal  jurisdiction. 
To  get  a  grand  jury  to  find  a  true  bill,  or  the  States  Attorney  to 
file  an  information  in  a  so-called  trivial  offense,  while  the  dockets 
are  crowded  with  the  cases  of  greater  criminals,  is  next  to  impos- 
sible. The  board  should  be  allowed  by  law  to  sue  in  the  name  of 
the  people,  for  the  amount  of  the  penalty,  as  in  an  action  for  debt, 
and  the  penalties  recovered,  should  inure  to  the  uses  of  the  Board. 

Section  9  provides  :  "  In  order  to  provide  the  means  for  car- 
rying out  and  maintaining  the  provisions  of  this  act,  the  said  Board 
of  Examiners  may  charge  each  person  applying  to  or  appearing  be- 
fore them  for  examination  for  license  to  practice  dentistry,  a  fee  of 
two  dollars,  and  out  of  the  funds  coming  into  the  possession  of  the 
board  from  the  fees  so  charged,  the  members  of  said  board  may  re- 
ceive as  compensation,  the  sum  of  five  dollars  for  each  day  actually 
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engaged  in  the  duties  of  their  office  and  all  legitimate  and  necessary 
expenses  incurred  in  attending  the  meetings  of  said  board.  Said 
expenses  shall  be  paid  from  the  fees,  and  penalties  received  by  the 
board,  under  the  provision  of  this  act.  And  no  part  of  the  salary 
or  other  expenses  of  the  board,  shall  ever  be  paid  out  of  the  State 
treasury.  All  moneys  received  in  excess  of  said  per  diem  allow- 
ance, and  other  expenses  above  provided  for,  shall  be  held  by  the 
Secretary  of  said  board  as  a  special  fund  for  meeting  the  expenses 
of  said  board,  he  giving  such  bond  as  the  board  shall  from  time 
to  sime  direct.  And  said  board  shall  make  an  annual  report  of 
its  proceedings  to  the  Governor,  by  the  fifteenth  of  December  of 
each  year,  together  with  an  account  of  all  moneys  received  and 
disbursed  by  them  pursuant  to  this  act." 

No  serious  fault  can  be  found  with  this  provision,  except  the 
ridiculous  smallness  of  the  fee  for  examination.  If  ever\-  one 
entering  practice  in  Illinois,  were  compelled  to  pay  ten  dollars  for 
his  examination  fee,  the  fund  derived  would  in  all  probability  be 
sufficient  to  meet  all  necessary  expenses  of  the  board,  including 
occasional  litigation.  Indeed  the  sum  of  ten  dollars,  instead  of 
two,  was  in  the  original  draft  of  the  bill,  and  either  through  a 
typographical  error,,  or  through  the  wisdom  of  a  cheese  paring 
economist  of  the  legislature,  the  t-e-n  designed  was  converted  into 
the  t-w-o  enacted. 

Section  10,  is  as  follows  :  "  Any  person  who  shall  be  licensed 
by  said  board,  to  practice  dentistry,  shall  cause  his  or  her  license 
to  be  registered  with  the  county  clerk  of  any  county  or  counties  in 
which  such  person  may  desire  to  engage  in  the  practice  of  den- 
tistry, and  the  county  clerks  of  the  several  counties  in  this  State, 
shall  charge  for  registering  such  license,  a  fee  of  twenty-five  cents 
for  such  registration.  Any  failure,  neglect,  or  refusal  on  the  part 
of  any  person  holding  such  license  to  register  the  same  with  the 
county  clerk  as  above  directed,  for  a  period  of  six  months,  shall 
work  a  forfeiture  of  the  license,  and  no  license,  when  once  for- 
feited, shall  be  restored  except  upon  the  payment  to  the  said 
Board  of  Examiners  of  the  sum  of  twenty-five  dollars,  as  a  penalty 
for  such  neglect,  failure  or  refusal." 

This,  experience  Iras  taught  to  be  a  useless  and  annoying  pro- 
vision which  has  made  numberless  practitioners  in  this  State,  un- 
designedly, to  violate  the  law  by  neglecting  to  go  to  the  county 
clerk's  office  to  have  their  licenses  recorded.    The  possession  of  a 
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license  or  certificate  of  registration  from  the  board,  should  be 
prima  facie  evidence  of  the  holder's  right  to  practice  anywhere  in 
the  State. 

In  conclusion,  we  cannot  deny  that  the  law  as  it  stands,  has 
accomplished  a  great  deal  of  good  for  the  people  and  for  the  den- 
tal profession.  Experience  has  taught  wherein  it  is  defective,  and 
the  changed  conditions  of  college,  profession  and  people  from 
what  they  were  in  1881,  clearly  requires  a  change  of  the  text  of  our 
law  that  shall  make  it  in  harmony  at  least,  if  not  in  advance  of  the 
present  conditions  and  requirements.  The  writer  in  this  paper  at 
the  risk  of  laying  himself  liable  to  the  charge  of  verbosity  and  of 
wearying  his  audience,  has  endeavored  to  give  his  reason  for  the 
faith  that  is  in  him.  It  is  a  faith  that  has  come  and  been  strength- 
ened and  confirmed  during  nine  years  of  observation  and  reflec- 
tion, and  of  nearly  five  years  of  practical  experience  as  one  of 
the  executors  of  the  law.  It  was  not  fostered  by  acrimony  or 
dislike  toward  anybody,  nor  by  personal  concern,  self-interest  or 
advantage.  Not  even  by  the  personal  interest  and  advancement, 
as  they  see  it,  of  the  writer's  personal  and  most  esteemed  friends 
and  associates.  While  not  himself  a  teacher  or  professor,  or 
connected  in  any  manner  with  any  dental  college,  he  deems  him- 
self fortunate  indeed  to  be  able  to  call  many  of  the  foremost  and 
enlightened  teachers  his  warm  friends.  Their  rights,  even  if  only 
imaginary,  he  would  not  wantonly  assail.  Their  moral  sensibil- 
ities and  their  professional  pride,  even  though  they  be  false  and 
erroneous,  he  would  seriously  shrink  from  offending. 

In  pleading  for  better  things  for  Rome,  he  is  quite  sure  that 
he  offers  no  indignity  to  Caesar.  Laws  are  or  should  be  framed 
to  accomplish  the  greatest  good  to  the  greatest  number.  The 
interests  of  the  people,  and  the  elevation  of  the  standing  and 
reputation  of  the  dental  profession,  should  be  paramount  to  in- 
dulgence in  the  mere  sentiment  of  false  pride,  erroneous  conceit, 
or  unwise  finance. 

As  laws  contain  penalties  only  against  those  who  violate 
them,  the  law  abiding  has  nothing  to  fear  and  everything  to  gain 
from  their  enforcement.  When  the  principle  here  advocated, 
shall  have  become  the  law  of  Illinois  as  it  has  been  for  several 
years  past  in  Massachusetts,  the  standard  of  colleges  will  no 
longer  be  put  in  comparison  with  institutions  organized  for  profit 
and  gain  alone,  and  to  be  a  professor  in  a  Chicago  dental  col- 
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lege,  will  cease  to  be  a  matter  of  joking.  The  most  exalted 
school,  and  the  teachers  with  the  greatest  ability  and  learning, 
will  then  give  character,  standing,  reputation  and  respect  to  all. 
The  unworthy  school  and  the  incompetent  and  corrupt  teacher 
will  have  been  wiped  out  of  existence. 

Let  us  all  labor  to  the  accomplishment  of  this  end,  and  let 
no  one  imitate  the  example  of  Hosea  Bigelow,  who  was  "  for 
the  law,  but  agin  its  enforcements." 


Duties  of  Dentist  to   Patient — Duties   of  Patient  to 

Dentist.* 

By  A.  W.  McCandless.  D.  D.  S.,  Chicago. 

I  shall  have  very  little  to  say  on  the  second  part  of  my  sub- 
ject as  in  some  respects  I  think  the  patient  better  qualified  to 
speak  from  that  standpoint,  hence,  in  order  that  a  variety  of  views 
might  be  expressed  I  asked  three  of  my  patients  to  write  on  the 
"  Duties  of  Patient  to  Dentist,"  and  will,  as  a  fitting  addenda  to 
what  I  have  to  say,  read  you  tht  sentiments  of  each  of  these 
persons  on  the  subject  before  us. 

The  first  duty  of  a  dentist  to  his  patient  is  to  stud}7  his 
temperament.  Different  people  must  be  handled  differently,  and 
I  think  it  is  wejl  that  such  is  the  case  because  this  fact  gives 
us  something  by  way  of  variety  which  relieves  what  would  other- 
wise be  a  monotonous  humdrum  existence. 

We  have  an  opportunity  to  exercise  our  ingenuity  as  to  the 
best  method  to  pursue  with  each  individual  case  presented.  We 
all  know  what  a  difference  there  is  in  people  and  how  one  per- 
son can  exhaust  our  patience  and  wear  us  out  in  a  few  moment's 
time,  whereas  others  will  give  us  no  worry  or  fatigue  ;  but  unfor- 
tunately for  us  we  cannot  select  entirely  from  the  latter  class, 
but  must  take  them  as  they  come.  Having  satisfied  ourselves 
as  to  the  temperament  of  the  individual,  the  next  step  is  to  gain 
his  confidence.  This  may  be  successfully  done  in  the  case  of 
very  nervous  people  by  pretending  to  accomplish  something  with- 
out causing  the  least  pain  ;  detain  the  patient  but  a  short  time 
at  the  first  appointment  by  cleaning  the  teeth,  or  at  least  doing 
what  you  may  in  that  direction  without  causing  distrust,  fear  or 
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any  unpleasant  sensation.  You  will  notice  such  a  patient  takes 
the  chair  with  nerves  wrought  up  to  a  high  tension,  every  muscle 
rigid,  and  the  person  in  a  frame  of  mind  bordering  on  distraction. 
You  will  observe  a  little  later  on,  if  you  follow  the  suggestion  here 
pointed  out,  that  the  muscles  begin  to  relax,  fear  and  distrust  pres- 
ently give  way  to  a  feeling  that  "  this  isn't  going  to  be  so  bad  after 
all,"  then  gradually  this  apprehension  grows  less  and  less  as  your 
gentle  manner  convinces  him  that  you  appreciate  his  feelings,  until 
you  gain  his  entire  confidence  and  a  sense  of  security  comes  over 
him  that  while  he  is  in  your  hands  he  will  be  treated  as  an  ani- 
mate being  that  hath  flesh  and  blood,  and  is  capable  of  experi- 
encing pain.  If  you  will  pardon  me  for  an  illustration  of  a  per- 
sonal nature.  I  will  mention  it  here  as  it  is  so  apropos  of  the 
thought  presented. 

A  gentleman  of  perhaps  thirty-eight  or  forty  years  of  age  was 
introduced  to  me  a  few  weeks  ago  by  one  of  my  patients  and  I 
could  see  by  the  expression  of  the  man's  face  that  he  came  more 
to  please  his  friend  than  because  he  had  any  desire  to  make  the 
acquaintance  of  a  new  dentist,  as  he  was  fairly  well  satisfied  with 
his  old  one.  However,  he  took  the  chair,  I  examined  his  teeth, 
explained  to  him  what  was  necessary  to  be  done,  but  showed  no 
anxiety  whatever  to  secure  him  for  a  patient,  as  I  had  made  up  my 
mind  that  he  was  a  little  doubtful  of  the  advisability  of  making  a 
change.  He  told  me  the  name  of  the  dentist  who  had  had  the  care 
of  his  teeth  and  I  replied,  "  I  have  never  met  the  gentleman  but  I 
have  heard  of  him  frequently  and  always  in  words  of  praise,  as 
being  a  fine  dentist  and  a  man  of  large  and  lucrative  practice." 
This  language  appeared  to  please  the  gentleman  and  he  asked  for  an 
appointment.  When  he  came  again  I  saw  that  I  had  a  person  of 
very  nervous  temperament  to  deal  with  and  one  very  much  afraid 
of  being  hurt.  I  cleaned  his  teeth  and  caused  him  no  pain.  At 
the  next  sitting  I  opened  up  some  proximal  cavities  and  filled 
them  with  gutta-percha  and  explained  to  him  that  that  was  for  the 
purpose  of  separating  his  teeth  without  pain,  that  the  process 
would  require  from  three  to  six  months,  but  that  in  the  meantime 
the  gutta-percha  fillings  would  preserve  the  teeth  as  well  as  any 
filling  he  could  have.  I  would  say  parenthetically  that  I  am  in- 
debted to  Dr.  Bonwill  for  the  gutta-percha  idea  and  I  think  it  a 
splendid  one. 

I  dismissed  my  patient  after  keeping  him  but  a  short  time  for 
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his  second  appointment,  and  so  I  have  nursed  him  along  until  now 
I  have  destroyed  and  removed  the  pulp  of  an  aching  third  molar 
and  have  him  almost  ready  for  a  little  bridge  and  a  few  days  . ago 
he  was  kind  enough  to  tell  me  that  he  had  lived  in  Chicago  for  the 
past  twenty  years,  during  which  time  he  had  never  had  a  dentist 
that  he  wanted  to  tie  to,  and  that  when  any  of  his  friends  would 
ask  him  who  his  dentist  was  he  would  reply,  "  Oh,  no  one  in  par- 
cular.  I  have  never  had  a  great  deal  done  to  my  teeth.  But."  said 
he,  "I  like  the  way  you  go  at  a  fellow.  You  don't  go  in  1  hammer 
and  tongs'  as  if  you  were  working  on  something  that  had  no  feel- 
ing and  you  don't  keep  a  fellow  long  at  a  time.  As  soon  as  my 
wife  comes  home  from  California  I  shall  bring  her  in  and  have  you 
attend  to  her  teeth.  She  has  been  going  to  another  town  twice  a 
year  to  her  dentist  who  had  the  care  of  her  teeth  when  she  lived 
there,  but  you  are  good  enough  for  me  and  I  think  I  can  do  you 
some  good."  I  mention  this  particular  case  simply  to  show  you 
that  it  pays  to  be  humane.  Leaving  the  sympathetic  side  of  the 
question  out  and  for  a  selfish  motive  alone  it  is  good  policy  to  be 
gentle,  for  your  patients  will  be  so  grateful  that  they  will  incon- 
venience themselves  very  often  to  not  only  recommend  their  friends 
to  you  but  bring  them  as  well. 

And  right  here  comes  the  thought  that  my  subject  is  incom- 
plete, for  I  should  also  have  incorporated  with  it  the  duties  den- 
tists owe  to  each  other.  If  there  is  one  thing  I  dislike  in  a  person 
more  than  another  it  is  that  characteristic  in  a  man  that  allows 
him  to  say  nothing  in  praise  of  another  in  the  same  calling.  It  is 
a  mistake  for  a  man  to  cultivate  the  idea  that  in  himself  alone  are 
all  the  good  points  assembled  to  the  exclusion  of  all  the  bad.  An 
individual  gets  in  the  habit  of  speaking  sneeringly  of  a  brother 
dentist,  or  perhaps  even  contemptuously.  It  is  remarkable  how 
fast  this  habit  will  grow,  and  the  more  one  indulges  in  it  the  more 
opinionated  and  disagreeable  he  becomes  ;  and  when  he  arrives 
at  such  a  stage  he  makes  himself  unhappy  and  miserable,  and 
takes  no  pleasure  or  delight  in  the  company  of  his  fellows.  On 
the  other  hand,  let  him  be  charitable,  always  speaking  well  of  his 
brothers  who  conduct  themselves  in  an  honorable  manner,  let  him 
feel  that  not  all  the  ability,  honor  and  majesty  of  his  profession  is 
wrapped  up  in  himself,  but  that  his  peers  are  all  about  him,  and  I 
will  show  you  a  pleasant  man,  a  companionable  man,  and  a  man 
who  is  always  willing  to  receive  or  impart  instruction — in  short, 
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a  happy  man.  Habits  are  easily  formed,  but  not  so  easily  shaken 
off.  Happy  then  the  man  who  makes  up  his  mind  that  there  are 
lots  of  good  dentists  in  Illinois  besides  himself,  and  is  not  afraid 
to  say  so.  Some  men  are  afraid  to  speak  well  of  a  confrere  or 
competitor,  if  you  choose,  lest  those  sentiments  might  cause  their 
patients  to  leave  them  and  try  the  other  ;  but  it  is  a  grave  error. 
The  ordinary  individual  takes  with  a  great  deal  of  allowance  what 
you  may  say  that  is  derogatory  of  another  dentist,  for  he  makes  up 
his  mind  at  once  that  were  you  not  engaged  in  the  practice  of  the 
same  profession  you  would  not  say  these  disagreeable  things.  On 
the  contrary,  you  increase  your  patient's  admiration  for  yourself 
by  being  big  enough  and  broad  enough  to  speak  in  terms  of  praise 
of  other  dentists.  Hence,  to  enlarge  your  own  practice,  to  place 
yourself  on  a  high  pedestal  in  the  estimation  of  your  patients,  to 
increase  the  flow  of  the  milk  of  human  kindness  in  your  veins,  to 
make  yourself  happier,  better,  truer  and  nobler,  speak  well  of  your 
brother  dentists,  and  thus  more  nearly  approach  the  truest  type  of 
manhood. 

Having  gained  the  confidence  of  your  patient  do  not  lose  it  by 
deceiving  him.  My  experience  teaches  me  that  it  pays  to  be  hon- 
est with  my  patient.  There  are  times  when  to  cause  pain  is 
absolutely  essential  to  thoroughness.  In  such  a  case  I  say, 
"Now  I  shall  hurt  you  here  for  a  few  moments — do  you  think 
you  can  stand  it  ? "  By  asking  that  question  you  appeal 
to  his  pride  and  he  will  invariably  say  "  yes,"  even  though 
he  be  but  a  small  child.  In  that  manner  you  get  his  help  and 
it  makes  your  work  easier  and  pleasanter.  rt  you  always  tell 
a  patient  you  will  not  hurt  him  he  never  believes  you,  but  if 
you  tell  him,  "  now  this  will  hurt  you,"  he  believes  you  always, 
then  if  you  say  "I  will  not  hurt  you  this  time"  he  will  believe 
you ;  he  relaxes  the  muscles  ;  he  does  not  resist  you,  conse- 
quently the  work  is  made  easier  for  both.  I  would  not  have 
you  infer  from  what  I  have  said  that  you  should  humor  a  pa- 
tient beyond  a  reasonable  limit.  To  be  sure,  with  little  children 
our  patience  is  taxed  oftentimes  almost  to  the  point  of  exhaus- 
tion, but  in  the  case  of  adults  I  do  not  think  it  necessary  to  go 
to  such  extremities.  If  they  will  not  be  reasoned  with,  if  they 
cannot  be  persuaded  that  you  are  getting  no  particular  pleasure 
out  of  their  pain,  if  they  absolutely  refuse  to  help  you  so  that 
you  may  be  enabled  to  do  what   is   best   for  them,  there  your 
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duty  ends.  It  is  a  waste  of  time  and  energy  and  vitality  to  try 
to  benefit  such  people.  Then  it  is  time  to  show  them  politely 
but  firmly  that  if  you  cannot  have  their  cooperation  you  will 
stop  right  there  and  then.  Many  persons  are  by  this  last  resort 
brought  for  the  first  time  to  realize  how  much  they  themselves 
have  been  to  blame  and  will  be  ashamed  of  their  conduct. 
Therefore  one  chief  duty  of  a  dentist  to  his  patient  is  firmness. 

It  is  the  duty  of  the  dentist  to  use  all  the  aids  that  ad- 
vanced thought  and  investigation  have  given  us  to  relieve  pain. 
It  is  your  duty  to  have  everything  about  your  office  as  tasty,  as 
complete  and  as  attractive  as  the  situation  and  the  circumstances 
will  permit,  to  have  every  approved  appliance  to  lessen  the 
labor,  to  have  every  disagreeable  feature  as  much  in  the  back- 
ground as  possible.  Other  things  being  equal  the  dentist  who 
has  a  clean,  well-appointed,  well-kept,  complete  office  has  a  big 
advantage  over  the  fellow  who  has  not.  It  is  the  duty  of  every 
dentist  who  practices  in  a  town  large  enough  to  have  a  water 
supply  to  have  a  fountain  spittoon  and  saliva  ejector.  It  is  his 
duty,  in  short,  to  make  the  operating  room  as  much  unlike  a 
chamber  of  horrors  as  it  is  possible.  It  is  his  duty  to  be  suc- 
cessful. My  father  gave  me  as  his  parting  advice  when  I  left 
home  a  good  many  years  ago,  this  motto,  "  Remember  there's 
nothing  succeeds  like  success."  Therefore  make  a  big  bluff  at 
being  successful  anyway.  People  like  to  do  business  with  a  suc- 
cessful man — there  is  something  contagious  about  it. 

To  keep  your  practice  well  in  hand  and  to  give  your  patients 
the  best  possible  attention  send  for  them  at  least  twice  a  year. 
When  I  finish  with  a  patient  I  say  :  '(<  Now  if  you  wish  me  to 
have  the  care  of  your  teeth  I  shall  want  to  see  you  every  six 
months,  then  I  can  take  the  cavities  before  they  encroach  upon 
the  pulp  and  consequently  you  will  save  yourself  expense  and 
your  teeth  will  be  kept  in  better  condition  which  will  be  much  more 
satisfactory  to  you  and  to  me."  This  is  something  your  patients 
will  appreciate  if  they  take  a  proper  pride  in  keeping  their  mouths 
in  a  nice  healthy  condition. 

It  is  the  dentist's  duty  to  charge  well  for  his  services  ;  a  duty 
because  good  fees  impel  good  services.  If  I  make  a  crown  for  ten 
dollars,  for  instance,  and  I  find  I  have  missed  it  a  little  on  the 
articulation,  or  the  contour  is  not  just  what  it  ought  to  be,  or  I 
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find  the  root  has  not  been  sufficiently  trimmed,  how  natural  it 
would  be  for  me  to  say,  "  Oh,  well,  I'm  only  getting  ten  dollars  for 
this  anyway,  and  it  is  good  enough,"  but  suppose  I  get  twenty-five 
dollars  for  a  crown,  how  much  more  apt  I  am  to  say,  "Oh-hc! 
this  will  not  do  !  Here  is  a  patient  who  is  paying  me  full  price  for 
this  crown  and  he  is  entitled  to  the  very  best  that  I  know  how  to 
do  for  him."  You  might  say  that  the  truly  conscientious  man 
would  do  his  very  best  on  a  crown  whether  he  received  five  dollars 
or  twenty-five,  but,  gentlemen,  it  is  not  human  nature.  People  do 
not  expect  to  get  sealskin  for  the  price  of  plush. 

Therefore,  gentlemen,  I  say  one  of  your  duties  to  your  pa- 
tients, and  a  very  important  one,  is  to  charge  well  for  what  you  do, 
because  good  prices  impel  good  work  and  bring  good  people. 

Another  duty  a  dentist  owes  his  patient  is  to  attend  and  belong 
to  the  State  Dental  Society,  and  as  many  others  as  he  may  be  able 
to  attend,  in  order  that  he  may  keep  abreast  of  the  times  to  give 
his  patients  the  benefit  of  all  that  is  latest  and  best. 

As  I  write,  this  subject  grows  on  me  so  that  I  find  enough 
might  be  said  to  fill  a  good  sized  volume,  but  do  not  be  fright- 
ened I  shall  close  by  saying  that  there  are  other  duties  that  we  owe 
our  patients  indirectly.  One  is  to  conduct  ourselves  in  an  ethical 
and  upright  manner,  another  is,  "  Be  sure  you  are  a  member  of 
the  Dental  Protective  Association,"  for  by  so  doing  you  find 
yourself  in  good  society  ;  another,  subscribe  for  all  the  good  den- 
tal journals.  And  lastly,  do  your  very  best  at  anything  and  every- 
thing you  undertake.  There  lies  the  secret  of  permanent  success, 
and  by  doing  your  best,  "your  best  will  better  grow,"  and  in  due 
time  ye  shall  reap  your  reward. 

THE   DUTIES   OF   THE    PATIENT  TO   THE  DENTIST. 
BY  MISS  JOSEPHINE  KEMPT. 

We  are  so  apt  to  consider  the  duties  of  the  dentist  to  his  pa- 
tient that  we  overlook  the  fact  that  there  are  duties  to  be  per- 
formed on  the  other  side.  These  differ  in  degree  and  kind  accord- 
ing .as  dentist  and  patient  differ,  and  must  be  carefully  and 
impartially  considered  with  reference  to  this  difference. 

The  only  duty  a  patient  owes  to  the  dentist  of  one  class  (a 
class  unfortunately  large  and  ever  growing)  is  to  kill  him  and  that 
quickly.     On  this  there  cannot  be  a  difference  of  opinion.  The 
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manner  in  which  the  deed  should  be  done  is  a  question  of  taste 
and  patients  may  conscientiously  differ  on  this  point,  but  the  im- 
portant thing  is  to  do  it  and  at  once. 

As  to  the  method  it  is  suggested  that  the  advice  of  Koko,  Lord 
High  Executioner  in  the  once  popular  opera  Mikado,  be  followed. 

"My  object  all  sublime, 
I  shall  achieve  in  time, 
To  let  the  punishment  fit  the  crime, 
The  punishment  fit  thecrime." 

Any  one  who  has  ever  had  gas  administered  by  one  of  the  per- 
sons to  whom  this  paragraph  refers  will  take  pleasure,  I  am  sure, 
in  using  that  as  a  means  of  ending  the  earthly  career  of  his  tor- 
turers, and  will  understand  from  personal  experience  how  to  fill  his 
last  moments  with  supreme  agony. 

If,  however,  your  most  bitter  recollections  cling  to  the  forceps, 
chain  the  dentist  to  his  chair,  select  (at  random)  two  or  three 
teeth,  and — well,  let  your  imagination  have  full  play,  and  do  not 
forget  to  remove  a  good  section  of  the  jawbone  with  the  teeth,  if 
it  can  be  done  without  too  much  inconvenience.  This  operation 
repeated  at  short  intervals  will  soon  have  the  desired  effect. 

The  good  sense  of  the  patient  who  has  suffered  most  in  the 
operation  of  "filling"  will  show  him  that  this  treatment  cannot  be 
overdone.  Be  sure  that  his  mouth  is  so  tightly  dammed  that  no 
cries  for  mercy  can  be  heard  and  follow  out  one  of  the  nineteenth 
century  interpretations  of  the  golden  rule:  "Do  unto  others  as 
they  have  done  unto  you."  When  all  is  over  leave  him  where  he 
lies,  an  example  to  all  other  dentists  who  pretend  to  know  their 
business  and  do  not,  who  plunder  the  suffering  public  by  false 
claims,  who  injure  more  than  they  help,  who  are  quacks,  and  prac- 
tice quackery  on  unsuspecting  humanity.  He  is  down — keep  him 
down. 

But  fortunately  for  us  all,  there  arc  many  good,  competent  and 
humane  dentists  and  when  you  have  such  an  one  try  to  deserve  the 
good  treatment  he  gives  you.  Keep  your  appointment  to  the 
moment — it  is  very  irritating  to  be  kept  waiting  and  the  best  of 
dentists  may  not  be  as  gentle  as  he  intends  to  be  if  he  is  irritated. 

Do  not  consider  it  incumbent  upon  you  to  entertain  him  with 
conversation  while  he  is  filling  your  teeth.  He  will  doubtless 
smile  and  pretend  to  enjoy  and  appreciate  your  attempts,  but  he  is 
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really  laughing  at  the  absurd  picture  which  you  present  trying  to 
talk  with  your  mouth  tied  up,  and  he  is  annoyed  for  it  retards  his 
work,  and  also  your  bill  will  be  greater  in  consequence  even  though 
he  says  he  does  not  charge  by  the  hour.  It  is  best  not  to  ask  him 
every  few  minutes  if  he  is  about  to  hurt  you.  It  does  not  help  any 
in  alleviating  the  pain  and  it  is  an  embarrassing  question  to  answer 
for  he  cannot  tell  whether  his  next  move  will  hurt  you  or  not. 

Pretend  that  your  confidence  in  your  dentist  is  unlimited. 
Men  are  fond  of  being  relied  upon,  and  it  is  human  nature  to  try 
not  to  undeceive  those  whose  opinions  of  us,  we  think  are  good. 
This  will  be  found  especially  applicable  in  the  dentist's  chair. 

A  great  and  important  duty  of  the  patient  to  the  dentist  is  to 
see  that  his  services  are  promptly  paid  for.  This  must  be  strictly 
attended  to.  How  else  is  it  possible  for  the  teeth  to  be  satisfactory  ? 

Therefore  bear  the  trials  of  your  dental  experience  with  as 
much  composure  and  dignity  as  is  possible — your  efforts  will  always 
be  appreciated;  treat  your  dentist  with  courtesy  and  consideration, 
and  he  will  undoubtedly  repay  you  in  kind.  He  is  an  alleviator  of 
human  suffering  and  a  public  benefactor  and  we  owe  him  much 
gratitude. 

DUTIES   OF   THE   PATIENT   TO   THE  DENTIST. 
BY   MRS.    NANNETTE  MAGRUDER. 

So  many  people  neglect  their  teeth — they  neglect  them  for 
various  reasons  —from  lack  of  money  (though  they  spend  money 
for  less  important  things),  from  the  absence  of  good  dentists  in 
the  locality  where  they-  are  obliged  to  live,  and  judging  from 
observation,  more  from  the  dread  of  going  to  a  dentist,  even  if 
they  are  surrounded  by  them  on  all  sides. 

They  have  not  taken  good  care  of  their  teeth,  the)7  have  been 
careless  about  brushing  them,  they  have  taken  strong  medicines, 
acids,  iron,  etc.,  and  have  indulged  in  too  much  confectionery, 
pastry,  etc.,  without  thoroughly  cleansing  the  teeth  afterward. 
Decay,  toothache  or  dentist  are  alternatives.  Few  people  go  to  a 
dentist  as  soon  as  they  find  they  have  a  bothersome  tooth.  They 
wait  anywhere  from  one  week  to  several  years,  and  all  because  the 
horrid  dentist  is  going  to  hurt  them.  They  are  surrounded  by  a 
negative  atmosphere  from  the  minute  they  are  conscious  of  the 
pain  until  they  finally  stumble  into  the  dentist's  office,  with  red 
eyes,  swollen  cheeks  and  a  palpitating  heart,  with  the  remark, 


464 


THE  DENTAL  REVIEW. 


"Oh,  Doctor,  I  want  you  to  fix  my  teeth,  and  I  know  you  are 
going  to  nearly  kill  me."  They  have  been  thinking  that  thought 
for  so  many  day  s,  weeks  or  years  that  the  poor  dentist  is  obliged 
to  hurt  them  whether  he  wants  to  or  not.  They  know  he  is  going 
to  do  it,  therefore  he  is  only  an  instrument  in  their  hands,  to  do 
with  him  as  they  will. 

A  conscientious  dentist  must  probe  here,  there  and  every- 
where to  find  the  exact  cause,  and  be  his  touch  ever  so  delicate, 
there  is  more  or  less  suffering  ;  but  the  pain  is  seldom  so  serious 
or  continuous  as  anticipated. 

When  we  wish  to  consult  our  family  physician,  no  matter  how 
serious  the  ailment,  we  do  not  approach  him  with  the  feeling  that 
he  is  going  to  add  to  our  pain,  but  with  faith  believe  that  he 
will  relieve  us.  Why  should  we  not  have  the  same  faith  in  our 
dentist  ? 

After  placing  ourselves  in*  the  chair,  which  to  man}'  people 
seems  only  a  chair  of  torture,  almost  equal  to  the  chair  in  which  a 
criminal  is  placed  who  is  about  to  be  electrocuted,  if  we  can  only 
nerve  ourselves  to  believe  that  we  will  not  be  called  upon  to 
endure  more  than  we  can  bear,  knowing  the  dentist  is  master  of 
his  art,  then  if  pain  does  come,  we  will  be  so  much  better  able  to 
endure  it  than  if  we  had  been  weakened  by  anticipation. 

The  wonder  is,  this  great  power  of  fear  being  so  overwhelm- 
ing, that  more  patients  are  not  overcome  entirely.  We* know  how 
often  when  ladies  become  frightened  when  riding,  and  involun- 
antarily  clutch  at  the  reins,  no  matter  how  experienced  the  driver, 
what  serious  results  follow — so  we  often  grasp  the  hand  of  the 
dentist,  making  it  almost  impossible  for-him  to  do  his  work.  This 
should  be  avoided,  as  it  only  retards  his  progress,  and  might  bring 
about  serious  results.  How  much  better  it  would  be  if  we  could 
be  inaminate  bodies  in  the  dentist's  chair,  letting  our  minds  dwell 
on  pleasant  things.  What  a  comfort  we  could  be  to  him  who  is 
straining  every  nerve  to  bring  about  the  most  perfect  result.  Let 
us  help  him  by  being  brave  and  strong,  and  having  perfect  faith 
that  he  is  going  to  handle  our  teeth  in  a  deft  and  masterful  man- 
ner, glorying  in  his  power  to  heal  and  beautify,  and  with  no  desire 
in  his  heart  to  inflict  mental  or  physical  pain. 

Let  us  endure  bravely  what  pain  may  be  necessary,  as  long  as 
it  is  our  own  fault,  and  have  only  kindness  and  gratitude  for  the 
dentist  who  in  a  short  time  will  make  new  out  of  old,  and  toward 
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whom  we  ought  to  feel  as  grateful  as  to  our  family  physician,  to 
the  surgeon,  or  to  the  oculist  who  restores  the  eyes  after  long  days 
of  darkness. 

DUTIES   FROM   A   PATIENT  TO   A   DENTIST,   BY   A  PATIENT. 
BY   MISS  SARA  G  DICKINSON. 

Duties  ?  I  am  asked  to  write  on  duties  !  Duties  to  a  de?itist? 
Have  the  gods  turned  mad  ?  Is  the  world  resolving  itself  to  chaos 
again?  Am  I  dreaming?  Will  I  scream  and  waken?  No,  me- 
thinks  I  can  still  see  the  calm  imperturbable  countenance  of  that 
smiling  Mephistopheles  as  he  quietly  and  blandly  asked  me  to  write 
on  the  above  named  subject. 

If  the  subject  had  been  vice  versafied,  I  am  confident  I  could 
have  done  myself  and  friends  credit.  Duties  from  a  dentist  to  a 
patient.  Ah,  there  I  should  have  been  at  home.  There  I  could 
have  utilized  a  quart  of  ink  and  finished  it  in  blood.  I  could  have 
soared  to  the  seventh  Heaven.  I  could  have  dragged  my  dentist 
through  every  book  of  the  "  Inferno."  I  could  have  consigned 
him  to  all  the  tortures  recommended  in  Fox's  Book  of  Martyrs, 
and  finally  have  delivered  him  up  to  his  friends  a  miserable, 
mangled  mass  of  humanity,  identifiable  by  his  teeth  only. 

'Tis  ever  thus.  Life  is  all  upside  down.  And  now  as  a  fitting 
close  to  my  antipodal  career,  I  am  asked  to  expatiate  on  some- 
thing I  never  heard  of,  on  something  I  staunchly  deny,  and  on 
something  the  very  thought  of  which  makes  my  hair  stand  on  end, 
my  teeth  stand  on  edge,  and  my  pen  stand  on  ceremony. 

If  you  find  me  lofty  and  obscure  in  this  new  realm,  ascribe  it 
to  my  personal  infidelity,  and  to  my  utter  denial  of  the  existence 
of  aforesaid  duties. 

In  the  first  place,  in  what  we  are  about  to  say,  we  do  not  refer 
to  that  immaculate  creature  so  beautifully  portrayed  by  Dr.  Mc- 
Candless.  That  paragon  of  virtue  with  his  soft  liquid  tones,  his 
delicacy  of  touch,  his  charming  manners,  his  courteous  smile,  and 
the  thousand  and  one  little  attentions  so  dear  to  the  feminine  heart 
and  pride — ah,  so  dear,  ye  gods,  so  dear,  whether  the  conquest  be  a 
woman's  heart  or  tooth  ;  his  dainty  little  boudoir  where  you  can 
prink  for  one  hour  and  forty  minutes,  and  the  dear  little  box  of 
chocolate  creams  with  which  to  try  your  newly  made  articles  of 
dentistry  upon  !  No,  my  lords,  we  drop  this  pretty  myth.  It  has 
no  existence.     Let  it  depart  in  peace  with  Sarey  Gamp's  female 
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friend.  We  have  to  do  with  practical  life.  Instead  of  this  charm- 
ing, genial  man  who  never  existed,  and  never  will  exist,  we  betake 
ourselves  to  the  dentist  of  the  present  age,  pure  and  simple,  chiefly 
simple. 

We  approach  the  sacred  precinct.  As  a  fitting  preliminary  to 
what  is  to  follow,  we  are  first  shot  perpendicularly  into  the  air  for 
a  few  thousand  feet,  and  find  our  dentist  located  just  under  the 
moon.    A  favorite  trick  of  the  profession. 

For  my  part  I  always  feel  as  if  I  were  on  a  kiss-the-Blarney- 
stone-expedition  when  I  start  for  a  dentist's  office.  The  gods  only 
know  why  they  perch  so  high.  Is  it  that  the  screams  and  agoniz- 
ing shrieks  of  the  victims  may  fall  unheeded  on  the  desolate  air 
around,  and  die  away  before  they  reach  the  pavement  ?  It 
may  be. 

Why  under  the  sun  doesn't  some  enterprising  dentist  utilize 
the  Statue  of  Liberty  and  establish  there  his  Reign  of  Terror  ?  I 
think  it's  a  neat  idea.  Liberty  could  hold  up  a  sign  board  that 
could  be  seen  far  out  at  sea — Cosmopolitan  Dental  Parlors.*  Ferry 
leaves  every  fifteen  minutes.  Teeth  extracted  three  hundred  feet 
above  the  sea  level.  No  elevators.  The  three  cities  could  vie 
with  each  other  in  sending  victims.  And  the  melancholy  plashing 
of  the  sad  sea  waves  as  they  sob  and  moan  about  the  pedestal 
would  furnish  a  fitting  accompaniment  to  the.  dreary  scenes  above. 
But  we  digress.  Our  paper  has  to  do  with  Illinois  dentists,  pre- 
eminently Chicago  dentists.  If  there  be  any  among  you  who  are 
so  lowly  and  unostentatious  as  to  possess  an  office  within  a  mile 
of  the  pavement,  I  humbly  beg  your  pardon. 

Let  us  now  enter  the  arena.  We  are  first  confronted  by  odd, 
ill-matched,  never  assorted  pieces  of  furniture,  gloomy,  heavy, 
somber. 

The  walls  are  unadorned  save  for  a  framed  diploma  and  a 
ghastly  collection  of  little  heads  representing  a  certain  graduating 
class  in  which  our  worthy  dentist  figured  in  some  remote  age. 

The  window  panes  are  opaque  from  dirt  and  smoke,  and  cast  a 
dim,  religious  light  over  this  God-forsaken,  "  devil  deserted  "  place. 

We  make  an  heroic  effort,  rouse  all  the  optimistic  nerves  in 
our  body,  and  settle  back  in  a  springless  chair  with  a  charming  air 
of  comfort,  and  a  hypocritical  smile  of  anticipation. 

'Tis  too  much.  We  resolve  henceforth  to  be  natural.  By 
the  time  the  dentist  is  ready  to  feel  down  in  the  mouth,  we  our- 
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selves  "feel  down  in  the  mouth,"  and  don't  recover  our  spirits  till 
we  are  seven  blocks  away. 

But  Presto  !  The  curtain  goes  up.  Our  headsman  arrives 
and  vouchsafes  the  grim  information  in  a  clammy,  sepulchral  voice, 
with  a  looking-for-a-cavity-expression  in  his  eyes  :  "We  are  ready." 

We  follow  him  with  a  vicious  rebellious  look  as  if  he  had  no  1 
place  on  this  earth,  and  certainly  he  has  none. 

We  drag  ourselves  toward  the  chair  with  a  leave  me  alone 
glance  at  the  rigid  icicle  standing  there.  If  only  a  dentist  would 
unbend  and  remember  it  is  a  woman  he  is  operating  upon,  a 
woman,  "uncertain,  coy  and  hard  to  please!  " 

We  mount  the  scaffold  ungraciously,  ferociously.  Why  not? 
Isn't  it  a  favor  we  are  conferring?  Are  not  we  filling  his  pockets 
with  gold  ?  Are  not  we  furnishing  him  splendid  fields  in  which  to 
display  his  workmanship?  Isn't  it  fun  for  him  ?  A  regular  spree — 
to  fill  teeth,  grind  teeth,  saw  teeth,  pull  teeth,  punch  teeth,  pound 
teeth,  and  spoil  teeth?    My  friends,  it  is  heaven. 

And  it  has  been  conceded  by  the  great  and  noble  minds  of  this 
century  that  those  grand  old  martyrs  who  furnished  the  Roman 
emperors  their  amusement  for  so  many  years;  who  suffered  those 
ignominious  punishments;  who  died  those  horrible  deaths  for  the 
sake  of  their  faith;  were,  on  leaving  the  scene  of  their  torture  and 
following  in  the  wrake  of  their  smoke,  straightway  presented  with  a 
dental  chair  and  a  set  of  tools  in  order  that  they  might  enjoy 
eternity  to  the  utmost. 

After  groping  about  in  the  rarefied  air  of  Parnassus  for  the 
last  ten  minutes  in  search  of  some  possible  muse  of  dentistry,  I 
suddenly  bethought  myself  that  the  ancients  possessed  no  such 
commodity  as  a  dentist — and — as  Moses  came  down  from  the 
mount  with  five  commands  uuder  each  arm,  so  do  I  come  down 
with  the  following  valuable,  not-to-be-purchased  precepts.  • 

Let  them  be  taught  in  our  schools!  Let  them  be  put  in  the 
public  market  places  !  Let  them  be  proclaimed  from  the  pulpit  ! 
Let  us  do  our  duty  by  the  dentist  or  die  ! 

First.  See  that  you  become  irritable  and  peevish  the  moment 
you  find  yourself  in  the  chair,  otherwise  you  astonish  the  dentist 
so  he  cannot  do  good  work.  In  fact,  swear  if  the  apparatus  per- 
mits. If  not,  jump  often  and  "  spontaneous  like. "  It  keeps  the 
dentist  following  your  movements,  and  makes  him  gleeful  when 
he  overtakes  them. 
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Second.  When  an  unusually  severe  shock  is  received,  clutch 
the  manipulating  arm  of  the  dentist  convulsively.  It  flatters  him 
and  makes  him  feel  that  you  will  always  cling  to  him  thusly. 

Third.  If  the  rubber  dam  isn't  too  tight  scream  at  regular  in- 
tervals, and  inform  the  operator  that  he  is  killing  you.  This 
pleases  him  and  makes  him  kill  some  more,  and  by  the  time  he 
gets  through  killing  you've  been  a  corpse  seventy  times  seven. 

Fourth.  Snatch  at  the  rubber  every  now  and  then.  Tear  it  off 
occasionally  for  the  dentist  has  plenty  of  them  and  you  may  as  well 
get  your  money's  worth. 

Fifth.  Always  speak  of  your  dentist  in  society  as  the  Inqui- 
sition itself. 

Sixth.     Treat  him  as  if  he  were  your  lowest  menial. 

What  is  he,  my  friends,  more  or  less  than  a  great  tool  that 
works  all  the  little  tools  ?  Hath  a  dentist  eyes  ?  Hath  it  ears  ? 
Hath  it  flesh  and  blood?  Doth  it  feel  ?  Nay,  my  friends,  it  hath 
not,  it  doth  not. 

The  moment  a  man  takes  his  D.  D.  S.,  I  care  not  how  manly, 
how  brave,  how  good,  how  sympathetic,  how  tender  hearted,  how 
sweet  and  amiable  he  was,  that  moment  he  loses  all  these  qualities, 
— he  loses  his  individuality  and  becomes  an  automaton— a  thing. 

Seventh.  Always  eat  onions  or  peppermint  before  visiting 
your  dentist.  It  keeps  him  respectful  and  prevents  any  undue 
familiarity  arising  from  the  close  proximity  of  patient  and  operator. 

Eighth.  When  suffering  from  acute  pain,  don't  keep  still 
about  it.  He  might  possibly  pass  to  the  grave  without  ever  know- 
ing just  to  what  degree  Fahrenheit  your  suffering  arose.  Keep  him 
informed. 

Ninth.  If  you  are  a  lady  and  obliged  by  conventionalities  to 
suppress  naughty  words  just  before  they  rise  to  the  lips  make  a 
grimace  at  him.  It  awakens  every  sympathetic  cord  in  his  body, 
and  he  loves  you  for  it.  Practice  in  front  of  the  mirror  before  you 
come  so  as  to  make  your  face  express  all  you  feel  and  ever  will 
feel  on  the  subject. 

Tenth.  Don't  show  too  much  confidence  in  your  dentist.  It 
might  make  him  conceited,  and  if  he  feels  that  you  think  him  a 
fool,  an  ignoramus,  he  is  sure  to  do  good  work  for  you. 

Eleventh.  Don't  help  your  dentist  by  being  patient,  long- 
suffering  and  brave.  Heroines  were  never  born  to  grace  the  den- 
tal chair.    One  should  not  waste  heroic  qualities  in  the  small  by- 
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paths  of  life.  Keep  them  for  the  highways  and  boulevards,  where 
they  will  show. 

Again,  I  say  don't  help  your  dentist.  He  is  paid  for  it,  and 
well  paid.  The  balance  scales  might  tip  in  his  favor  if  you  were 
to  assist  him  by  your  demeanor,  and  he  might  possibly  be  better 
enabled  to  exercise  his  skill.  But  we  know  from  long  experience 
that  his  object  is  not  to  excel  as  a  workman,  his  object  is  purely 
mercenary.  Let  him  see  this  in  your  attitude.  It  acts  as  a  tonic 
to  his  shattered  system,  and  the  more  he  loves  his  profession,  the 
more  he  makes  it  his  god,  the  more  he  longs  to  be  thought  a 
getter  of  gain,  a  worshiper  of  filthy  lucre. 

Twelfth.  When  you  are  through  and  the  dentist  modestly 
presents  his  bill,  act  as  if  he  owed  you  something.  Find  fault  with 
the  exorbitant  price.  Express  in  good  plain  English  your  inability 
to  see  how  he  could  have  put  in  so  much  time  and  trouble.  A 
dentist  takes  pleasure  in  explaining  to  a  simple  virginal  mind  the 
ins  and  outs  of  dentistry.  Besides,  it  is  a  fine  review  for  him,  and 
he  feels  that  he  is  doing  himself  good  at  the  same  time. 

Shut  the  door  quickly  and  not  too  noiselessly,  so  that  he  may 
be  sure  you  are  gone.  He'll  be  so  glad.  Shake  the  dust  from 
your  feet,  and  try  another  dentist  next  time.  Selah. 

It  is  my  firm  conviction  that  these  few  practical  suggestions, 
if  conscientiously  carried  out,  will  tend  to  elevate  the  standard  of 
dentists  in  our  country. 

And  now  we  cannot  do  better  than  close  with  a  beautiful  little 
verse  adapted  from  Bryant's  well-known  poem. 

The  melancholy  days  are  come, 

The  saddest  of  the  year. 
Of  wailing  tongues,  and  naked  gums 

And  toothlets,  brown  but  dear. 
Heaped  in  the  hollows  of  the  mouth, 

The  withered  roots  lie  dead. 
They  quiver  at  the  'lectric  touch, 

And  make  one  curse  his  head. 
And  when  at  last  the  pain  is  o'er, 
Then,  O,  there  comes  the  pay. 
And  this  word  haunts  my  banged-up  head 
Through  all  the  gloomy  day. 
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A  Porcelain  Crown. 
By  Geo.  W.  Schwartz,  M.  D.,  D.  D.  S.,  Chicago,  III. 

In  making  crowns  for  the  anterior  teeth  in  a  number  of  cases 
it  is  not  desirable  to  band  the  roots.  Crowns  baked  to  a  post  are 
conceded  to  be  the  strongest  that  are  easily  made. 

Prepare  the  root  by  grinding  even  just  below  the  free  margin 
of  the  gum;  take  a  piece  of  platinum,  No.  33  or  34,  a  little  larger 
than  the  prepared  root,  anneal  it  well,  then  burnish  it  up  to  the 
end  of  the  root.  This  is  easily  done  with  the  rubber  of  an 
ordinary  lead  pencil.  Place  the  platinum  on  the  root,  hold  it  in 
place  with  the  rubber  end  of  the  pencil,  tap  the  pencil  with  a 
mallet,  and  you  have  a  good  impression  of  the  root.  Trim  this 
platinum  to  the  exact  margin  of  the  end  of  the  root.  Next  comes 
the  post,  which  is  easily  made  ;   take  a  piece  of  platinum  plate 


narrower  at  the  top  than  the  bottom,  fold  it  twice  (see  cut  1-2), 
and  flow  a  small  piece  of  pure  gold  on  it  to  stiffen  it  and  hold  the 
joints  together.  Put  the  platinum  plate  on  the  end  of  the  root, 
punch  the  hole  for  the  post,  push  the  post  to  place,  remove  and 
solder  with  pure  gold  (see  cut  3),  select  a  plate  tooth  and  fit  to 
the  post  which  has  been  left  long  for  the  pins  of  the  tooth  to  be 
pinched  around  (see  cut  4).  By  this  method  you  can  get  the 
exact  position  you  desire  for  the  tooth.  Having  the  tooth  in 
place,  solder  the  post  and  tooth  together  with  pure  gold.  This 
can  be  quickly  and  safely  done  without  investment  by  putting  the 
gold  in  place  and  placing  the  case  in  the  furnace,  gradually  heat- 
ing the  furnace  until  the  gold  flows.  After  cooling,  you  are  now 
ready  to  restore  contour  of  the  lingual  surface  in  porcelain  by 
building  up  with  Close's  body,  and  baking.  (See  cut  5.)  If  you 
wish,  after  the  crown  is  finished  you  can  remove  the  platinum 
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from  the  crown,  and  you  still  have  a  perfect  fit  and  an  ideal 
crown. 

A  soldered  crown  similar  to  this  has  been  described  in  Harris' 
Principles  and  Practice  of  Dentistry,  years  ago.  I  have  taken 
advantage  of  it  in  porcelain.  Its  recommendations  are  it  is 
quicker  made  than  a  purchased  crown,  can  be  properly  fitted,  costs 
less  and  has  a  nicer  adaptation. 


Some  Things  1  Saw  in  San  Francisco. 
By  L.  P.  Haskell,  Chicago. 

On  a  recent  visit  I  met  a  considerable  number  of  dentists  of 
that  city  and  was  impressed  with  the  idea  that  it  has  its  share  of 
able,  progressive  and  scientific  men.  The  man  who,  it  seems  to 
me,  has  made  his  impress  upon  the  profession  in  a  scientific  way 
to  a  greater  extent  than  any  one  there  is  Dr.  W.  J.  Younger.  A 
man  of  keen  perceptions,  well  educated,  of  scientific  turn  of  mind, 
thoroughly  wedded  to  his  profession  and  investigating  along  new 
lines,  he  has  done  some  things  worth  noting. 

Whatever  diversity  of  views  there  may  be  in  regard  to  his 
system  of  implantation  it  has  certainly  the  merit  of  originality  and 
is  believed  by  some  of  the  best  men  in  the  profession  to  be  founded 
on  a  physiological  basis.  The  most  of  his  cases  have  stood  the 
test  of  time. 

In  the  treatment  of  pyorrhoea  his  success  has  seemed  to  be 
phenomenal.  Those  who  have  read  the  paper  he  presented  at  the 
Midwinter  Congress  and  published  in  the  Review  for  May,  have 
seen  his  theory  and  methods.  The  case  which  he  there  describes 
I  had  the  pleasure  of  seeing,  as  the  lad}'  was  in  his  office  the  first 
call  I  made.  Five  years  ago  she  had  consulted  a  dentist  in  regard 
to  her  teeth.  The  right  superior  first  and  second  molars  and  left 
second  molar  were  so  loose  the  dentist  told  her  he  could  remove 
them  with  his  fingers  and  it  was  the  only  thing  to  do.  She  said  she 
had  heard  that  Dr.  Younger  treated  such  cases  successfully.  He 
replied,  "  neither  Dr.  Younger  nor  God  Almighty  could  save  them." 
She  placed  herself  under  Dr.  Younger's  treatment.  I  examined 
the  teeth  for  which  nothing  had  been  done  in  five  years  and  they 
were  perfectly  firm  and  the  gum  margins  as  perfect  as  though  they 
had  never  been  diseased.     I  saw  a  patient  in  the  office  of  Dr.  Cool, 
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of  Oakland,  who  is  following  the  same  line  of  treatment,  whose  six 
anterior  teeth  were  in  a  similar  condition  a  few  weeks  previous, 
and  now  were  firm.  His  main  reliance  is  upon  the  complete  re- 
moval of  all  deposits. 

I  was  greatly  interested  in  the  complete  success  of  his  system 
of  correction  of  irregularities  by  the  use  of  silk  ligatures.  In  three 
visits  to  his  office  I  saw  six  patients  thus  treated  and  with  sat- 
isfactory results.  I  think  he  moves  but  one  tooth  at  a  time,  but 
the  work  is  done  as  rapidly  as  by  other  methods.  The  models  of 
one  case,  both  upper  and  lower,  of  a  man  thirty-eight  years  of  age, 
was  as  bad  a  case  as  I  had  ever  seen.  He  wished  me  to  see  the 
patient,  but  this  I  was  unable  to  do,  although  I  called  at  his  resi- 
dence and  place  of  business. 

Dr.  Younger  is  remarkably  deft  in  his  manipulations  and  the 
handling  of  instruments  and  his  work  is  not  only  thoroughly  done 
but  artistic.  The  saying  that  "a  man  is  not  without  honor  except 
in  his  own  country"  is  not  true  in  his  case,  for  he  seems  to  be  thor- 
oughly appreciated  by  his  immediate  confreres. 

The  most  unique  and  progressive  dental  society  ever  instituted 
is  the  "  Stomatological  Club,"  of  San  Francisco.  Out  of  a  mem- 
bership of  twenty-five  an  average  of  twenty-one,  I  think,  have  met 
every  Tuesday  at  3  P.  M.  for  a  year,  for  clinics  and  examination 
of  cases  presented  for  consultation.  Adjourning  at  6  for  dinner 
and  meeting  at  7:30  for  discussion  of  clinics  and  cases.  Dr.  Younger 
is  President  and  there  is  wonderful  esprit  de  corps  among  the  mem- 
bers. For  the  younger  men  it  is  really  a  "post-graduate  "  course. 
Any  one  failing  to  clinic  when  appointed  is  fined  $10.  The  after- 
noon I  was  present  a  brother  of  Dr.  Cool,  of  Oakland,  who  has 
practiced  in  Costa  Rica  ten  years  gave  a  clinic  in  the  use  of  the 
electric  mallet,  in  a  contour  filling  of  one  half  a  central  incisor. 
I  have  never  witnessed  such  deftness  in  handling  gold  in  ribbons 
and  the  work  was  completed  in  one  hour  and  ten  minutes. 

Dr.  Curtis,  of  New  York,  the  noted  oral  surgeon  was  present 
and  diagnosed  several  cases,  one  of  which  was  a  remarkable  case 
of  hypertrophy  of  one  half  the  entire  head.  He  said  he  had  never 
seen  so  bad  a  case,  and  desired  a  plaster  cast  and  photograph  and 
gave  some  general  directions  as  to  his  method  of  operating  in  such 
cases,  and  never  from  the  outside,  as  some  one  had  already  done 
leaving  an  unsightly  scar. 

Our  dinner  was  at  the  Bohemian  Club  House,  which  by  the 
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way,  is  a  unique  organization.  The  rooms  are  elegant  and  the 
walls  covered  with  paintings  many  of  which  represent  the  fetes  in 
the  forest  and  elsewhere  of  the  "  High  Jinks,  "  of  the  Club. 

I  had  the  pleasure  of  meeting  with  the  Oakland  Dental  Club, 
for  a  short  talk.  They  are  a  wide-awake  set  of  men,  among  whom 
and  not  the  least,  is  our  old  friend  Dr.  Lewis,  formerly  of  Milwau- 
kee. As  a  rule,  their  offices  are  large,  well-arranged  rooms  and 
always  on  the  second  floor.  I  must  say  that  I  envied  their  sur- 
roundings in  that  beautiful  flower-girded  city. 


ILLINOIS  STATE  DENTAL  SOCIETY. 


The  Saving  of  the  First  Tooth. 
Annual  Address  by  the  President,  James  W.  Cormany,  M.  D. ,  of  Mt.  Carroll. 

It  has  long  been  the  custom  with  the  people  to  look  upon  the 
dental  profession  as  an  exclusive  order,  as  withholding  to  itself 
what  pertains  to  an  essential  knowledge  of  the  teeth. 

But  such  is  not  the  fact.  We  as  a  profession,  meet  at  stated 
times  and  in  different  places  to  exchange  ideas  and  opinions  in 
our  chosen  work,  and  all  the  general  public  that  are  interested 
are  welcome  to  attend  these  meetings  and  listen  and  receive  such 
instructions  as  we  are  able  to  impart. 

In  accordance,  then,  with  this  idea  of  bringing  directly  before 
the  people  the  object  of  the  teeth,  you  are  invited  here  this  evening. 

For  many  years  there  has  been  a  feeling  among  the  dentists, 
which  in  our  time  has  reached  a  conviction,  that  the  people 
ought  to  be  better  informed  on  this  important  matter,  and  desiring 
to  suit  the  action  to  the  thought,  we  avail  ourselves  of  the  means 
afforded  by  this  occasion  to  impart,  in  some  degree,  the  knowl- 
edge we  believe  to  be  so  much  needed. 

The  time  has  passed  when  the  dentist  has  any  secrets  per- 
taining to  the  subject  of  dentistry  that  he  is  not  ready  to  share 
willingly  with  his  brother  dentists  ;  and  so  along  this  line  we  also 
are  willing  and  desire  to  give  to  the  people,  not  only  such  knowl- 
edge as  we  profess  but  such  knowledge  as  we  believe  will  be  for 
their  permanent  good  and  lasting  benefit. 

Deeply  solicitous  for  the  welfare  of  human  teeth,  which  we  be- 
lieve involves  so  much  of  human  happiness,  and  supported  in 
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some  measure  by  the  experience  of  years,  we  come  before  you  to 
warn  and  convince  if  we  can  the  old,  and  forewarn  and  inspire  if 
possible  the  young. 

Now,  as  always,  what  the  subject  as  well  as  the  occasion  de- 
mands is  the  truth,  the  whole  truth,  and  nothing  but  the  truth,  and 
such  is  the  gauge  of  my  present  purpose. 

It  is  said  that  knowledge  consists  in  what  you  know  and  in 
knowing  where  to  find  what  you  do  not  know,  and  I  am  here  to 
try  to  point  you  the  way  to  find  what  you  are  supposed  not  to 
know.  We  have  lectures  upon  men  and  things,  at  home  and 
abroad  ;  speeches  and  addresses  upon  almost  every  subject  from 
the  historical  probability  of  "  Noah's  Flood,"  to  the  prospective 
possibility  of  free  silver,  and  it  seems  that  the  farther  the  subject 
is  away  from  us  in  its  immediate  interest  and  concern,  the  greater 
ado  we  make  over  it.  But  I  am  here  to  talk  on  a  theme  about  as 
near  home  as  can  be  had,  upon  a  subject  in  which  every  individual 
is,  or  ought  to  be,  specially  interested  ;  and  I  wish  to  state  in  the 
beginning  that  if  I  should  now  and  then  give  utterance  to  what  has 
been  expressed  before,  or  repeat  any  statement  made  already  by 
my  brothers  of  the  dental  craft,  you  must  take  it  as  complimentary 
that  I  considered  it  worthy  of  being  repeated.  My  aim  is  not  so 
much  to  be  original  as  to  embody,  as  far  as  I  am  able  and  in  the 
limited  time  I  am  permitted  to  speak,  the  sum  and  substance  of 
that  information,  with  reference  to  the  teeth,  which  I  think  the 
public  need  to  possess. 

The  different  structures  composing  the  teeth  are  : 

1.  Enamel  which  covers  the  entire  crown  or  visible  part  of 
the  tooth. 

2.  Dentine  which  constitutes  the  main  portion  of  the  tooth. 
It  is  not  visible,  owing  to  the  cap  of  enamel  which  covers  it. 

3.  Pulp,  a  pale  flesh-like  mass  (improperly  called  nerve) 
which  occupies  the  interior  cavity  of  the  tooth.  It  is  abundantly 
supplied  with  nerves  and  blood  vessels,  which  enter  through  the 
apical  foramen,  a  small  orifice  at  the  end  of  the  root. 

4  Cementum,  a  thin  bony  structure  coating  the  entire  root 
of  the  tooth. 

5.  Pericementum  or  peridental  membrane,  a  thin  fibrous 
membrane  or  envelope,  which  surrounds  the  roots  and  unexposed 
parts  of  the  tooth  and  connects  it  with  the  bony  socket  of  the  jaw. 

The  illustrations  here  exhibited  represent  a  lower  molar  and 
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an  upper  incisor  divided  vertically  to  show  the  different  structures 
magnified. 

We  will  not  discuss  the  origin,  growth  and  development  of 
the  teeth  in  fcetal  life. 

The  process  of  their  formation  goes  on  wonderfully  and  regu- 
larly like  the  formation  of  any  of  the  organs  of  the  body,  but  we 
will,  however,  take  the  teeth  when  the  child  is  five  months  old, 
and  from  that  time  on  until  they  are  developed  and  superseded 
by  the  permanent  teeth. 

The  first  teeth  are  twenty  in  number. 

The  first  ones  come  about  the  fifth  month,  but  there  are  ex- 
ceptions, for  sometimes  a  few  teeth  are  through  at  birth  and  some 
persons  never  have  any  teeth  at  all. 

Counting  from  a  center  line  of  the  mouth  when  the  teeth 
are  in  place,  the  first  one  is  the  central  incisor,  the  second  the 
lateral  incisor,  the  third  the  cuspid  (erroneously  called  eye  tooth), 
and  fourth  and  fifth  the  first  and  second  molars.  These  teeth 
should  all  be  in  place  by  the  thirtieth  month,  coming  in  one  after 
the  other,  centrals  first,  as  I  have  named  them,  the  lower  teeth 
preceding  the  upper  ones  by  a  few  months. 

Between  the  ages  of  five  and  six,,  before  any  of  the  first  teeth 
are  shed,  there  is  erupted  the  first  molar  of  the  permanent  set,  this 
tooth  comes  in  so  quietly  and  unobserved  that  it  is  often  mistaken 
for  one  of  the  first  set,  and  allowed  to  decay  and  even  extracted, 
supposing  it  to  be  one  of  the  so-called  "baby"  teeth. 

The  permanent  or  second  set  comprises  thirty-two  teeth,  six- 
teen in  each  jaw.  They  take  the  places  of  the  temporary  teeth 
and  are  larger  and  stronger,  as  well  as  more  numerous.  The  six 
front  ones  in  each  jaw  correspond  to  the  front  six  of  the  temporary 
teeth  and  take  the  same  names.  The  next  two  on  each  side  are 
called  bicuspids,  which  replace  the  temporary  molars  and  the  re- 
mainder are  the  permanent  molars  which  are  situated  still  further 
back  in  the  growing  jaws  which  elongate  to  make  room  for  them. 

The  coming  in  of  these  teeth  is  accompanied  with  compara- 
tively slight  annoyance  and  produces  but  little  if  any  local  or  con- 
stitutional disorder,  excepting  the  third  molars,  or  wisdom  teeth, 
for  in  many  instances  the  development  of  the  jaws  is  not  sufficient 
to  afford  them  standing  room,  and  their  coming  is  the  occasion  of 
much  annoyance  and  suffering,  and  sometimes  causes  serious  con- 
sequences.   It  is  supposed  by  some  that  the  temporal  teeth  have 
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no  roots,  but  this  is  an  error.  When  these  teeth  are  fully  grown 
their  roots  are  as  large  and  long  proportionately  as  those  of  the 
permanent  teeth.  But  as  the  time  approaches  they  naturally 
give  way  to  their  successors  by  a  process  called  resorption,  so  that 
these  teeth,  when  shed,  are  really  nothing  but  the  crowns  of  the 
original  teeth.  The  removal  of  the  roots  of  children's  teeth  is  a 
painless  process  and  is  one  of  the  most  wonderful  operations  in 
nature;  it  is  accomplished  through  the  agency  of  a  papilla,  a  highly 
vascular  structure  abundant  in  absorbent  cells,  which  precedes  the 
advancing  permanent  tooth  and  clears  a  passage  for  it  almost  to 
the  surface  ot  the  gums,  entirely  removing  the  roots  of  the  de- 
ciduous teeth.  Little  by  little,  day  by  day  and  month  by  month, 
the  roots  of  the  first  teeth  disappear,  while  the  crowns  of  the  second 
advance  and  occupy  the  space  gained  until  the  deciduous  tooth 
drops  out  of  the  mouth  minus  a  root,  while  the  crown  of  the  per- 
manent one  is  soon  in  its  place. 

This  is  the  natural  physiological  way  by  which  the  deciduous 
teeth  are  removed.  But  unfortunately  in  the  present  age  it  fre- 
quently happens  that  the  roots  are  only  partially  taken  away  by 
this  prpcess.  From  some  cause  the  agent  that  effects  their  re- 
moval has  been  interrupted  in  its  work  or  has  been  destroyed  by 
the  death  of  the  pulp  or  by  an  alveolar  abscess.  In  these  and  per- 
haps in  other  cases  no  further  resorption  takes  place,  and  conse- 
quently at  the  proper  times  such  teeth  or  roots  must  be  removed 
by  force.  Irregularities  of  the  teeth  can  generally  be  very  easily 
righted  with  little  attention  during  youth  ;  some  jaws  are  too  short, 
the  teeth  too  large,  and  one  or  more  teeth  will  have  to  be  re- 
moved and  you  will  be  astonished  at  what  nature  will  do  for  you 
under  the  guidance  of  an  educated  and  experienced  dentist. 

We  have  now  reached  a  point  where  you  are  doubtless 
anxious  to  hear  about  what  is  regarded  as  the  chief  of  this  subject, 
namely  toothache. 

One  thing  is  certain  that  of  all  aches  known  to  the  race,  tooth- 
ache is  the  most  prominent,  distinguished  and  universal.  Who 
has  not  had  the  toothache?  is  the  most  superfluous  of  questions. 
It  is  hardly  necessary  to  attempt  to  describe  it,  since  it  is  an  experi- 
ence we  have  all  been  through,  and  one  so  much  more  impres- 
sively felt  than  described,  yet  we  all  agree  with  Burns  in  his  "  Ad- 
dress, "and  are  grateful  to  him  for  his  matchless  approach  to  per- 
fection in  putting  so  exactly  in  words  just  what  we  feel  at  the  time  : 
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"  My  curse  upon  thy  venomed  stang, 
That  shoots  my  tortured  gums  alang, 
And  through  my  lugs  gies  mony  a  twang 

Wi'  gnawing  vengeance, 
Tearing  my  nerves  wi'  bitter  pang, 
Like  racking  engines 

When  fevers  burn,  or  ague  freezes, 
Rheumatics  gnaw,  or  colic  squeezes, 
Our  neighbors'  sympathy  may  ease  us 

Wi'  pitying  moan  ; 
But  thee,  thou  hell  o'  a'  diseases, 

Aye  mocks  our  groan. 

Where'er  that  place  be  priests  ca'd  hell, 
Whence  a'  the  tones  o'  misery  yell, 
And  ranked  plagues  their  numbers  tell 

In  dreadful  raw, 
Thou,  toothache,  surely  bear'st  the  bell 

Amang  them  a'." 

General,  continuous  and  severe  as  has  been  this  affliction 
of  mankind,  the  fact  is  that  the  time  has  passed  when  we 
need  to  suffer  long  with  the  toothache.  Practically  speaking,  there 
are  but  two  kinds,  one  proceeding  from  an  exposed  pulp  and  the  other 
the  result  of  the  death  of  the  pulp,  causing  pressure  within  the 
tooth  and  subsequent  irritation  of  the  membrane  that  surrounds 
the  root  followed  by  an  alveolar  abscess  erroneously  called  a  "gum 
boil." 

Now  for  the  person  afflicted  to  distinguish  between  these  two 
kinds  of  toothache,  is  a  very  simple  matter,  and  is  determined  as 
follows  : 

An  exposed  nerve  will  respond  to  the  touch  the  moment  you 
introduce  a  sharp  instrument  into  the  cavity  of  decay,  and  you  will 
find  that  the  pain  will  generally  cease  upon  the  application  of  the 
household  remedies.  Of  the  second  kind  of  toothache,  no  pain  will 
come  from  the  insertion  of  an  instrument  into  the  decayed  cavity, 
but,  on  the  contrary,  it  will  feel  agreeable  rather  than  otherwise  to 
dig  into  it,  so  to  speak.  The  tooth  will,  in  the  language  of  some, 
feel  about  a  mile  too  long,  and  very  sore  to  the  touch.  These  teeth 
are  commonly  called  ulcerated  teeth.  Now,  we  may  have  this 
seeming  elongation  and  real  soreness  of  the  tooth  when  no  cavity 
exists,  and  the  tooth  is  apparently  sound. 

From  some  cause  or  other  the  pulp  of  the  tooth  has  received 
an  injury  causing  its  death,  and  while  in  the  process  of  dying  the 
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most  extreme  pain  runs  back  and  forth  along  the  jaws,  and  the  pa- 
tient, echoing  the  conclusion  of  his  family  physician,  thinks  he  has 
neuralgia.  It  is  nothing  of  the  sort  !  The  pulp  in  the  tooth  is 
swelling  inside  a  bony  structure,  with  no  chance  to  spread  ;  press- 
ure is  conveyed  to  the  membrane  that  surrounds  the  root,  inflam- 
mation sets  in,  the  cheek  swells,  the  eye  closes,  and  the  other  be- 
ing in  sympathy  the  patient  is  often  driven  to  the  extremity  of  de- 
claring himself  blind.  Now  with  a  sharp  drill  the  skillful  dentist 
puts  at  the  proper  place  a  little  hole  right  through  the  enamel  into 
the  pulp,  when  the  pressure  is  relieved  at  once,  removing  at  the 
same  time  all  the  other  difficulties,  and  the  patient  soon  finds  him- 
self as  well  as  ever.  It  is  gratifying  in  such  cases  to  relieve  an 
M.  D.  of  his  professional  responsibility  in  effecting  a  cure  so  easily 
wherein  he  failed,  and  that,  too,  amidst  the  apparent  consumption 
of  an  entire  drug  store. 

Most  people  recognize  only  the  fact  of  a  cavity  in  the  tooth  as 
causing  pain,  or  that  the  tooth  is  sore  and  feels  long,,  but  cannot 
understand  why  a  tooth  aches  when  no  cavity  exists.  I  have  now 
told  you  why,  but  you  are  not  to  wait  until  pain  drives  yoa  to  the 
dentist,  for  then  perhaps  irreparable  damage  may  have  been  done  ; 
and  because  the  tooth  has  given  you  pain  for  the  night — all  your 
own  fault — you  say,  "  Out  with  it ;  away  with  it  ;  I'll  have  no 
more  of  it !  "  and  so  you  go  and  have  it  "  pulled."  You  think  you 
have  acted  wisely,  but  you  haven't.  This  removal  has  broken  for- 
ever the  beautiful  arch  of  the  teeth  ;  its  symmetry  is  destroyed,  and 
evils  almost  numberless  are  likely  to  follow. 

If  it  is  the  first  molar,  and  this  is  generally  the  first  tooth 
to  give  trouble,  when  the  teeth  are  .neglected,  then  the  molar 
back  of  the  one  removed,  now  tips  forward,  the  teeth  in  front 
of  it  incline  backward,  leaving  spaces  for  articles  of  food  to  col- 
lect, the  gum  is  pushed  away  from  the  necks  of  the  teeth,  ex- 
posing the  juncture  of  enamel  and  cementum  which  should  be 
covered  with  the  gum,  and  leading  to  all  the  ills  produced  by 
things  sweet  and  sour,  and  by  heat  and  cold  coming  in  contact 
with  the  exposed  necks  of  the  teeth.  Often*  when  any  of  the 
substances  above  mentioned  come  in  contact  with  the  teeth 
you  hurry  to  the  dentist  and  declare  there  must  be  cavities  and 
decay  in  your  teeth,  or  they  would  nat  hurt  so,  and  all  this 
trouble  and  complaint  coming  from  the  loss  of  the  first  tooth. 
Can    you  blame  us  then,  or  rather,  is  it  not  our  duty  to  sound 
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the  alarm,  and  insist  upon  the  paramount  duty  of  saving 
the  first  tooth  ?  And  more  especially  since  in  saving  the  first 
tooth  you  save  all  the  teeth? 

When  I  first  began  the  practice  of  dentistry,  I  took  for  my 
motto,  "  Save  the  teeth,"  if  possible,  and  if  not  possible,  save 
them  anyhow  ;  and  I  have  labored  so  steadily  to  this  end,  that 
it  is  a  pleasure  to  me  that  my  patients  insist  now  upon  as  much 
of  a  convincing  argument  to  have,  which  is  sometimes  the  case, 
an  unnecessary  tooth  extracted,  as  I  was  then  compelled  to  use 
to  persuade  them  that  as  a  rule,  no  teeth   should   be  removed. 

I  would  say,  shun  the  dentist  who  boasts  of  his  great  abil- 
ity to  extract  teeth.  A  tooth  is  an  organ  of  the  body  just  as 
much  as  the  ear,  and  you  have  no  more  right  to  sacrifice  your 
teeth  upon  the  altar  of  the  forceps  than  you  have  your  ears 
upon  that  of  amputation. 

How  shall  we  go  about  the  saving  of  the  first  tooth  ? 
Easily  enough.  First  keep  the  teeth  thoroughly  clean,  beginning 
earh'  in  life,  before  the  deciduous  teeth  begin  to  shed,  and  carry  out 
the  practice  from  da}7  to  day.  That  is  to  say,  never  allow  yourself 
to  go  to  bed  without  giving  your  teeth  a  thorough  cleaning.  Night, 
be  it  remembered,  is  the  critical  time  when  microbes  and  bacteria 
do  their  injurious  and  fatal  work.  Decay  of  the  teeth  is  caused 
by  the  decomposition  or  solution  of  the  hard  parts  of  the  teeth  by 
acids,  and  it  always  begins  on  the  surface,  or  in  pit  or  crevice, 
having  an  external  opening.  The  acids  which  do  the  greatest 
mischief  are,  for  the  most  part,  produced  at  the  very  spot  where 
the  carious  cavity  is  being  formed,  by  the  decomposition  of  particles 
of  food  that  become  lodged  there.  Putrefaction  takes  place  also 
in  the  same  locality,  and  some  writers  have  held  that  several  of 
the  mineral  acids  may  be  formed  by  direct  chemical  action  from 
the  ammonia  and  other  products  of  putrefactive  action.  The 
temperature  of  the  mouth  is  always  98)4  Fahrenheit,  and  fermen- 
tation germs  are  almost  invariably  present  there ;  so  that  the 
rapidity  and  certainty  with  which  acids  will  be  formed  from  any 
particles  of  starch  or  sugar  that  remain  lodged  about  the  teeth,  is 
well  illustrated  by  the  length  of  time  it  will  take  new  milk  to  be- 
come sour  on  a  summer  day,  when  the  heat  is  98  or  100.  Suppos- 
ing at  the  same  time,  that  the  milk  is  placed  in  a  dish  containing 
a  few  drops  of  milk  already  sour  to  start  the  fermentation.  De- 
cay   never   takes   place    on   any    surface   of   the  teeth   that  is 
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kept  clean.  The  fissures  and  pits  which  cannot  always  be  effect- 
ively reached  with  the  brush,  should  be  filled  on  the  first  indica- 
tions of  decay. 

There  is  a  preventive  dentistry  in  a  nutshell.  "  An  ounce 
of  preventive  is  worth  a  pound  of  cure,"  and  he  is  the  best  den- 
tist who  prevents  dentistry,  as  he  is  the  best  lawyer  who  prevents 
lawsuits,  and  he  is  the  best  doctor  who  prevents  diseases. 

Now  it  is  evident  that  children  to  whose  teeth  no  attention  is 
paid,  or  care  taken,  who  eat  continually  between  meals,  and  whose 
mouths  are  continually  saturated  with  those  mixtures  of  starch, 
glucose,  sugar  and  paint,  usually  called  candies,  cannot,  as  a  rule, 
very  long  possess  sound  teeth;  on  the  contrary,  being  kept  perpet- 
ually soaked  in  unwholesome  fluids,  not  only  is  decay  invited,  but 
forced  into  action  at  every  vulnerable  point.  Leaving  out  the  mat- 
ter of  candies,  what  is  true  of  the  children  is  true  of  a  large  portion 
of  our  adult  population.  The  whole  matter  resolves  itself  into  two 
questions — what  the  individual  may  do  for  himself  and  what  the 
dentist  may  do  for  him.  I  do  not  believe  hereditary  influences 
have  very  much  to  do  with  the  decay  of  the  teeth.  It  may  have 
something  to  do  possibly  with  the  formation  of  the  teeth,  but  with 
decay  nothing  whatever.  And  notwithstanding  the  fact  that  occa- 
sionally teeth  are  seen  that  do  not  decay,  though  seldom  clean,  and 
the  question  why  this  is  so  being  hard  to  answer,  yet  nevertheless, 
as  regards  the  preservation  of  the  teeth,  perfect  cleanliness  is  the 
paramount  necessity.  It  seems  strange  that  anything  so  important 
and  so  easily  done  should  be  so  much  neglected.  The  essential 
requirements  for  keeping  the  teeth  clean  are  very  simple.  First  a 
suitable  toothbrush  with  the  bristles  neither  too  hard  or  too  yielding, 
nor  too  long,  with  the  proper  curve  of  handle,  and  the  row  of 
bristles  at  the  end  about  one-eighth  of  an  inch  longer  than  the  re- 
mainder of  the  brush,  the  prophylactic  toothbrush  being,  I  think, 
the  best  specimen.  Then  a  fine  quill  toothpick  and  a  little 
water  will  do  the  work.  A  little  fine  powder  given  you  by  your 
dentist  will  be  a  very  agreeable  adjunct.  If  peotfle  would  keep 
their  teeth  half  as  clean  as  they  do  their  faces  the  services  of  the 
dentist  would  not  be  required  so  often.  If  the  proper  attention  to 
the  teeth,  of  which  I  have  spoken,  is  kept  up  for  the  first  twenty 
years,  the  demands  of  the  dentist  would  be  but  seldom.  This  ar- 
gument may  seem  largely  in  the  interest  of  the  public  and  against  the 
dentist,  but  really  it  is  materially  in  the  interest  of  both  and  wholly 
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in  the  interest  of  truth.  As  a  rule,  let  an)'  person  from  early  life, 
keep  his  teeth  thoroughly  clean  as  I  have  indicated  and  he  will 
have  little  use  for  the  dentist. 

Now  a  word  more  as  to  present  conditions,  which  I  do  not 
expect  soon  to  be  altered.  A  great  many  people  think  that 
because  there  is  no  pain  in  or  about  the  teeth  they  do  not  need 
any  attention.  Now  I  can  tell  you,  you  may  think  about  anything 
that  you  please,  but  that  does  not  make  it  so.  A  visit  to  your  den- 
tist at  least  three  times  a  year,  is  an  absolute  necessity,  if  you  have 
the  well  being  of  your  teeth  at  heart.  The  most  expert  profes- 
sional skill,  and  the  most  delicately  wrought  instruments  are  fre- 
quently required  to  disclose  troubles.  Avoid  ice  and  hot  drinks. 
It  is  a  wonder  that  more  teeth  are  not  cracked  from  the  endless 
alternation  they  are  put  through  of  boiling  and  freezing.  As  for 
candies,  they  cannot  be  recommended.  Next  to  heat  and  cold 
there  is  nothing  more  injurious  to  the  teeth  than  candies  and  sugar 
between  meals.  But  the  natural  desire  of  children  for  sweets  in- 
dicates a  want  that  should  not  be  denied,  and  taken  at  the  proper 
time,  and  in  the  proper  manner,  they  do  little  or  no  harm.  We 
often  hear  people  say,  "Oh  !  my  teeth  are  no  good,  a  dentist  told 
me  one  time  that  they  were  chalky  and  brittle,  and  I  do  not  think 
anything  can  be  done  for  them."  There  is  your  " think"  again. 
Let  us  reason  together  for  a  moment.  That  they  can  be  treated 
is  certain,  and  in  nine  cases  out  of  ten  be  made  to  serve  a  good 
purpose  for  years.  Does  the  physician  when  he  has  a  child  pa- 
tient, whose  bones  are  so  soft  and  pliable  that  you  can  almost  tie 
them  into  knots,  does  he  give  the  patient  up  because  you  or  some- 
body else  thinks  nothing  can  be  done  for  it.  Far  from  it.  He 
feeds  the  child  upon  bone  producing  materials,  and  in  due  course 
of  time,  the  child  can  walk  and  its  bones  gradually  become  hard 
and  healthy. 

The  same  with  the  teeth,  they  can  be  treated  through  the  sys- 
tem, and  temporary  fillings  put  in  them  to  tide  over  the  critical 
periods. 

When  everything  possible  has  been  said,  it  is  nevertheless 
true,  that  the  ignorance  of,  and  indifference  to  a  knowledge  of  the 
teeth  on  the  part  of  the  general  public  is  astounding.  Everybody 
almost,  holds  views  and  opinions  about  the  teeth,  but  few  know 
them.  And  if  this  be  true  that  such  ignorance  and  indifference 
prevails;  if  the  corner  stone  we  might  almost  say,  of  good  health 
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and  good  looks,  is  so  much  neglected,  it  behooves  us  of  the  dental 
profession  if  we  are  honest,  to  know  them  fully  ourselves,  and 
leave  no  stone  unturned  to  make  them,  as  a  matter  of  special  in- 
terest, known  to  others. 

Teeth  have  a  mission  to  perform,  a  special  work  to  do,  and  it 
cannot  be  shifted  to  some  other  organ.  Do  you  not  see  that  if  the 
teeth  are  unable  to  masticate  the  food  properly,  some  other  organ 
of  the  digestive  system  is  overtaxed,  to  do  what  should  have  been 
done  by  them,  and  those  other  organs  not  being  adapted  to  that 
kind  of  work,  it  is  improperly  done,  and  hence  what  must  follow 
but  the  most  serious  results — headache,  dyspepsia  in  all  its  forms, 
and  many  lesser  ills,  until  the  poor  stomach  that  has  done  so 
nobly  to  overcome  this  neglect,  must  now  be  dosed  with  all  the 
vile  patent  nostrums  and  doctor's  prescriptions,  until  it  finally 
rebels,  or  becomes  so  impaired  that  it  cannot  retain  anything.  All 
this  melancholy  history  having  largely  for  its  inception  the  neglect 
of  the  saving  of  the  first  tooth. 

I  could  go  on  here  for  the  entire  evening,  enumerating  the  bad 
results  of  decay  and  loss  of  the  first  tooth,  but  what  I  have  already 
said  must  suffice,  you,  doubtless,  being  more  interested  as  to  what 
we  shall  do.  That  is  what  the  two  men  said  adrift  in  a  boat,  and 
they  finally  came  to  the  conclusion  that  they  should  pray,  but  both 
declared  they  could  not  pray.  But  let  us  do  something  religious. 
We  can  take  up  a  collection,  arid  I  suppose  some  of  you  think  that 
it  would  be  a  good  thing  to  do  before  visiting  the  dentist,  and  I  am 
certain  that  if  it  was  brought  to  him,  it  would  be  highly  appreciated. 

The  proper  thing  to  do, -as  regards  the  care  of  your  teeth,  until 
you  need  no  advice,  may  be  told  in  a  nut  shell.  Select  an  honest, 
upright,  conscientious  dentist,  one  who  charges  a  liberal  fee  and 
earns  it,  and  not  one  who  prides  himself  upon  painless  dentistry 
and  cheap  work.  The  painless  dentist  so-calle*!  (forgetting  that  ab- 
sence of  pain  is  death)  is  too  much  sought  after.  He  has  made 
more  trouble  and  caused  more  misery  in  the  same  given  time  than 
all  the  railroad  disasters  in  years.  Take  for  instance  cocaine. 
Are  you  aware  what  is  taken  into  the  body  when  a  little  harmless 
(?)  injection  of  that  drug  is  made  into  your  gums  ?  And  do  you 
know  what  may  be  the  result  ?  Why,  no,  of  course  not  ;  it  has  not 
struck  you  yet  that  under  such  treatment  you,  or  your  friend,  may 
be  brought  home  a  corpse.  I  have  a  case  in  mind.  A  strong, 
healthy  man  walked  into  Bellevue  Hospital  for  treatment,  he  was 
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given  a  small  dose  of  a  4  per  cent  solution  of  cocaine,  and  in 
just  four  minutes  he  was  dead.  A  brother  dentist  recentl}'  admin- 
istered per  injection  a  few  drops  of  a  2  per  cent  solution  into  the 
gum  of  a  sixteen  year  old  girl  and  in  two  minutes  she  went  into 
convulsions,  continuing  for  thirty-six  hours,  and  it  was  with  ex- 
treme difficulty  that  her  life  was  saved. 

All  the  patent  nostrums  that  have  been  examined  for  the 
painless  extraction  of  teeth  contain  this  poisonous  drug,  and  the 
question  naturally  arises  what  ought  you  to  do  about  it  ?  My  ad- 
vice would  be  to  select  your  dentist,  one  not  in  the  extracting  bus- 
iness and  one  in  whom  you  have  implicit  confidence;  place  yourself 
in  his  hands,  carry  out  his  instructions  to  the  letter,  and  if  he  is  the 
man  he  should  be  his  treatment  will  be  a  success  in  every  particu- 
lar, and  the  best  thing  possible  will  be  done  for  your  teeth. 

The  one  great  annoyance  and  hindrance  the  dentist  has  to  con- 
tend with  nowadays  is  the  great  rush  and  hurry  everybody  seems 
to  be  in — no  time  to  have  your  teeth  attended  to  until  actual  pain 
comes,  and  then  you  hurry  to  the  dentist  and  feel  greatly  aggrieved 
to  find  him  busy  with  some  one  else,  supposing  the  best  dentist  in 
the  place  was  sitting  in  his  office  awaiting  your  particular  call.  You 
should  be  informed  as  to  the  office  hours  of  your  dentist,  and  what 
portion  of  the  day  is  set  apart  for  appointments  and  consultation, 
and  visit  him  at  those  times. 

How  it  tires  one's  patience,  after  having  relieved  a  severe  case 
of  toothache  to  note  the  utter  neglect  by  the  patient  of  his  tooth 
for  months,  resulting,  of  course,  in  the  usual  alveolar  abscess,  and 
then  followed  by  a  visit  to  the  painless  dentist  and  had  the  tooth 
taken  out,  because  somebody  said  it  was  ulcerated  at  the  root,  and 
"ulcerated  teeth  have  to  come  out,  they  can't  be  saved."  But  the 
fact  is  that  notwithstanding  such  foolish  conduct  and  equally  fool- 
ish talk,  an  ulcerated  tooth  can  be  saved  and  made  to  do  good 
service  for  years.  But  somehow  people  seem  to  like  to  be  hum- 
bugged, and  many  have  a  way  of  learning,  let  them  tell  it,  more 
useful  dental  experience  from  a  quack  in  one  visit,  than  from  years 
of  worthy  professional  instruction. 

And  yet  dentistry  with  all  its  growth,  strength  and  influence 
in  the  cause  of  health  and  happiness  is  but  in  its  infancy  for  fur- 
ther good. 

Let  the  spirit  and  purpose  of  this  meeting  as  here  proclaimed, 
echo  over  every  mountain,  and  through  every  valley,  and  find  a 
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responsive  welcome  in  every  heart.  We  want  to  contribute  to  the 
coming  generations  a  good  set  of  teeth  in  every  human  head, 
brought  about  by  a  better  education  of  the  people  in  this  behalf. 
We  want  the  people  so  well  informed  about  the  teeth  that  they  can 
judge  for  themselves  of  the  ability  of  the  true  dentist,  and  of  the 
necessity  and  wisdom  of  following  his  instructions. 

We  want  to  see  the  day  when  there  will  be  no  need  of  artificial 
teeth,  except  for  the  aged  whose  teeth  naturally  get  loose  and  fall 
out. 

I  plead  most  emphatically  for  the  teeth,  as  entitled  to  the 
same  worth)'  and  careful  treatment,  that  common  sense  and  intel- 
ligence dictates  us  to  bestow  upon  any  other  organ  of  the  body. 
And  if  I  could  know  that  my  talk  here  to-night  had  turned  one,  in 
the  care  of  his  teeth  from  the  error  of  his  ways,  and  inspired  him 
to  henceforth  give  them  the  attention  they  deserve,  I  should  feel 
that  I  had  not  spoken  wholly  in  vain. 

DISCUSSION. 

Dr.  T.  W.  Brophy  :  It  is  not  my  intention  to  make  a  speech, 
but  I  have  a  suggestion  to  make,  and  I  hope  it  will  take  some  form 
by  action  of  the  executive  council.  A  number  of  years  ago,  as  the 
older  members  of  the  society  will  remember,  this  body  had  a  pam- 
phlet printed  under  its  auspices  and  chief!)''  through  the  efforts  of  the 
late  Dr.  M.  S.  Dean.  It  seems  to  me  now  that  the  address  to  which 
we  have  listened  could  serve  as  a  foundation  for  a  similar  work 
to  be  printed  and  placed  in  the  hands  of  school  children  in  the 
State  and  used  for  the  purpose  of  instructing  the  pupils  of  the  va- 
rious schools  in  regard  to  this  important  matter.  I  am  glad  to  say 
that  this  is  one  of  the  most  complete,  most  terse  and  able  addresses 
of  the  kind  that  it  has  been  my  privilege  to  listen  to,  and  I  trust 
the  executive  council  will  see  that  something  of  this  kind  is  printed 
in  pamphlet  form  and  liberally  distributed  throughout  our  State 
and  other  States,  if  possible. 

Dr.  G.  V.  Black  :  I  do  not  think  I  can  enter  into  a  discussion 
of  this  address  other  than  to  second  what  Dr.  Brophy  has  said  about 
the  desirability  of  placing  information  of  this  nature  more  widely 
before  the  public.  The  clearness,  terseness  and  short  form  in 
which  the  information  should  be  placed,  seem  to  me  very  desira- 
ble, robbing  it  of  the  usual  technicalities,  and  yet  let  it  be  well  ex- 


PROCEEDINGS  OF  SOCIETIES. 


485 


pressed.  I  should  like  to  see  something  of  this  kind  printed  in  the 
form  suggested. 

Dr.  C.  N.  Johnson  :  I  do  not  know  what  to  say  in  discussing 
such  an  address  as  this,  and  I  can  only  compliment  the  President 
on  its  excellence.  He  has  delivered  an  address  to  us  this  evening 
that  we  as  members  of  the  society  may  feel  proud  of  and  I  also 
want  to  second  the  sentiment  expressed  in  regard  to  the  publication 
and  distribution  of  such  information  in  a  manner  that  it  may  come 
more  prominently  before  the  people.  The  problem  of  educating 
the  people  to  an  appreciation  of  dentistry  has  been  engaging  the 
minds  of  the  profession  for  a  long  time,  and  to-night  we  have  some- 
thing in  the  right  line. 

Dr.  Garrett  Newki.rk  :  I  do  not  know  that  1  can  add  any- 
thing more  than  to  say  Amen,  and  it  is  not  really  necessary  for  me 
to  get  on  my  feet  to  say  that.  I  did  not  hear  the  first  part  of  the 
address,  unfortunately,  but  I  certainly  and  fully  agree  with  every- 
thing that  has  been  said  about  it  so  far  and  I  have  no  doubt  that 
the  first  part  was  as  good  as  the  last.  I  know  that  Dr.  Cormany 
has  worked  faithfully  upon  this  address,  thought  a  good  deal  upon 
the  subject  and  I  think  he  has  reason  to  be  happy  in  the  result 
achieved.  I  understand  that  the  address  is  to  be  published  in 
some  paper  in  this  city  to-morrow,  which  will  give  it  a  certain  local 
publicity,  and  I  certainly  would  favor  the  plan  suggested  of  having 
something  of  this  kind  published  for  wide  distribution. 

I  do  not  know  whether  the  Doctor  mentioned  the  importance 
and  necessity  of  parents  bringing  their  children  to  the  dentist  early 
or  not.  If  he  did,  it  must  have  been  in  the  first  part  of  it.  That 
is  one  of  my  special  hobbies.  I  think  every  family  should  have  a 
family  dentist  just  as  they  have  a  family  physician,  and  that  children 
should  come  under  the  care  of  the  dentist  at  the  age  of  three  or  four 
years  in  order  to  have  their  teeth  examined  and  treated,  if  necessary. 
I  have  many  times  filled  the  temporary  teeth  of  children  at  this  early 
age.  They  frequently  need  attention  at  the  age  of  five.  A  little 
attention  at  that  time  will  not  only  preserve  the  temporary  teeth 
until  such  time  as  nature  removes  them  but  saves  the  child  a  great 
deal  of  pain  and  distress,  and  prevents  irregularities  of  the  second 
set  of  teeth.  The  practice  also  gets  the  child  into  the  habit  of  vis- 
iting the  dentist  early.  The  dentist  gets  his  confidence  then  and 
retains  it  and  it  will  be  of  the  utmost  benefit  to  the  patient  during 
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all  his  life.  I  do  not  think  a  child  can  be  taken  too  early  for  this 
consultation. 

Dr.  George  H.  Cushing  :  I  cannot  say  anything  more  than 
has  been  said  except  that  the  most  intelligent  of  the  public  show 
a  pitiful  ignorance  with  regard  to  this  matter.  The  paper  was 
admirably  written,  its  points  stated  clearly,  and  it  contains  much 
matter  which  should  have  a  wide  distribution  among  the  public. 
I  presume  there  is  not  a  member  of  the  profession  present  that 
does  not  feel  as  I  do,  that  people  of  the  highest  intelligence  that 
we  have  to  deal  with,  many  times  show  a  great  ignorance  upon 
these  subjects  which  they  should  know  so  much  about,  and  I  cer- 
tainly heartily  concur  in  the  suggestion  that  a  paper  embodying 
useful  information  be  printed  and  distributed  as  widely  as  possible. 

Dr.  J.  N.  Crouse  :  I  do  not  think  I  can  add  anything  to  the 
paper  except  perhaps  the  question  of  how  to  clean  the  teeth.  I 
consider  the  art  of  brushing  the  teeth  an  important  one,  and  one 
that  very  few  adults  know  how  to  perform.  I  will  ask  the  practi- 
tioners here  to  recall  to  mind  how  many  times  a  patient  who  is 
careful  and  thorough  in  everything  else  will  brush  every  part  of 
the  mouth  clean  except  the  teeth.  Very  few  know  how  to  clean 
their  teeth  properly,  and  it  is  quite  an  accomplishment  to  do  it. 
It  has  been  my  practice  from  long  habit  to  show  patients  how  to 
use  a  toothbrush.  I  brush  every  possible  place.  The  muscles  of 
the  face  frequently  become  rigid  when  the  mouth  is  the  least  bit 
open,  throwing  the  brush  off  the  back  teeth.  While  the  patient  is 
brushing  the  back  teeth  he  often  does  not  touch  the  buccal  sur- 
faces at  all. 

Then  again,  the  patient  in  the  use  of  floss  silk  takes  a  long 
time  to  become  expert  with  it  in  removing  particles  of  food  from 
between  the  teeth.  Some  patients  will  pass  it  up  into  the  gum, 
and  as  a  consequence  the  gums  bleed  ;  then  they  abandon  floss 
silk.  It  is  easy  enough  to  learn  to  use  it,  but  they  do  not  practice 
it.  It  is  the  fault  of  the  dental  profession  that  they  do  not  give  it 
the  thought  they  ought  to.  Confections  and  various  things  are 
indulged  in  by  young  ladies.  A  young  man  brings  a  nice  box  of 
candy,  and  it  is  eaten.  When  that  is  eaten  they  want  more.  I 
think  candy  eating  creates  a  false  taste  the  same  as  drinking 
whisky.  The  moment  you  take  one  drink  you  want  another,  and 
it  is  just  so  with  a  young  lady.  If  a  gentleman  brings  her  a  box 
of  candy,  after  it  is  eaten  she  wants  more.    I  think  drinking 
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whisky  and  eating  candy  are  two  great  evils  that  ought  to  be 
abandoned  ;  the  one  by  the  dental  profession,  the  other  by 
children.  I  do  not  suppose  they  will  do  it,  for  the  candies  that 
are  made  and  bought  have  to  be  eaten.  On  the  same  order,  until 
the  members  of  the  dental  profession  learn  to  govern  themselves, 
to  govern  their  own  appetites,  they  cannot  expect  young  ladies  to 
stop  candy  eating. 

Dr.  Brophv  :  I  desire  to  inform  the  society  that  we  have 
with  us  this  evening  a  distinguished  citizen,  a  gentleman  who  was 
formerly  U.  S.  Minister  to  Denmark.  I  refer  to  the  Hon.  Clark 
E.  Carr,  and  if  he  will  be  so  kind  as  to  say  a  few  words  to  the 
members  of  the  society,  I  am  sure  they  will  appreciate  it. 

Mr.  Carr,  of  Galesburg,  addressed  the  society  as  follows  : 
Mr.  President,  Ladies  and  Gentlemen  :  I  was  surprised  by  the 
cordial  recognition  you  have  given  me,  and  I  hardly  know  how  to 
commence,  and  I  shall  not,  I  am  afraid,  know  how  to  end.  It  is  a 
pleasure  to  be  received  in  such  a  friendly,  complimentary  manner. 
We  are  glad  that  you  have  met  in  Galesburg,  and  it  gives  us  pleas- 
ure to  see  so  many  splendid  men  representing  the  great. profession 
in  which  you  are  so  much  interested.  A  gentleman  said  to  me  the 
other  day,  as  he  saw  some  of  you  coming  down  the  street,  "  It  did 
not  occur  to  me  that  Court  was  in  session."  (Laughter.)  I  looked 
at  him,  and  before  I  had  time  to  speak  he  said,  "That  is  the 
most  intelligent  jury  I  ever  saw  come  out  of  that  court  room." 
(Applause. ) 

It  is  a  luxury  for  us  to  have  you  meet  here  and  to  come  in 
contact  with  our  citizens.  I  recall  Leonard  Swett  telling  me  once 
that  when  a  boy  he  was  left  to  die  in  a  hospital  in  New  Orleans. 
He  was  lying  on  a  cot  sick,  when  a  young  officer,  a  surgeon  of 
the  medical  corps,  came  through.  It  was  during  the  Mexican 
war,  Swett  had  been  brought  there  from  the  battlefield.  The  surgeon 
looked  at  him  on  the  cot  and  said,  "He  is  done  for,"  and  as  he 
walked  away,  he  said,  "My  God,  I  wish  I  had  his  teeth." 
(Laughter.)  A  very  important  matter.  It  made  Swett  so  angry 
that  he  got  well  right  off.  So  to  have  life,  vigor,  strength,  the 
teeth  have  more  to  do  with  all  these  than  many  of  us  realize. 
Show  me  a  man  with  good  teeth,  and  I  can  point  you  to  a  man  of 
character,  of  vigor,  of  determination. 

While  I  was  in  Paris  one  time,  I  met  an  American  dentist,  then 
of  Copenhagen,  good  old  Dr.  Reed,  who  went  there  forty  years 
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ago.  He  is  the  royal  dentist  for  two  or  three  families.  I  had 
trouble  with  one  of  my  teeth  and  he  filled  it  for  me.  But  in  Paris 
I  went  to  an  American  dentist  and  he  was  too  much  occupied.  He 
said  he  could  give  me  an  appointment  in  the  course  of  thirty-six 
hours.  I  did  not  see  him  personally,  but  his  assistant.  I  went 
back  to  the  hotel,  got  into  conversation  with  an  American  million- 
aire and  in  talking  about  dentists  in  Paris  he  said  he  had  quite  a 
time  at  the  dentist's  office  where  I  had  been/  He  said  he  had  not 
been  there  more  than  about  thirty  hours  altogether  to  have  his 
teeth  filled  and  the  bill  was  twenty-eight  hundred  francs,  ($560.00). 
My  tooth  got  well  that  minute.  (Laughter.)  It  stayed  well  until  I 
reached  Copenhagen.  But  the  American  dentist's  opportunities  are 
now  curtailed.  I  understand  they  have  passed  a  law  that  the  Amer- 
ican dentist  cannot  practice  in  France  unless  he  passes  an  examin- 
ation in  the  French  language.  The  trouble  is  that  American  den- 
tists are  getting  all  of  the  business.  And  so  in  Copenhagen,  Dr.  Reed 
a  splendid  old  fellow,  was  dentist  to  the  royal  family,  doing  all 
the  dental  work  for  princes  and  kings.  While  at  Dr.  Reed's  office 
I  learned  something  very  important.  He  was  a  man  who  kept  his 
eyes  and  ears  open.  I  said,  "  Doctor,  you  could  not  have  learned 
that.  How  did  you  find  it  out?"  He  replied,  "  I  got  it  from  tol- 
erably good  authority,  King  Christian,  who  just  left  my  chair  told 
me  about  it."  So  you  see  the  king  had  confidence  in  the  American 
dentist.  I  do  not  want  to  detain  you  longer,  but  I  remember  one 
thing  particularly,  and  that  is  Dr.  Hansen,  an  eminent  oculist  in 
Europe,  devotes  from  one  to  three  hours  to  the  poor  every  day  to 
save  their  eyes,  and  the  members  of  your  profession  do  the  same 
over  there  in  saving  the  teeth  of  the  po.or.  It  is  a  most  beautiful 
charity.  The  more  eminent  the  dentist,  the  more  eminent  the 
oculist,  the  more  conscientiously  he  devotes  himself  to  these  few 
hours  of  work  to  those  whom  the  committee  has  passed  upon  as 
proper  subjects  of  their  kindly  service.  It  is  a  benefit  to  you  in  the 
end  to  do  this  charitable  work,  and  it  makes  the  whole  profession 
more  highly  appreciated  by  the  people  generally.  Gentlemen,  I 
thank  you.  (Applause.) 
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DISCUSSION   ON   DR.   OTTOFY's  PAPER   (SEE   PAGE  376). 

Dr.  George  H.  Cushing  :  It  does  not  seem  to  me  that  the 
paper  is  one  intended  for  discussion.  The  essayist  tells  us  in  a 
brief  way  how  to  find  out  all  about  this  society  by  searching  the 
records  for  the  last  twenty-five  years,  and  I  certainly  cannot  at- 
tempt to  tell  you  what  our  records  contain.  Most  of  you  are  fa- 
miliar with  them  and  have  probably  read  them.  One  suggestion 
in  the  paper,  that  it  would  be  valuable  for  us  to  take  a  retrospective 
glance  at  the  work  of  the  society,  is  worthy  of  attention,  and  it 
would  doubtless  be  profitable  to  those  who  have  not  recently  done 
so  to  reread  the  transactions  for  twenty-five  years  which  will  give 
them  something  of  an  idea  of  what  progress  has  been  made.  The 
essayist  says  in  many  directions  not  very  much  progress  has  been 
made.  That  might  seem  to  be  so  if  we  read  the  papers  and  dis- 
cussions of  twenty-five  years  ago  cursorily,  yet  when  we  study  a 
little  more  closely  we  shall  find  we  have  advanced  considerably 
since  that  time.  It  is  not  always  obvious  what  progress  we  are 
making.  The  older  members  of  the  society  have  been  through  it 
all  and  it  has  come  gradually  to  them,  not  being  marked  by  any 
extraordinary  jump  from  one  point  to  another,  and  it  requires  little 
study  perhaps  of  the  earlier  records  for  us  to  recognize  the 
progress  that  has  been  made.  I  think  that  we  have  good  reason 
to  congratulate  ourselves  upon  our  record.  I  think  it  stands  with- 
our  a  peer  in  many  respects,  not  that  the  society  has  had  such  a 
great  amount  of  extraordinary  talent  in  it,  but  it  has  been  com- 
posed of  good  honest  working  men  who  have  met  here  for  the  pur- 
pose of  improvement  and  advancement  ;  not  for  the  purpose  of 
electing  somebody  to  office,  or  fooling  away  a  little  time  in  a  sort 
of  parliamentary  discussion,  but  for  the  purpose  of  educating  our- 
selves and  benefiting  the  public  thereby.  I  say  this  because  we 
have  the  evidence  of  it  all  about  us  from  outsiders,  not  from  men 
of  our  own  society  or  State,  but  from  the  men  who  visit  us  from 
abroad.  They  all  testify  to  the  fact  that  this  is  an  earnest  body  of 
workers,  and  the  remark  has  been  made  frequently  by  those  coming 
here  from  other  societies.  "  I  have  never  attended  a  dental  society 
except  this,  where,  as  soon  as  I  landed  on  the  platform,  1  did  not 
hear  members  saying,  "  4  Who  are  you  going  to  vote  for  as  Presi- 
dent ?'  "  You  do  not  hear  any  such  thing  in  this  society.  When 
the  time  comes  the  proper  man  is  elected.  That  is  a  mere  inci- 
dent of  our    gathering,   necessary  to  the    carrying    on  of  our 
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business.  We  meet  for  the  purpose  of  improvement,  and  the  tes- 
timony goes  to  show  that  our  society  stands  high  in  the  estimation 
of  all  other  societies,  as  shown  through  its  transactions.  I  think 
the  older  members  of  the  society  will  all  agree  with  me  ;  I  do  not 
think  there  will  be  much  difference  of  opinion  in  that  regard.  The 
older  and  younger  members  of  this  society  recognize  the  fact  of 
the  benefits  accruing  from  their  attendance  upon  this  body.  During 
my  connection  with  it  I  can  recall  many  instances — I  do  not  know 
how  many,  probably  fifteen  or  twenty,  of  men  who  came  into  the 
society  doubtfully  in  years  past  under  the  impression  that  it  was  a 
mutual  admiration  society,  and  that  they  did  not  care  to  come  in, 
but  after  they  ventured  to  cross  the  line  and  got  in,  they  said  it 
was  a  very  different  institution  from  what  the}7  supposed,  and  was 
of  great  benefit  to  them.  Many  of  them  have  assured  me  it  was 
the  foundation  of  their  professional  life.  Almost  from  that  point 
they  reckoned  their  departure  as  professional  men  in  the  line  of 
progress.  I  do  not  think  we  assert  too  much  in  saying  that  we  are 
a  first  rate  society. 

Dr.  W.  T.  Magill  :  I  have  but  a  few  words  to  say  in  refer- 
ence to  Dr.  Ottofy's  paper.  It  is  now  twenty-five  years  since  I 
joined  this  society,  and  I  think  I  can  see  a  good  many  improve- 
ments. I  find  it  very  valuable  and  beneficial  to  refer  to  the  pub- 
lished records  in  any  matter  almost  that  I  feel  in  doubt  about.  I 
can  turn  back  to  a  great  many  subjects  and  get  a  clear  idea  in  re- 
gard to  them.  We  can  find  something  in  our  records  that  will 
throw  light  on  practical  matters,  and  a  complete  index  will  no 
doubt  aid  me  in  the  future. 

Dr.  Garrett  Newkirk  :  It  does  not  seem  to  me  that  I  can  let 
this  subject  pass  without  adding  something  that  I  feel  deeply,  es- 
pecially for  the  benefit  of  the  younger  men  present.  I  doubt  if  the 
young  practitioners  realize  fully  the  great  advantages  offered  to 
them  for  improvement  by  a  society  like  this.  Just  stop  and  think 
a  moment  and  reflect  upon  the  condition  of  the  dentist  without  so- 
ciety relations.  The  dentist  in  his  practice,  standing  by  himself, 
occupies  a  peculiarly  isolated  position.  He  is  in  his  office 
all  day  long  working  alone.  It  is  very  seldom,  if  ever,  that 
he  is  called  in  consultation  or  calls  anybody  else  in  consul- 
tation with  him,  and  professionally,  so  far  as  his  work  goes,  he 
occupies  an  isolated  place.  The  position  is  a  narrow  one.  Any 
dentist  who  devotes  himself  exclusively  to  his  own  work  in  his 
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own  office  will  inevitably  become  narrow,  unsympathetic  and  un- 
charitable toward  others  whom  he  does  not  know  as  well  as  he 
ought.  If  that  were  the  condition  of  the  profession  to-day  nearly 
every  man  would  be  against  his  fellow-man.  He  would  only  know 
his  professional  brethren  through  other  people's  spectacles  and 
their  distorted  vision.  I  have  seen  this  course  carried  out,  es- 
pecially in  country  towns  where  scarcely  any  practitioner  had  a 
good  opinion  of  his  neighbors,  simply  because  in  many  cases  he 
only  knew  of  them  from  the  worst  side,  usually  by  the  misrepre- 
sentations of  self-interested  parties.  I  want  to  say  personally, 
that  I  owe  more  to  the  Illinois  State  Dental  Society  since  my  asso- 
ciation with  it  in  the  last  fifteen  years  than  to  any  other  one  thing. 
It  has  done  more  to  stimulate  me,  to  help  me,  to  broaden  me,  to 
enlarge  my  acquaintance,  and  to  make  me  a  better  man  profession- 
ally than  any  other  agency.  Our  association  with  such  men  as  Dr. 
George  H.  Cushing  and  Dr.  G.  V.  Black  and  others  who  were  at 
the  front  of  the  society  when  I  first  knew  it  should  make  us  feel 
proud.  I  might  mention  also  Drs.  Noyes,  Swain,  Stone  and 
others.  I  have  grown  to  love  these  men,  and  if  any  of  them  were 
taken  out  of  the  society  I  should  feel  their  loss  very  keenly.  If 
our  young  men  here  present  and  those  who  are  not  present  could 
be  brought  to  realize  this  fact ;  that  if  they  will  join  the  society 
and  be  faithful  in  attendance,  charitable  in  their  views,  not  sus- 
picious, not  impugning  the  motives  of  others,  but  generous  and 
kind,  the  time  will  come  when  they  would  feel  just  as  I  do  to-day, 
that  the  State  Dental  Society  is  the  greatest  blessing  that  has  ever 
come  into  their  professional  lives.  This  society  benefits  us  so- 
cially, and  most  of  all  through  the  friendships  here  formed.  What 
would  this  life  be  worth  without  our  friendships?  Take  them 
away  from  us  and  where  would  we  be.  Perhaps  all  of  us  would 
not  feel  as  Dr.  Johnson  did  coming  down  on  the  train.  I  said  to 
him,  "  Supposing  you  were  the  only  good  fellow  left  in  the  whole 
world,  what  would  you  do  ?  "  "  Well,  I  do  not  know  exactly,"  he 
replied,  "  but  I  guess  I  would  go  out  and  stay  with  nature  and 
hang  on  a  while."  If  it  were  not  for  my  human  friendship  I  doubt 
if  I  should  care  to  stay  alone  with  nature. 

Then  when  we  come  to  education  there  is  no  estimating  the 
value  of  associations  like  this.  It  is  impossible  for  any  one  to  es- 
timate of  the  good  in  the  way  of  education  that  this  society  has 
done  through  its  clinics,  its  papers  and  discussions  and  published 
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transactions.  I  think  it  is  a  grand  monument  to  the  progress  of 
dentistry. 

One  great  advance  has  been  in  the  creation  and  work  of 
our  executive  council,  and  I  believe  we  owe  that  to  our  good 
friend,  Dr.  Cushing.  By  this  the  body  of  the  society  is  relieved 
from  the  details  of  ordinary  business  and  left  to  give  its  time  ex- 
clusively to  matters  of  professional  and  scientific  importance.  It 
is  a  movement  in  advance,  and  one  which  I  think  will  be  followed 
by  many  other  societies  in  the  course  of  time. 

Just  a  word  more.  I  wish  I  could  impress  upon  every  mem- 
ber of  this  society  the  importance  of  attending  these  annual  meet- 
ings, to  cut  off  these  days  from  his  appointment  book  and  make  up 
his  mind  to  be  here  at  roll  call  on  Tuesday  morning  and  stay  un- 
til the  adjournment  on  Friday  every  year.  (Applause.)  Why 
not  ?  We  can  all  of  us  come  if  we  desire.  Not  one  of  us  can  find 
a  good  excuse  usually  for*  staying  away.  We  can  come  if  we  will, 
and  if  we  could  do  this  it  would  go  far  toward  making  the  work  of 
the  society  yet  more  successful.  I  wish  every  young  and  old  mem- 
ber would  form  that  resolution  and  carry  it  out. 


DISCUSSION  ON   DR.   ROHLAND's   PAPER   (SEE   PAGE  378). 

Dr.  T.  W.  Prichett  :  Dr.  Rohland  has  presented  to  us  such 
a  perfect  model  or  system  of  record  keeping  that  but  little,  if 
anything,  can  be  said  against  it,  by  way  of  adverse  criticism. 

It  is  not  a  very  pleasant  admission  for  one  to  make  who  has 
been  in  practice  for  a  number  of  years,  that  during  all  that  time, 
he  has  been  very  remiss  in  attention  to  details  of  this  kind.  But 
whether  agreeable  or  not,  I  am  forced  to  confess  that  I  have  not 
performed  my  whole  duty  in  this  matter. 

While  I  have  kept  a  fairly  correct  record  of  the  particular 
teeth  filled,  roots  treated  and  filled,  main  materials  used,  fee 
charged,  payments  made,  and  so  on,  yet  as  compared  with  the 
method  here  presented  mine  is  a  very  crude  one  indeed. 

I  have  but  little  to  indicate  the  procedures,  conditions,  ma- 
terials, treatments,  and  "  differentiating  variances  "  that  occur  from 
day  to  day,  the  sum  of  which  it  systematized,  would  make  the 
more  capable  and  successful  practitioner.  There  can  be  no  ques- 
tion but  that  in  daily  practice,  many  points  of  the  greatest  impor- 
tance constantly  escape  us,  which  if  seized  and  labeled  for  future 
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reference,  would  frequently  throw  a  flood  of  light  on  puzzling 
questions  that  so  often  arise  to  vex  us. 

Records  imperfectly  kept  cannot  assist  the  memory  to  recall 
the  many  slight  differences  that  may  seriously  affect  one  case,  and 
will  not  so  affect  the  other,  and  an  important  lesson,  that  might 
save  future  mistakes,  be  irrevocably  lost. 

Certain  procedures  are  adopted,  for  reasons  that  are  perfectly 
plain,  at  the  time.  The  operation  may  prove  disastrous  through 
no  fault  of  the  operator.  If  your  record  is  definite  your  defense 
against  your  patient's  wrath  will  be  greatly  strengthened.  A 
tooth  for  instance,  may  be  in  such  a  condition  that  a  temporary 
stopping  is  decided  on,  either  for  trial  or  the  expectancy  of  im- 
proved condition  later,  or  because  the  patient  or  operator  has  not 
the  time  to  do  anything  better  then.  The  patient  is  dismissed  with 
instructions  to  meet  the  case. 

The  patient  departs,  forgets,  and  complications  arise,  may  be 
years  after,  which  in  the  patient's  mind  reflects  seriously  on  your 
judgment  and  skill.  The  importance  of  a  record  to  remind  both 
you  and  the  patient  of  the  truth  of  the  case,  cannot  well  be  over- 
estimated. 

Again,  take  the  many  uncertainties  and  variations  of  processes 
in  the  preparation,  treatment  and  filling  of  root  canals.  Nothing 
in  the  whole  range  of  operative  dentistry,  perhaps,  presents  a  wider 
scope  of  differences  in  methods  of  management  than  do  these 
cases. 

What  will  be  the  showing  of  most  of  our  records  of  the 
conditions,  procedures,  successes  and  failures  in  detail,  in  the  too 
frequent  necessities  of  our  attendance  upon  this  rather  undesirable 
class  of  practice  ? 

Furthermore,  if  you  are  interested  in  plastics,  if  the  more 
salient  differences  were  noted,  such  as  cavity  forms,  anchorage, 
proximity  of  the  pulp,  Keith's  shirt  (i.  e.,  what  goes  nearest  the 
pulp),  whose  make  of  material,  kind,  how  mixed,  how  introduced, 
after  observation  of  results — all  these  and  more — I  sa)',  if  care- 
fully noted,  would  qualify  any  practitioner,  after  a  few  years  of 
such  practice,  to  make  much  wiser,  accurate  and  discriminating 
selections  for  the  patients  of  his  maturer  years,  than  he  who  gives 
no  attention  to  the  apparently  small  things  that  are  often  the  chief 
factors  of  success. 

I  am  truly  glad  the  doctor  has  brought  forward  and  exempli- 
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fied  to  us  his  very  excellent  method  of  record  keeping,  and  I 
hereby  declare  that  I  must,  I  shall,  I  will  keep  a  better  account  of 
the  things  I  do  in  the  future  than  I  have  in  the  past. 

Dr.  W.  A.  Stevens  :  I  would  like  to  ask  Dr.  Rohland  if  in 
making  his  charges  he  uses  plain  numerals  for  dollars  and  cents, 
or  whether  he  uses  ciphers  of  his  own,  so  that  no  one  but  he  can 
understand  what  they  mean. 

Dr.  Rohland  :     I  make  my  charges  in  plain  figures. 

Dr.  Stevens  :  I  do  not.  I  make  my  entries  in  my  books  so 
that  my  patients  cannot  understand  the  figures,  even  if  they  should 
look  over  my  books  in  my  absence.  It  is  a  simple  method  and  I 
will  illustrate  it.  (Here  Dr.  Stevens  demonstrated  his  method  of 
bookkeeping  on  the  blackboard).  I  think,  however,  Dr.  Rohland's 
method  is  one  that  is  very  simple,  and  one  that  can  be  easily  picked 
up.  With  my  method  I  can  go  back  ten  years  and  ascertain  how 
much  the  fees  were  except  that  if  a  patient  pays  the  cash  as  he 
leaves  the  chair,  then  I  am  not  so  certain. 

Dr.  G.  V.  Black  :  In  regard  to  Dr.  Rohland's  paper  or  his 
system  of  keeping  records,  I  would  say  "  Go  thou  and  do  likewise." 
I  have  here  in  my  pocket  a  tooth  that  I  extracted  one  day  last 
week  on  account  of  the  development  of  an  alveolar  abscess.  The 
lady  had  been  a  patient  of  mine  from  a  child  and  I  wanted  to  know 
something  about  the  history  of  the  tooth.  I  went  back  over  my 
records  and  found  that  I  filled  the  roots  of  that  tooth  in  1875  with 
gold.  It  had  gone  on  and  did  service  from  that  time  until  this, 
but  it  had  finally  suppurated.  I  have  the  benefit  of  that  record  to 
go  to  for  every  tooth  I  have  filled  since  I  have  been  in  practice, 
with  the  exception  of  one  or  two  years,  when  my  book  was 
destroyed  by  fire.  Such  a  record  is  worth  something.  It  is  worth 
an  effort,  and  it  is  worth  a  considerable  effort  to  a  young  man  to 
establish  himself  thoroughly  in  a  system  of  bookkeeping  which 
will  give  him  these  records.  It  does  not  make  so  much  difference 
what  the  method  is  so  long  as  it  is  concise  and  simple.  We  should 
adopt  a  system  which  can  be  easily  followed  and  which  takes  up 
but  little  paper.  My  daybook  presents  just  such  a  page  as  that 
which  Dr.  Rohland  has  shown  us,  the  week  spread  before  me  when 
I  open  the  page.  That  is  my  appointment  book.  But  the  system 
of  notation  is  entirely  different.  This  I  have  published  from  time 
to  time  for  the  last  twenty  years  or  more.  It  has  been  longer  than 
that  since  I  published  this  system  of  notation,  and  I  suppose  there 
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are  not  many  here  who  know  anything  about  it.  Certainly  the 
picture  system  ought  to  be  consigned  to  oblivion,  and  that  must  be 
the  opinion  of  Dr.  Rohland  or  anybody  else  who  has  kept  a  cor- 
rect record  of  the  character  he  speaks  of.  The  entries  of  the  ap- 
pointment book,  daybook,  and  the  financial  record  are  transferred 
to  the  ledger,  and  the  record  of  operations  is  transferred  to  its 
appropriate  book  by  the  assistant  and  kept  from  week  to  week. 
My  record  of  operations  is  transferred  with  Todd's  index  rerum.  I 
can  turn  to  it  and  get  the  whole  history  of  a  patient  in  a  minute  or 
so.  I  can  turn  to  this  record  and  find  all  particulars  about 
an  operation  that  was  done  fifteen  years  ago.  If  beyond  that, 
it  takes  a  little  longer  to  hunt  it  up.  But  it  is  done  in  a  very  short 
time.  You  know  what  root  you  filled  and  how  it  was  filled,  but 
I  do  not  know  how  perfectly  the  roots  are  filled.  I  cannot  record 
mistakes  very  well,  but  I  know  in  some  instances  I  do  not  fill  roots 
completely  and  in  such  cases  I  make  a  record  of  the  fact.  (Dr. 
Black  then  explained  his  method  of  bookkeeping  on  the  black 
board.) 

Dr.  C.  R.  Taylor  :  I  want  to  emphasize  the  benefit  that 
comes  to  the  practitioner  who  keeps  a  record  of  his  cases.  I  have 
always  kept  one  since  I  commenced  the  practice  of  dentistry,  but 
I  do  not  think  it  is  so  precise  and  concisevas  the  method  spoken  of 
by  Dr.  Rohland,  which  has  been  illustrated  here  to-day.  I  think 
every  conscientious  operator  will  find  that  it  pays  him  in  dollars 
and  cents  if  he  has  a  systematic  way  of  keeping  his  records.  In 
addition,  you  can  go  back  and  learn  particulars  about  cavities  you 
had  filled  many  years  before,  and  you  will  find  it  will  be  a  great 
satisfaction  to  you  in  tracing  your  records  of  cases,  and  know  that 
the  failures  were  perhaps  due  to  the  imperfect  work  of  some  other 
dentist  instead  of  your  own. 

Dr.  L.  L.  Davis  :  I  would  like  to  add  one  idea  to  this  system 
of  notation.  I  think  it  is  probably  the  best,  where  we  have  sym- 
bols to  use  to  represent  the  different  surfaces,  to  make  as  few  sym- 
bols or  numbers  as  possible.  Dr.  Black's  method  is  a  very  good 
one.  He  uses  figures  and  letters  to  designate  different  positions. 
I  use  numerals.  A  line  represents  the  median  line  ;  the  lower 
molar  on  the  left  side  is  indicated  by  the  numeral  6  placed  in  the 
same  relation  to  the  median  line  which  it  occupies  in  the  mouth, 
being  below  a  line  indicates  that  it  is  a  lower  tooth,  etc.  (illustrat- 
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ing).  This  does  away  with  the  distinction  between  figures  and 
letters  of  the  alphabet  to  designate  upper  from  lower. 

Dr.  Geo.  H.  Cushing  :  I  just  want  to  say  one  word  about 
the  importance  of  the  matter  of  keeping  a  record.  It  makes  little 
difference  what  your  system  is  so  long  as  you  understand  it.  Each 
man  can  make  one  for  himself,  but  the  matter  of  making  a  record 
and  keeping  it  accurately  is  very  essential  to  enable  you  at  any 
time  to  tell  the  history  of  your  case.  I  do  not  care  whose  system 
you  use,  or  what  method  you  adopt,  so  that  you  thoroughly  under- 
stand it.  I  want  to  say  to  the  young  men  that  it  is  of  the  utmost 
importance  and  value  ;  and  it  is  more  than  that — it  is  a  matter  of 
duty  that  we  owe  not  only  to  our  patients  but  to  ourselves,  so  that 
we  may  be  able  to  speak  intelligently  at  any  time  of  the  operations 
that  we  may  make — not  merely  as  a  question  of  dollars  and  cents, 
but  as  a  question  of  right  and  justice  between  individuals,  so  that 
we  may  not  charge  others  occasionally  with  our  failures  any  more 
than  we  should  charge  ourselves  with  their  failures.  It  is  a  mat- 
ter of  right  to  the  patient  as  long  as  it  is  possible  for  us  to  make 
that  distinction,  and  it  is  invaluable  to  the  young  man  who  ever 
expects  to  attain  any  prominence  in  his  profession.  It  will  ad- 
vance him  infinitely  more  than  he  can  conceive,  and  by  greater 
experience  he  will  see, the  absolute  necessity,  importance  and 
value  of  such  a  system.  I  hope  every  young  man  here  who  has 
not  thought  of  keeping  such  a  record  will  do  so  from  this  time 
forward. 

Dr.  Rohland  (closing  the  discussion)  :  I  have  nothing  to 
add  particularly,  as  the  point  of  the  paper  was  brought  out  by  the 
speakers.  The  importance  of  keeping"  a  record  has  been  empha- 
sized, and  that  is  the  object  of  the  paper.  Of  course  it  does  not 
make  much  difference  as  to  what  system  should  be  used,  yet  at  the 
same  time  I  think  it  would  be  well  if  the  profession  could  agree  on 
some  definite  system  so  that  we  could  all  use  it.  This,  perhaps, 
may  be  impracticable  for  the  reason  we  all  look  at  things  in  a  dif- 
ferent way,  and  what  is  easy  to  one  is  difficult  to  another.  As 
stated,  the  system  I  have  outlined  is  easy.  Either  that  or  some 
other  system  which  is  definite  and  concise  should  be  adopted 
by  all. 
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DISCUSSION   ON   DR.  CATTELL'S   PAPER.      (SEE  PAGE  386). 

Dr.  E.  K.  Blair  :  I  have  only  words  of  commendation  for 
the  paper  just  read  and  for  the  essayist.  It  seems  to  me  that 
when  a  member  of  this  society  proceeds  with  experimental  work 
along  the  line  that  Dr.  Cattell  has,  that  he  is  conferring  a  favor 
upon  the  members  of  the  society.  I  know  that  Dr.  Cattell,  from 
what  he  has  told  me  privately,  is  much  disappointed  in  not  hav- 
ing all  the  specimens  that  he  prepared  with  him.  I  know  also 
that  he  has  learned  by  experimenting  how  easy  it  is  for  us  to 
be  deceived  as  to  just  what  we  are  doing  down  in  these  narrow 
root  canals  with  the  filling  materials  we  are  in  the  habit  of  using. 
It  is  only  by  experimentation  that  we  determine  when  we  succeed 
and  when  we  fail.  He  invites  your  criticism.  I  think  there  can 
be  no  criticism.  The  only  word  I  can  offer  is  that  we  must  urge 
other  members  of  the  society  along  with  ourselves  to  investigate 
more  carefully  the  results  of  the  work  that  we  do  for  patients  in 
our  offices  with  the  materials  that  we  are  using  daily.  My  ob- 
servation in  root  canal  work  has  brought  about  this  conclusion. 
We  have  materials  at  hand,  it  seems  to  me  ample,  that  are  agree- 
able to  the  tooth,  that  are  nonirritants  after  we  leave  them  in 
the  tooth,  but  it  does  seem  to  me  that  we  are  still  quite  defec- 
tive in  the  application  of  those  materials  to  the  root  canals.  It 
occurs  to  me  that  the  result  of  these  experiments  in  the  appli- 
cation of  plastic  materials,  or  whatever  material  we  may  use  in 
the  root  canal,  must  lead  us  to  coincide  with  the  views  enter- 
tained by  Dr.  Cattell.  I  do  not  believe  any  practitioner  is  doing 
his  whole  duty  to  his  patients  who  is  not  doing  just  as  Dr.  Cat- 
tell has  done,  making  a  test  of  the  materials,  placing  teeth  that 
have  been  removed  from  the  mouth  under  the  same  conditions 
in  the  laboratory,  using  materials  and  ascertaining  by  careful  ex- 
amination the  results.  Dr.  Cattell  has  done  us  very  great  ser- 
vice in  bringing  this  matter  to  our  attention.  I  believe  that  all 
of  us  will  go  home  with  the  thought  that  we  need  to  exercise 
very  great  care.  The  field  that  he  has  covered  here  is  rather 
broad.  There  are  some  fillings  there — the  one  where  he  used  a 
metallic  point — that  would  only  apply  where  the  teeth  are  to  be 
filled,  not  crowned  ;  but  nevertheless  the  field  is  still  open.  You 
see  how  easy,  if  you  have  specimens  in  your  hand,  to  think  you 
have  forced  thin  gutta-percha  into  the  flattened  root  canals  and  yet 
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be  mistaken  about  it.  Let  us  follow  in  his  footsteps  by  experiment- 
ing, and  I  am  sure  our  patients  will  be  better  off  for  it. 

Dr.  H.  A.  Costner:  I  have  listened  to  the  paper  with 
pleasure  and  viewed  the  specimens  on  exhibition  with  gratifica- 
tion, as  I  have  contended  for  ten  years  that  plastics  were  too  uncer- 
tain to  be  used  in  filling  root  canals. 

In  experimenting  with  chloro-percha,  I  filled  several  glass 
tubes  with  a  medium  thick  solution,  after  first  closing  one  end  of 
the  tube.  In  very  small  tubes  it  broke  into  sections,  gradually 
widening  until  the  chloroform  had  all  evaporated.  A  larger  tube, 
which  I  pass  around  for  inspection,  was  filled  with  .this  material. 
The  break  in  setting  took  place  some  distance  from  the  open  end, 
and  before  the  movement  occasioned  by  the  evaporation  of  the 
chloroform  had  subsided  the  chloro-percha  protruded  from  the 
open  end  of  the  tube  far  enough  to  be  readily  grasped  by  the 
thumb  and  finger,  from  which  it  was  easily  pulled  out  and  pushed 
in  again. 

The  cements  make  good  stopping  for  root  canals  when  they 
go  to  the  right  place.  Gutta-percha  points  make  a  splendid  filling 
for  canals  when  made  small  enough  to  reach  the  end  of  the  root. 
They  can  be  made  as  small  as  desired  by  rolling  on  a  glass  slab, 
and  should  be  used  without  a  solvent. 

Within  the  past  year  one  of  our  number  read  a  paper,  bearing 
in  part  on  this  subject,  before  a  dental  society  located  in  the  radi- 
ant east.  His  method  was  condemned,  his  ideas  smacking  of  the 
wild  and  woolly  west,  yet  two  of  these  great  lights  in  particular, 
advocated  filling  root  canals  with  cotton.  I  have  seen  many  terrific 
ulcerations  of  teeth,  the  roots  of  which  had  been  filled  with  cotton, 
and  must  admit  witnessing  the  fact,  in  a  few  cases,  of  roots  having 
been  filled  with  this  material  for  a  long  time  without  having  given 
any  trouble,  but  look  upon  them  as  accidents,  just  as  in  cases 
where  no  attempt  has  been  made  to  fill  the  roots  at  all,  yet  such 
teeth  have  served  their  owners  with  comfort  for  years. 

Dr.  Black  has  just  told  us  of  having  extracted  a  tooth,  the 
roots  of  which  had  been  filled  with  gold  for  twenty  years,  and  said 
the  fillings  in  the  roots  were  failures.  Yet  the  tooth  lasted  twenty 
years.    Can  such  a  result  be  called  a  failure  ? 

I  have  been  filling  the  roots  of  teeth  for  ten  years  entirely 
with  gold  or  tin  foil,  and  have  had  small  occasion  to  change  my 
practice  during  that  time.     With  the  improved  canal  instruments 
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of  to-day  it  stands  to  reason  that  a  better  general  result  can  be  ob- 
tained than  twenty  years  ago. 

The  method  I  adopted,  at  the  time  mentioned,  was  recom- 
mended by  Dr.  Webb  in  his  Treatise  on  Operative  Dentistry. 
For  the  ten  years  previous  to  this  time  of  my  professional  career, 
the  filling  of  root  canals  was  vague. 

Tin  or  gold  can  be  rolled  between  "the  moistened  thumb  and 
forefinger,  if  carefully  manipulated,  small  enough  at  the  point  to 
enter  the  eye  of  a  cambric  needle.  The  best  instrument  I  have 
tried  for  packing  these  fine  points  in  the  canals  is  a  No.  5  Donald- 
son broach  with  the  barbs  smoothed  off.  Any  root  can  be  filled  in 
this  way  and  as  deep  as  the  broach  will  enter,  but  in  inaccessible 
out  of  the  way  roots  it  is  a  tedious  operation  and  if  Job  had  tried 
such  work  he  would  at  least  have  found  it  a  severe  test  of  his  pa- 
tience. But  I  rejoice  to  say  that  I  have  found  a  safe  and  easy  way 
out  of  these  perplexities  by  the  use  of  Gramm's  copper  points.  I 
have  used  these  points  to  fill  small  canals  whenever  found,  for 
three  years,  without  having  lost  a  tooth,  to  my  knowledge.  By 
mashing  the  large  end  in  the  jaw  of  a  forceps,  then  pick  one  up 
with  the  pliers  made  by  the  S.  S.  White  Dental  Mnfg.  Co.  for 
holding  broaches,  and  pass  it  into  the  canals,  using  a  gentle 
pressure.  If  it  gives  pain  by  going  through  the  apical  foramen, 
withdraw  and  clip  the  small  end  off  until  it  can  be  pushed  firmly 
into  the  root  without  being  felt  by  the  patient.  The  idea  is  to 
lodge  them  as  near  the  end  of  the  root  as  possible.  All  accessible 
canals  I  fill  with  tin  points,  rolled  in  the  manner  previously  men- 
tioned, packed  down  with  an  instrument  small  enough  to  reach 
the  end  of  the  root  without  going  through  the  foramen.  The  roots 
of  the  specimens,  I  now  show  you,  were  filled  out  of  the  mouth, 
some  with  tin,  some  with  gold.  You  will  find  them  filled  to  the 
very  ends  of  the  roots.  The  copper  points  invariable  penetrate  the 
full  length  of  any  open  root  canal. 

I  wish  to  add  that  I  do  not  put  on  the  rubber  dam  to  keep  out 
the  saliva  for  fear  of  its  contaminating  influence  on  the  peridental 
membrane  through  the  canals  of  the  roots  I  wish  to  fill.  If  there 
is  a  cause  for  inflammation  and  ulceration  foreign  to  the  contents 
of  a  putrescent  pulp  canal  and  cavity  of  decay,  I  should  rather 
attribute  it  to  the  atmosphere  than  to  the  saliva. 

After  the  root  of  a  tooth  is  treated  to  my  entire  satisfaction  I 


500 


THE  DEXTAL  REVIEW. 


will  agree  to  fill  such  a  root  canal  after  the  method  formulated,  be- 
fore any  committee,,  through  any  one's  saliva  mixed  with  a  healthy 
growth  of  microbes  and  stand  or  fall  by  the  result. 

Dr.  A.  H.  Gilsox.  of  Boston  :  The  last  speaker  spoke  of 
gentlemen  from  the  east,  who  are  connected  with  colleges  as  in- 
structors, who  fill  root  canals  wTith  cotton.  While  there  may  be 
some  practitioners  in  the  east  who  do  this,  we  do  not  all  do  so 
in  Boston.  There  are  few  who  will  attempt  to  fill  root  canals 
with  cotton.  The  majority  of  us  there  fill  root  canals  with 
gutta-percha,  chloro-percha,  gold,  some  with  tin,  and  some 
with  silk.  The  latter  take  a  piece  of  silk,  dip  it  into  chloro- 
percha.  and  fill  the  canal  in  that  way.  Personally  I  use  Gramm's 
points  which  the  last  speaker  spoke  of.  I  first  saw  them  in  At- 
lanta, Ga.,  five  years  ago.  I  have  used  them  ever  since  and  have 
been  quite  successful.  My  method  is  what  is  called  the  Stock- 
well  method.  The  gutta-percha  points  I  dip  in  iodoform  and 
eucalyptus  oil  which  softens  the  gutta-percha.  It  is  then  inserted 
into  the  root  canal,  and  I  use  Gramm's  points  in  addition  to  that, 
for  in  case  there  is  some  part  that  is  not  rilled  the  Gramm  points 
which  are  of  metal,  will  force  the  gutta-percha  into  every  corner 
of  the  canals  and  will  be  sure  to  supply  that  deficiency.  The 
modus  operandi  of  getting  it  perfectly  sterilized  is  familiar  to  you 
all.  There  is  one  point  that  was  touched  upon  by  the  last  speaker 
that  should  not  pass  unnoticed,  and  it  is  with  regard  to  saliva. 
I  hope  his  saliva  is  always  sterilized,  because  I  find  if  I  have 
saliva  in  a  canal  in  which  I  use  tin,  gold,  or  anything  else,  in 
nine  cases  out  of  ten  I  usually  have  trouble.  I  have  always  been 
taught  that  absolute  dryness  was  very  essential  for  success  in  fill- 
ing root  canals.  There  is  another  point  that  we  people  of  the  east 
have  to  encounter.  I  do  not  know  whether  you  have  it  here  or 
not.  We  are  subject  to  east  winds,  sudden  changes  from  a  mild 
temperature.  The  east  wind  strikes  us  and  we  have  a  damp  cold 
storm,  and  if  I  attempt  to  try  and  fill  root  canals  when  the  east 
wind  prevails,  or  an  easterly  storm  prevails,  more  frequently  I 
have  trouble  than  when  it  does  not.  For  that  reason  in  my  own 
practice  I  have  not  opened  into  devitalized  teeth  during  an  easterly 
storm. 

Dr.  G.  D.  Sitherwood:  If  I  understand  the  paper  presented 
before  this  society,  it  relates  simply  to  the  mechanical  filling  of 
the  roots  of  teeth,  and  I  must  say  that  I  am  greatly  surprised  at 
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the  paper  and  the  specimens  that  are  being  passed  around.  I  feel 
confident  that  there  are  gentlemen  before  me  who  can  fill  root 
canals  if  they  cannot  do  anything  else.  I  well  remember  when 
specimens  have  been  presented  before  this  society  showing  the 
root  canals  of  teeth  filled  with  chloro-percha  as  perfectly  as  they 
can  be  filled,  the  teeth  ground  away  showing  every  space  filled, 
the  material  passing  through  small  spaces  one  would  think  it 
impossible  to  reach.  The  roots  were  perfectly  filled.  At  present 
I  have  in  mind  one  of  the  celebrated  scientists  of  the  past  genera- 
tion, Michael  Faraday,  who  in  his  researches  never  took  what 
another  man  was  doing,  but  performed  experiments  himself  to 
prove  that  it  was  so.  If  I  fill  a  root  and  grind  it  away  myself,  I 
should  be  disappointed  to  find  it  as  imperfectly  filled  as  these 
specimens.  I  can  hardly  believe  that  all  of  the  operations  that  I 
am  performing  at  the  present  time  are  imperfect.  A  large  pro- 
portion, yes,  95  per  cent  almost  of  the  roots  of  teeth  that  are 
filled  are  a  success  so  far  as  the  operation  goes,  in  that  it  relieves 
pain  or  cures  the  disease,  or  puts  the  teeth  in  the  proper  condi- 
tion for  many  years'  service.  We  are  not  discussing  the  aseptic 
condition  of  root  canals,  but  I  understand  it  is  the  mere  mechanical 
stopping  of  the  root  canal.  I  have  tried  various  substances,  and 
I  have  found  nothing  in  my  practice  that  I  could  use  with  the 
same  satisfaction  to  myself  as  the  chloro-percha,  properly  pre- 
pared, and  enough  time  taken  to  push  that  substance  to  the  apex 
of  the  root  canal.  If  the  operation  is  performed  hurriedly  or  the 
canal  is  very  small  at  some  point,  you  cannot  force  it  through  ; 
and  in  such  cases  I  can  readily  understand  that  the  operation  will 
be  imperfect.  I  have  no  doubt  but  that  many  gentlemen  here 
may  perform  this  operation  of  filling  root  canals  better  than  the 
specimens  represent. 

Dr.  W.  T.  Magill  :  I  wish  to  enter  my  protest  against  cer- 
tain methods  advanced  by  Dr.  Costner.  It  seems  to  me  he  stated 
that  he  rolled  up  tin  foil  wet  with  saliva  and  introduced  it  into  the 
cavity  without  putting  on  the  rubber  dam  or  being  particular  about 
keeping  the  cavity  dry,  etc.  While  that  which  is  in  disrepute  to- 
day may  be  the  crowning  glory  of  to-morrow,  yet  these  methods 
are  certainly  uncleanly,  uncertain  and  unscientific,  and  calculated 
to  mislead  inexperienced  dentists  who  seek  an  easy  method  to 
perform  a  difficult  task,  and  thereby  inflict  untold  agony  to  the  all 
too  confiding  patient. 
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Dr.  E.  Duncan  :  The  filling  of  root  canals  is  a  subject  of 
much  importance  to  practical  dentists,  and  the  materials  presented 
by  the  essayist,  I  think,  if  properly  handled,  will  meet  all  the 
requirements  or  most  of  the  requirements  of  the  busy  dentist.  I 
think  it  is  likely  that  most  of  us  by  selecting  one  special  material 
and  using  it  until  we  master  it,  find  we  meet  with  greater  success. 

The  essayist  made  some  suggestions  as  to  the  instruments  by 
which  the  materials  were  placed  in  these  canals  or  in  the  speci- 
mens that  were  passed  around.  I  have  not  found  myself  that  any 
metallic  wire  instrument  was  beneficial  by  heating  it  and  applying 
it  to  adhesive  material,  from  the  fact  that  the  heat  necessary  to 
get  the  result  which  I  was  trying  to  obtain  deprived  me  of  the 
practical  thing  I  was  trying  to  get.  Instead  of  getting  the  adhe- 
sive material  to  pass  into  the  root,  the  material  became  dry  and  I 
drew  it  away,  and  I  think  that  will  be  likely  the  case  with  every 
man  who  tries  to  fill  the  roots  of  teeth  by  that  method. 

I  wish  to  speak  of  another  point,  and  that  is  the  common 
practice  of  filling  a  cavity  with  chloro-percha  or  oxychloride  of  zinc, 
and  then  taking  a  large  amount  of  material  and  with  an  instrument 
attempting  to  pass  it  down  into  the  roots.  It  will  be  a  failure,  it 
makes  no  difference  in  whose  hands.  A  small  particle  of  the 
material  that  is  going  to  be  used  should  be  carried  down  carefully 
and  lodged  where  you  want  it,  and  no  attempt  should  be  made  to 
push  down  any  great  quantity. 

Another  point  of  interest  that  was  mentioned  by  Dr.  Costner 
in  reference  to  metallic  filling  of  root  canals.  The  Doctor  sug- 
gested the  use  of  tin  foil  as  a  general  method  which  he  is  adopting 
now.  A  prominent  member  of  the  society  reported  a  fact  of  in- 
terest suggested  to  him  by  an  eminent  electrician  in  regard  to  the 
use  of  two  metals  in  the  same  tooth.  An  electric  current  is  pro- 
duced with  disastrous  results  to  the  filling,  due  not  to  the  fluids  of 
the  mouth  coming  in  contact  with  the  one  metal  or  the  other,  but  an 
electric  current  passing  through  the  dental  tubules  from  the  inferior 
to  the  superior  metal.  If  we  are  going  to  use  an  inferior  metal  for 
filling  root  canals  and  finished  with  a  noble  metal  we  should  al- 
ways use  some  plastic  nonconductor  between  the  two  to  obtain 
the  result  desired. 

Dr.  E.  K.  Blair  :  I  wish  to  say  in  the  line  with  Dr.  Sither- 
wood,  that  I  believe  the  matter  under  discussion  was  experimental 
root  canal  filling,  as  mentioned  in  the  essay.    In  my  previous  re- 
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marks  I  might  have  placed  too  strict  a  construction  upon  the  mat- 
ter of  discussing  experimental  work  in  teeth  out  of  the  mouth,  but 
I  did  so  believing  that  we  ought  to  do  more  of  this  work.  After 
hearing  the  paper  the  matter  of  applying  those  materials  that  we 
are  using  in  the  mouth  daily  was  discussed.  I  believe  we  should 
experiment  more  with  the  teeth  in  the  laboratory,  ascertaining  the 
results  that  we  produce  by  these  experiments.  The  doctor  men- 
tioned five  or  six  materials  which  he  used,  but  as  I  understand  it, 
he  gave  no  preference  to  one  over  the  other,  but  simply  discussed 
the  question  of  experimenting.  Following  along  that  line  we 
will  arrive  at  a  definite  conclusion  possibly,  and  if  we  adhere 
strictly  to  this  line  we  will  bring  about  better  results.  I  do  not 
offer  this  as  a  criticism,  but  simply  as  an  explanation  of  why 
I  failed  to  state  what  I  believe  to  be  the  best  method  of  filling 
root  canals. 

Dr.  C.  R.  Taylor  :  In  experimental  work,  such  as  we  have 
heard  about  to-day,  we  labor  under  difficulties  that  do  not  exist 
when  filling  teeth  for  the  living  subject.  To  illustrate  that,  I 
wish  to  say,  that  years  ago  I  heard  Dr.  Newkirk  describe  how 
he  could  tell  when  a  root  canal  was  filled.  He  kept  working 
away  and  pumping  in  his  chloro-percha,  watching  the  eyes  of- 
the  patient,  and  when  "she  winked"  he  knew  it  was  filled.  I 
did  not  learn  from  Dr.  Cattell  what  the  results  were  in  his  last 
experiment.    Did  you  give  them  Doctor  ? 

Dr.  Cattell  :  I  hardly  thought  that  was  necessary.  One 
was  sealed,  and  the  other  less  so. 

Dr.  Taylor  :  At  the  Peoria  meeting  of  the  Central  Society 
I  wrote  a  paper  read  there  on  this  question,  and  the  method  I 
have  adopted  and  which  has  seemed  to  me  satisfactory  is  prac- 
tically that  mentioned  by  Dr.  Cattell,  to  moisten  the  root  canal 
with  the  oil  of  eucalyptus,  then  passing  it  into  the  fine  canals 
you  exclude  the  air  by  capillary  attraction,  and  that  is  one  of  the 
important  things  about  filling  fine  root  canals.  You  should  first 
get  the  air  out  of  the  root  canal  before  introducing  any  plastic 
material,  and  the  oil  of  eucalyptus  will  do  that  ;  then  follow 
it  with  the  chloro-percha  which  passes  up  and  mixes  with  the 
oils,  then  come  with  your  solid  cone  of  gutta-percha.  I  use 
copper  points,  to  make  the  work  more  complete,  which  forces 
the  solid  gutta-percha  further  up  and  spreads  the  gutta-percha 
against  the  walls  of  the  canals.     One  of  the  things  necessary  for 
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a  thorough  and  complete  filling  of  root  canals  is  to  have  the 
canal  dry,  so  that  these  plastic  fillings  will  adhere  to  the  walls 
of  the  canals. 

Dr.  C.  E.  Bextlev  :  I  am  thankful  to  Dr.  Cattell  for  the 
demonstration  that  he  has  given  us  as  a  result  of  his  experi- 
mentation. I  am  thankful  for  a  good  many  reasons.  First  of 
all,  because  Dr.  Cattell  has  had  a  large  experience  in  the  mat- 
ter of  teaching  students  how  to  fill  roots  and  with  what  to  fill 
them  in  his  operative  technique  work.  As  to  the  possibilities 
of  getting  a  root  canal  filling  that  will  be  impervious  to  mois- 
ture and  be  an  ideal  filling,  the  only  excuse  for  my  rising  is  to 
mention  the  comparative  results  that  were  obtained  in  the  speci- 
mens that  were  passed  around.  If  you  noticed,  the  oxvchloride 
cement  and  the  wax  were  two  perfect  specimens  among  the  five 
or  six.  I  believe  the  best  results  are  obtained  with  oxychloride 
of  zinc  cement  and  melted  wax.  In  some  cases  with  chloro- 
percha  the  roots  were  not  filled  at  all.  I  simply  call  attention 
to  this  fact  along  the  line  of  suggestion  that  we  have  yet  to  ob- 
tain an  ideal  root  filling,  and  I  believe  the  experimentation  of 
Dr.  Cattell  will  stimulate  some  of  us  to  experiment  further 
along  this  line.  I  believe  an  ideal  root  filling  is  yet  to  be  given 
to  the  profession,  and  it  must  be  of  plastic  consistency,  non- 
irritating,  and  possibly  having  some  antiseptic  quality.  I  hope 
the  lesson  that  has  been  given  to  us  by  the  essayist  will  stimu- 
late our  endeavors  in  that  direction,  and  that  we  will  go  home 
from  this  meeting  with  the  hope  and  desire  and  resolution  that 
we  may  experiment  with  the  hope  of  getting  an  ideal  root  filling. 

Dr.  A.  W.  McCaxdless  :  There  is  one  point  that  has 
not  been  touched  upon  at  all,  and  that  is  the  use  of  sul- 
phuric acid  for  the  purpose  of  enlarging  root  canals.  I  have 
never  had  so  much  satisfaction  in  filling  root  canals  as  since 
using  sulphuric  acid,  and  it  is  astonishing  how  quickly  it  will 
open  up  a  narrow  constricted  canal,  giving  one  plenty  of  room, 
and  it  is  no  trouble  to  fill  the  root.  It  seems  to  me  it  does  not 
make  much  difference  what  you  fill  a  root  with  as  long  as  you  get 
it  filled. 

[to  be  continued.] 
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Advance. 

The  signs  of  the  times,  if  carefully  noted,  point  to  the 
lengthening  of  the  course  of  study  in  all  dental  colleges.  It  will 
not  do  to  be  behind  the  medical  schools.  Nearly  all  of  the  best 
schools  of  medicine  in  this  country  have  adopted  four  year 
courses  of  from  six  to  nine  months  each.  At  present  a  few  of 
the  dental  schools  only  offer  three  courses  of  five  months  each. 
As  the  National  Association  of  Faculties  will  soon  be  convened 
in  annual  session  at  Asbury  Park,  we  venture  to  suggest  that  a 
decided  effort  should  be  made  to  have  all  schools  belonging  to 
that  association  to  lengthen  their  terms  of  instruction.  If  this 
cannot  be  done  at  once  by  all  of  the  schools,  an  attempt  ought 
to  be  made  to  increase  the  terms  to  six  or  seven  months,  and 
make  a  four  year  course  a  possibility  for  the  future.  What  is 
most  needed  at  the  present  time  in  some  dental  schools  is  bet- 
ter fundamental  teaching  and  drilling  in  anatomy,  physiology, 
histology,  bacteriology  and  chemistry.  A  complete  course  in 
pathology  is  not  complete  unless  much  work  is  done  by  the  in- 
structor in  embryology  and  bacteriology.  This  requires  time. 
Prospective  students  of  dental  surgery  who  are  struggling  for 
the  A.  B.  and  the  B.  Sc.  should  devote  all  the  time  possible  to 
work  in  pure  science,  as  it  will  greatly  aid  them  in  their  studies 
in  the  dental  college. 

Why  should  it  not  be  a  good  thing  for  the  teachers  assembled 
at  Asbury,  to  prepare  an  outline  for  scientific  study  in  the  above 
courses  for  the  last  year  in  our  colleges  and    universities  which 
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should  be  helpful  in  the  beginning  of  dental  college  work? 
The  word  advance  is  heard  on  every  side  and  the  faculties'  asso- 
ciation we  feel  sure  will  do  what  is  needed  to  hold  the  standard 
gained  and  go  still  farther  if  need  be  at  once. 


Southern  Dental  Association. 

In  making  your  arrangements  for  dental  meetings  of  the  year 
do  not  forget  the  Exposition  at  Atlanta,  Ga.  The  Southern  will 
hold  its  annual  meeting  about  October  1,  the  pleasantest  time 
of  the  year  to  go  south.  It  is  expected  that  nearly  1,000  dentists 
will  be  present  at  that  time. 


Deferred. 

Our  columns  are  so  crowded  that  we  must  beg  the  indulgence 
of  contributors  for  a  little  while  in  order  to  use  matter  that  is  per- 
ishable if  not  used  while  it  is  fresh.  Nevar  before  have  we  been 
so  overwhelmed  by  such  a  mass  of  good  reading  as  at  present. 


DOMESTIC  CORRESPONDENCE. 

Letter  From  New  York. 

New  York,  June  6,  1895. 
To  the  Editor  of  the  Dental  Review  : 

Dear  Sir: — It  is  with  a  feeling  of  keen  regret  that  I  sever  my 
official  connection  with  the  Review.  We  are  but  wanderers  on 
this  mundane  sphere  flitting  from  place  to  place.  As  I  sit  gazing 
out  of  my  operating  window  I  wonder  if  the  view  from  my  new 
office  will  be  as  inviting  ?  Will  the  twitter  of  the  birds  be  the 
same  ?    WTill  there  be  any  birds? 

The  great  war  between  Japan  and  China  seems  to  have  stim- 
ulated the  Japanese  to  further  efforts  in  scientific  lines.  I  have 
heard  of  numerous  offers  for  good  men  to  go  to  Japan.  There 
ought  to  be  profit  as  well  as  much  glory  in  such  an  undertaking. 

Dental  matters  in  the  metropolis  have  already  assumed  that 
peculiar  quietness  that  is  found  here  in  the  summer  when  every  one 
with  a  fashionable  clientele  has  departed  to  some  watering  place 
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in  order  to  maintain  his  proper  social  position.  He  hopes  at  the 
same  time  for  enough  introductions  to  fashionable  people  who  will 
help  to  swell  his  appointment  list  in  the  autumn.  Too  many  spend 
in  this  way  every  dollar  that  they  have  saved  during  the  remainder 
of  the  year.  What  is  to  become  of  their  families  after  they  die  ? 
This  misfortune  is  not  confined  to  our  specialty,  but  is  the  dark 
blot  that  obscures  the  sunshine  and  happiness  in  every  department 
of  medicine — the  necessity  of  mingling  socially  with  people  whose 
incomes  are  grossly  out  of  proportion  to  those  of  their  medical  at- 
tendants. It  is  a  difficult  matter  at  the  present  time  to  obtain  the 
services  of  any  prominent  New  York  dentist,  their  offices  all  being 
closed  until  September  or  October. 

The  summer  conventions  will  soon  be  in  full  blast,  and  I  re- 
gret that  I  will  be  unable  to  send  you  an  account  of  the  wonderful 
meeting  at  Asbury  Park.  Beware  of  New  Jersey  hornets  ;  they 
travel  together,  stick  together  and  sting  frightfully  when  they  are 
so  disposed. 

That  good  old  man  from  the  interior  of  the  wilds  of  Jersey, 
Watkins  by  name,  the  particular  hornet  with  the  presidential  bee 
buzzing  about  his  head  rest,  has  worked  so  hard  for  Section  III. 
that  I  prophesy  now  that  Section  IV.  will  never  be  reached.  Men 
who  have  never  seen  the  inside  of  a  meeting  room  of  the  American 
are  busily  engaged  preparing  papers  that  they  will  read  by  special 
invitation  of  the  sage  of  Montclair.  All  this  is  liable  to  produce 
some  friction  with  the  men  from  the  west. 

This  presidential  question  is  causing  as  much  excitement 
among  the  dentists  of  New  Jersey  as  our  regular  United  States 
presidential  election  excites  in  a  small  hamlet. 

It  is  generally  understood  that  in  the  division  of  spoils  the 
presidency  of  the  American  Dental  Association  belongs  to  the 
State  of  New  Jersey  in  return  for  the  munificent  hospitality  she 
will  extend  along  the  board  walks  of  Asbury  Park  as  well  as  in  the 
dark  recesses  of  the  committee  room  of  the  Coleman  House.  It  is 
a  great  honor  for  the  State  of  New  Jersey — too  high  an  honor  for 
any  one  individual  member  to  have  and  hold  without  sharing  it 
with  his  fellows.  Such  thoughts  are  beginning  to  find  utterance 
among  some  of  the  men.  During  the  past  week  a  small  band  of 
hornets  have  been  discussing  the  advisability  of  producing  Stock- 
ton as  a  dark  horse  to  stampede  the  convention  at  the  eleventh 
hour.    At  this  the  true  and  trusty  followers  of  Sir  Watkins  are 
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very  wroth  and  quote  history  how  in  1884  at  Saratoga  Springs  the 
State  was  about  to  be  honored  by  this  great  gift  and  she  went  into 
battle  with  Stockton  as  her  champion,  and  lo  !  she  was  defeated,  de- 
graded by  the  woolly  west  in  person  of  a  modest  young  man  from 
Chicago  by  the  name  of  Crouse  who  was  very  little  known  outside 
of  Prairie  Avenue.    History  sometimes  repeats  itself. 

Dr.  Carr  has  fled  to  Moriches  L.  I.  there  to  commune  with 
himself  and  Dr.  Bodecker  on  the  ingratitude  of  dentists  in  general. 
He  is  slowly  recovering  from  the  illness  caused  by  the  merciless 
criticism  poured  in  on  all  sides  on  what  some  one  called  a  travesty 
on  dental  legislation.  It  is  wrong,  however,  to  saddle  Carr  with 
the  entire  responsibility  for  the  birth  of  this  monstrosity  ;  to  Bar- 
rett, of  Buffalo,  and  Frank  Abbott,  equal  honors  are  due.  The  law 
goes  into  effect  August  1,  and  for  weeks  the  county  clerks  have 
been  kept  busy  registering  practitioners  of  neighboring  States  who 
claim  a  temporary  domicile  here,  in  order  that  in  later  years  they 
may  if  their  fancy  decrees,  remove  to  New  York  without  fear  of  the 
nightmare  of  a  dental  examination  from  the  board  of  regents.  It 
is  very  likely  that  the  constitutionality  of  this  law  will  be  seriously 
attacked  in  the  courts  this  winter. 

One  of  our  prominent  New  York  Hospitals  is  being  in- 
vestigated by  a  special  committee  of  the  Harlem  Medical 
Association.  The  action  of  this  society  has  led  to  considerable 
talk  of  a  similar  motion  being  introduced  at  the  next  meeting  of 
the  First  District  Dental  Society  in  reference  to  the  conducting  of 
the  infirmary  of  the  New  York  College  of  Dentistry.  If  but  half 
the  accusations  I  have  heard  for  years  about  this  institution  be  true 
it  is  time  that  the  spirit  of  reform  should  flap  its  wings  in  Twenty- 
third  Street  East  and  place  a  barrier  to  the  entrance  of  patients  to 
an  infirmary  used  as  a  means  of  lining  the  pockets  of  the  owners  of 
the  college — an  evil  long  endured  is  always  hard  to  be  cured.  The 
faculty  of  this  institution  have  for  so  many  years  looked  upon  the 
infirmary  as  a  legitimate  source  of  revenue  that  anything  in  the 
nature  of  a  question  of  their  right  to  charge  charity  patients  a  fee 
for  extraction,  for  cleansing  teeth  (to  say  nothing  of  the  profit 
made  on  other  work)  will  no  doubt  be  looked  upon  by  them  as  a 
piece  of  gross  impertinence.  If  I  was  not  about  to  move  my  quar- 
ters from  these  sacred  precincts,  it  is  doubtful  if  I  would  have  the 
temerity  to  allude  to  the  matter.  It  does  seem  as  if  a  dental  in- 
firmary should  be  run  for  the  benefit  of  clinical  instruction  and 
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charitable  work  for  the  poor.  What  a  travesty  our  law  is  which 
prohibits  a  legitimate  practitioner  in  one  State  from  practicing  in 
the  empire  State  and  yet  permits  a  student  to  perform  dental  op- 
erations in  a  college  for  which  the  institution  collects  a  remuner- 
ative fee.  In  closing  my  valedictory  to  the  readers  of  the  Review 
with  whom  at  this  time  I  feel  very  much  at  home  I  cannot  refrain 
from  saying  a  word  in  self-defense  to  the  numerous  letters  of 
criticism  I  have  received.  Humanity  is  so  constituted  that  frank 
and  honest  opinions  openly  expressed  so  long  as  it  criticises  the 
acts  of  any  one  is  bound  to  be  followed  by  the  ill  will  of  the  person 
whose  bump  of  self-esteem  has  been  more  or  less  buried.  We  can 
merely  say  that  of  malice  we  had  no  kin  and  that  if  we  have  en- 
abled one  of  our  readers  to  correct  a  single  fault  we  have  been 
amply  repaid.  New  York. 

Tri-State  Meeting. 

Indianapolis,  Ind.,  June  24,  1895. 
To  the  Editor  of  the  Dental  Review. 

Dear  Sir : — Well,  the  Tri-State  Dental  Meeting  has  come  and 
gone,  leaving  fond  memories  in  the  hearts  of  those  who  were  pres- 
ent. To  those  who  like  yourself,  were  unable  to  attend,  we  extend 
our  sympathy.  Dentists  have  but  occasional  opportunities  of  tak- 
ing part  in  such  eminently  successful  meetings  as  the  one  just 
closed,  so  we  feel  sorry  for  those  who  "  slipped  a  cog  "  and  did  not 
get  there.  Prof.  Brophy  publicly  characterized  it  as  "the  largest 
and  most  enthusiastic  strictly  American  dental  meeting  that  he 
ever  saw,  excepting  the  American  Dental  Association  meeting  at 
Minneapolis  in  1885."  Fred  Irland,  the  veteran  stenographer, 
wrote  Hise,  of  the  Cosmos,  that  "in  point  of  attendance,  and  the 
representative  character  of  the  delegates,  it  exceeded  any  meeting 
of  dentists  I  ever  saw.  It  was  like  a  meeting  of  the  American 
Dental  Association,  only  more  so  !  "  Do  you  wonder,  with  such 
remarks  coming  in  on  all  sides,  that  our  craniums  are  a  little  en- 
larged? I  am  wearing  a  clothes  basket  for  a  straw  hat  and  even 
that  musses  my  hair  considerably. 

There  was  but  one  fault  with  the  programme.  There  was  too 
much  of  it.  Many  of  the  papers  were  dismissed  with  little  or  no 
discussion  on  account  of  a  lack  of  time.  When  the  meeting  was 
called  to  order  on  Tuesday  morning  by  President  D.  C.  Harrold, 
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of  the  Indiana  State  Dental  Association,  the  three  hundred  chairs 
in  the  audience  room  were  filled.  Dr.  T.  A.  McGraw.  President  of 
the  Detroit  College  of  Medicine,  made  the  welcoming  address, 
which  was  responded  to  by  Drs.  S.  E.  Harryman,  for  Indiana,  W. 
H.  Todd,  for  Ohio,  and  George  L.  Field,  for  Michigan,  after 
which  the  meeting  listened  to  two  papers,  one  by  S.  B.  Brown,  of 
Fort  Wayne,  on  "  Rhizodontryphy,"  and  one  by  E.  T.  Loeffler,  of 
Saginaw,  on  "  Habit  Spasms." 

The  afternoon  was  devoted  to  prosthetic  clinics.  Dr.  Hol- 
lingsworth,  of  Kansas  City,  made  and  set  a  porcelain  faced  bicus- 
pid crown.  Dr.  Wilson,  of  Cleveland,  stained  porcelain  teeth  in 
an  effective  and  artistic  manner.  Dr.  Custer  exhibited  his  won- 
derful little  electric  furnace  and  porcelain  was  baked  in  the 
Downie,  Caulkins  and  Revelation  furnaces.  Tuesday  evening  was 
devoted  to  a  lecture  on  "  Bacteriological  Pathology,"  by  Dr.  W.  C. 
Barrett,  of  Buffalo.  The  lecture  was  profusely  illustrated  by 
means  of  a  stereopticon  and  slides. 

Wednesday  was  Ohio  day  and  Dr.  W.  H.  Todd,  President  of 
the  Ohio  State  Dental  Society,  presided.  In  the  morning  the  fol- 
lowing papers  were  presented  :  «<  Etiology  and  Treatment  of  Al- 
veolar Haemorrhage,"  Otto  Arnold,  Columbus,  Ohio;  "  The  Dentist 
in  his  Profession  and  Among  the  People,"  S.  B.  Hartman,  Ft. 
Wayne  ;  "  Generation  and  Degeneration  of  the  Tissues  of  the 
Mouth,"  W.  H.  Whitslar,  Cleveland. 

Wednesday  afternoon  was  devoted  to  operative  clinics.  All 
were  good  and  excited  attention  and  comment.  The  local 
anaesthetic  clinics  by  Dr.  N.  S.  Hoff,  of  Ann  Arbor,  and  N.  W. 
Hiatt,  of  Marion,  Ind. ,  attracted  especial  attention.  Wednesday 
was  devoted  to  consideration  of  Dr.  C.  S.  Case's  paper  on  "The 
Development  of  Facial  Contours  in  Dental  Orthopedia."  Dr. 
Case  had  three  trunks  full  of  plaster  face  casts,  models,  and  draw- 
ings to  illustrate  his  excellent  paper. 

Thursday  was  Michigan  day  and  the  meeting  was  presided 
over  by  Dr.  Morgan,  President  of  the  Michigan  State  Dental  Asso- 
ciation. Thursday  the  meeting  listened  to  papers  on  "  Four 
Requisites  in  Development,"  by  M.  F.  Ault,  of  Kokomo,  Ind.; 
"  Business  Education  for  Professional  Men,"  by  C.  B.  Blackmar, 
Jackson,  Mich.;  "The  Pathology  of  Inflammation,"  by  G.  E. 
Hunt,  Indianapolis,  and  "Some  Incompatabilities,"  by  J.  S.  Cas- 
sidy,  of  Covington,  Ky.    Owing  to  the  limited  time,  these  papers 
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were  not  as  exhaustively  discussed  as  those  present  desired.  As 
Dr.  H.  A.  Smith  justly  observed,  "here  is  one  dental  meeting 
where  we  do  not  have  to  adjourn  for  lack  of  material  !  " 

Among  the  exhibits  that  attracted  especial  attention  were 
those  shown  by  Dr.  Dennis  and  Dr.  Haidle,  the  former  consisting 
of  prosthetic  work  from  the  Northwestern  University  Dental 
School,  and  the  latter  technique  work  from  the  Detroit  College. 
Dr.  Parker's  method  of  swedging  plates  with  small  shot  also 
excited  much  favorable  comment. 

Thursday  afternoon,  at  two  o'clock,  the  members  with  their 
wives  and  sweethearts,  started  up  the  river  on  what  proved  to  be 
one  of  the  most  pleasant  excursions  it  was  ever  my  good  fortune 
to  attend.  We  stopped  at  Parke,  Davis  &  Co.'s  for  a  round  of 
punch  and  cigars,  and,  honest,  Mr.  Editor,  I  don't  believe  any 
one  on  that  boat  knew  whether  they  were  afoot  or  horse- 
back for  the  balance  of  the  afternoon.  I  do  not  know  what  was 
in  that  punch,  but  if  it  was  telegraph  poles,  there  must  have  been 
quite  a  bundle,  and  each  one  as  large  as  a  California  red  tree. 
P.,  D.  &  Co.  also  loaned  us  their  fine  uniformed  band,  by  "special 
request,"  and  as  we  already  had  one  on  the  boat,  no  one  could 
complain  of  a  lack  of  music.  Charlie  Keely  wanted  to  get  one 
of  the  bands  to  wear  on  his  hat,  but  a  glance  at  his  head  con- 
vinced us  that  there  wasn't  enough  band  to  go  around. 

Dr.  McKellops  "  went  up  against  "  a  ginger  ale  machine  that 
George  Field  had  located  on  the  lower  deck,  but  it  was  too  far 
removed  from  the  orthodox  "high  ball  "  to  suit  the  old  war  horses' 
palate.  There  were  two  of  these  ginger  ale  factories,  one  of  which 
was  always  "  just  out  "  when  the  ladies  called,  but  was  on  duty  all 
right  if  you  winked  at  the  drawer.  I  don't  know  what  was  in  it 
besides  ginger  ale,  but  I  have  a  suspicion  that  it  was  nitro-glycerin 
and  prussic  acid  from  the  way  it  worked. 

The  supper  at  Star  Island  was  excellent,  the  champagne  was 
cold,  and  everybody  was  happy.  On  the  return  trip,  speeches, 
dancing  and  general  sociability  consumed  the  time  so  rapidly  that 
all  were  surprised  when  the  wharf  was  reached.  • 

Two  very  pleasant  incidents  of  the  excursion  were  the  pre- 
sentation of  a  gold  medal  to  Dr.  L.  E.  Custer,  by  the  Ohio  State 
Dental  Society,  for  his  services  to  the  profession,  and  the  gift  of  a 
silver  shaving  mirror  to  Dr.  G.  L.  Field  for  his  successful  manage- 
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ment  of  the  local  arrangements.  The  latter  was  the  gift  of  the 
Tri-State  Dental  Meeting. 

Among  the  many  welcome  visitors  present  were  H.  J.  McKel- 
lops,  of  St.  Louis  ;  W.  C.  Barrett,  of  Buffalo  ;  and  Drs.  Brophy, 
Reid,  Ottofy,  Good,  Kester,  Peck,  Crouse,  Ames,  Dennis  and  oth- 
ers from  Chicago. 

Ohio  has  invited  Indiana  and  Michigan  to  meet  with  her  three 
years  from  this  summer.  Take  due  notice  and  govern  yourself 
accordingly.  Fraternally, 

G.  E.  Hunt. 
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As  Others  See  Us. — Transactions  of  the  World's  Columbian 
Dental  Congress. — The  Last  Echo  of  the  Congress  Held 
in  Chicago. — The  Next  Congress. 

We  have  already  published  in  detail  a  report  of  the  dental 
congress  held  in  the  United  States  during  the  Exposition  at 
Chicago.  The  principal  transactions  of  this  congress  have  been 
reproduced  in  this  magazine;  as  we  have  already  expressed  our 
opinion  on  this  important  professional  reunion  it  will  hardly  seem 
necessary  to  return  to  it  again.  But  we  have  just  received  through 
the  official  publication  committee,  a  work  of  two  volumes,  giving  in 
full  the  doings  and  results  of  the  congress,  which  we  believe  we 
ought,  at  least  briefly,  to  analyze. 

This  publication  is  an  honor  to  those  who  have  so  well  known 
how  to  compile  it. 

It  will  perpetuate  the  memory  of  the  important  professional 
reunion  in  Chicago  in  1893. 

This  work  has  been  published  under  the  direction  of  our  es- 
teemed colleague  and  friend,  Dr.  Harlan.  General  Secretary  of  the 
congress,  assisted  principally  by  our  friend,  Dr.  Ottofy,  Assistant 
Secretary.     It  is  in  two  octavo  volumes  of  more  than  500  pages. 

We  have  only,  congratulations  to  offer  to  the  editors.  There 
is  nothing  lacking  in  it. 

Numerous  illustrations  ornament  the  text  and  aid  the  reader 
in  the  understanding  of  it;  various  charts  are  also  inserted  so  that 
the  artistic  side  of  this  book  vies  with  its  practical  and  scientific 
value.    This  publication  will  certainly  aid  those  who  were  not  able 
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to  be  present  and  those  who  were  there  to  know  and  better  to 
appreciate  all  the  technical  and  scientific  value  of  the  many  com- 
munications which  were  made  to  the  World's  Columbian  Dental 
Congress. 

The  first  volume  gives  a  detailed  account  of  the  composition 
of  the  different  national  and  foreign  bureaus,  and  the  names  of  the 
different  departments. 

One  finds  there  the  names  of  all  the  confreres,  who  during  the 
last  twenty  years,  have  participated,  under  any  title  whatever,  in 
the  dental  movement  the  world  over. 

Also  we  find  accounts  of  the  transactions  of  the  different 
departments.  Several  of  them  have  already  been  published  in 
different  professional  reviews;  there  are  others  and  very  interesting 
ones  which  will  certainly  attract  the  attention  of  dentists  because 
they  are  interesting  as  well  as  practicable. 

The  details  of  the  organization  of  the  assembly  in  1893  are 
given  in  full. 

The  discussions  during  the  full  afternoon  sessions,  the  address 
of  welcome  to  the  foreign  delegates  and  their  addresses,  as  well  as 
the  best  speeches,  the  transactions  of  the  different  sections  and  of 
the  sessions  of  practical  clinic  work  are  inserted.  We  find  here 
the  description  of  the  apparatus  of  Dr.  Martin,  of  Lyons,  bearing 
upon  "The  Immediate  Prothesis,"  which  we  had  the  honor  of 
presenting. 

The  eight  sections  of  which  the  congress  was  composed  are 
reviewed.  One  is  made  to  realize  the  great  importance  of  each 
one.  The  transactions  which  are  reported  are  too  numerous  to  be 
indicated  here  again. 

The  second  volume  is  completed  by  a  chapter  on  miscellanies 
and  an  appendix.  A  detailed  list  of  the  subjects  contained  is  in- 
serted at  the  end  of  each  chapter.  A  list  of  the  illustrations  con- 
tained in  the  text  completes  the  second  volume. 

There  is  also  an  entire  list  of  the  members  of  the  congress. 
On  page  1,041  we  find  the  address  of  the  French  dentists  to  the 
organizers  of  the  congress,  the  adoption  of  which,  we  had  pro- 
posed before  our  departure,  to  our  colleagues  of  the  congress  of 
1889  and  which  had  been  unanimously  adopted. 

It  is  of  special  interest  for  the  future  of  International  Dental 
Congresses  because  it  serves  as  a  hyphen  between  the  congress  of 
1889  and  that  of  1893. 
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The  results  obtained  by  the  congress  in  Chicago  have  cer- 
tainly confirmed  the  expectations  of  the  members  of  the  congress 
of  1889.  The  ensemble  of  the  transactions  which  were  brought  to 
light  in  these  two  meetings  is  a  strong  witness  of  the  utility,  in  the 
progress  of  our  profession,  of  these  large  international  reunions  of 
dentists  in  contrast  to  the  small  sections  that  are  reserved  to  us  in 
the  medical  congresses  ;  therefore,  satisfied  as  to  the  future,  do  we 
reproduce  the  address  which  we  presented  at  the  last  general  re- 
union of  the  congress  in  Chicago,  August  19,  1893,  in  the  name  of 
our  foreign  colleagues,  which  was  unanimously  adopted  : 

Chicago,  August  19,  1893. 
Mr.  President,  Members  of  the  World's  Columbian  Dental  Congress: 

The  undersigned  foreign  delegates,  in  view  of  the  success  ob- 
tained by  the  World's  Columbian  Dental  Congress  shown  by  the 
great  number  of  its  members  and  the  importance  of  its  results, 
desiring  to  make  sure  the  reunion  in  the  future  of  like  congresses, 
have  the  honor  of  proposing  the  adoption  of  the  following  resolu- 
tions: 

1.  The  congress  considers  that  in  circumstances  similar  to 
those  which  brought  about  the  reunion  of  the  congresses  at  Paris 
in  1889,  and  at  Chicago  in  1893,  to  urge  the  reunion  of  Interna- 
tional Dental  Congresses  cannot  be  other  than  advantageous  to  the 
profession. 

2.  It  rests  with  the  adherent  dental  societies  to  decide  for 
their  respective  countries  upon  the  time  and  place  for  the  next  In- 
ternational Dental  Congress. 

What  we  proposed  in  that  address  we  advocate  to-day.  In 
1900  we  shall  have  a  universal  exposition;  in  1900  we  shall  have 
an  International  Dental  Congress,  but  between  1893  and  1900, 
which  date  is  generally  accepted  for  this  new  congress,  there  is 
opportunity  for  another  assembly.  Let  our  English  or  German 
colleagues  in  1896  or  189V  take  upon  themselves  to  convoke  all  the 
members  of  the  profession  in  a  new  reunion,  and  they  will  certainly 
obtain  the  same  success  that  their  predecessors,  the  organizers  of 
the  International  Dental  Congresses  held  in  Paris  in  1889,  and  in 
Chicago  in  1893,  have  obtained,  the  success  of  which  these  two 
volumes  of  reports  which  we  have  just  analyzed,  are  new  and  most 
brilliant  proof.  Charles  Godon, 

— Revue' Internationale  D"  Odontologie. 
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Here  We  Are  Again. 
Transactions  of   the  Columbian  Dental    Congress  held  at 
Chicago. 

At  last,  copies  of  the  voluminous  transactions  of  the  dental 
congress,  celebrated  at  Chicago  during  August,  1893,  have  come 
to  our  hands.  After  having  tired  of  waiting  so  long,  and  almost 
lost  hope  of  receiving  the  interesting  copies  of  the  work  done  at 
the  congress,  we  have  been  happily  surprised  by  this  noble  work 
which  comes  to  fulfill  the  desire  of  the  most  exacting  in  our 
profession. 

All  that  we  may  say  in  praise  will  certainly  come  short  of 
expressing  the  true  merit  of  these  books.  Indeed,  in  it  is  well 
depicted  the  scientific  value  these  volumes  possess.  Wonderfully 
condensing  all  the  latest  theories,  improvements  and  scientific 
methods  which  the  science  of  modern  odontology  has  to  give  us. 

The  work  is  comprised  in  two  volumes  of  about  600  pages  each, 
and  is  adorned  by  over  300  illustrations  beautifully  performed. 

All  the  papers  which  were  read,  and  also  all  transactions 
which  took  place  in  the  English,  French,  German  and  Spanish, 
are  reproduced  in  their  respective  languages  ;  and  all  the  dis- 
cussions, which  were  taken  by  stenographers,  have  been  repro- 
duced with  great  exactitude.  Adding  to  the  book  a  complete  and 
true  index  makes  the  work  a  perfect  dental  encyclopedia  of  great 
value  to  the  dental  library. 

Only  reading  the  "Transactions"  can  one  understand  the 
benefit  which  the  dental  congress  in  Chicago  has  brought  to  the 
progress  of  our  profession.  During  the  celebration  it  was  a  matter 
of  impossibility  to  realize  all  the  wonderful  and  difficult  work 
which  was  going  on. 

Consider  for  a  moment  the  union  of  1,200  dentists  employed 
in  different  bodies  working  at  one  time.  Some  reading  papers  and 
discussing  them.  Others  holding  clinics,  performing  practical 
work  of  different  kinds  on  different  patients  from  morning  till  night 
during  one  week. 

And  now  in  our  hours  of  quietude  we  can  utilize  this  work  by 
reading  and  enjoying  the  progress  of  our  noble  profession.  At  the 
conclusion  of  the  second  volume  we  find  the  work  of  "  Hygiene  of 
the  Mouth,"  written  by  Dr.  Cunningham,  which  was  honored  with 
a  gold  medal  presented  by  the  dental  congress.  The  magnitude  of 
this  work  made  it  impractical  to  bring  it  before  the  session. 
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The  work  has  been  published  under  the  direction  of  Dr.  A.  W. 
Harlan,  Secretary  General  of  the  Congress.  And  to  this  gentle- 
man the  profession  at  large  is  greatly  indebted,  as  by  his  laborious 
and  disinterested  work,  he  has  even  reproduced  photographs  and 
engravings  of  all  the  instruments,  models  and  appliances  from 
which  the  numerous  illustrations  have  been  made. 

We  congratulate  him  heartily  and  highly  recommend  the  work 
in  every  way  worthy  of  a  place  in  the  library  of  every  dentist. 

La  Odontologia. 

Useful  Hints  for  the  Busy  Dentist.  By  Wm.  H.  Steele, 
D.  D.  S.,  1895.  Cloth,  price  $2.  Pp.  298.  The  Wilmington 
Dental  Mfg.  Co  ,  publishers,  Philadelphia,  Pa. 

This  neat  and  attractive  volume  is  a  sequel  to  one  published 
a  couple  of  years  ago  by  the  same  author.  It  is  not  fashioned  after 
Catching's  Compendium  exactly,  but  is  a  collection  of  the  best 
thoughts  of  various  essayists  in  our  journals,  scraps  from  discussions 
and  considerable  new  matter  from  the  author  and  compiler.  There 
are  many  things  in  the  book  to  make  it  worth  the  cost  and  for 
reference. 


PRACTICAL  NOTES. 

Experimental  Root  Filling. 

By  H.  T.  King,  D.  D.  S.,  Fremont,  Neb. 

At  the  recent  meeting  of  the  Nebraska  State  Dental  Society 
I  exhibited  sections  of  roots  of  a  large  number  of  teeth  filled  by 
different  operators  in  the  State.  The  teeth  were  sent  out  with 
ball  of  wax  on  end  of  each  root  and  small  cavity  in  wax  opposite 
the  foramen,  the  tooth  set  in  plaster  to  conceal  roots,  and  the 
request  made  to  fill  in  usual  manner  and  return  without  removing 
from  plaster. 

Of  the  teeth  returned,  but  25  per  cent  had  foramen  sealed, 
and  to  the  unaided  eye  gave  appearance  of  perfect  root  filling. 

Twenty  per  cent  had  filling  passed  through  the  foramen  to 
form  a  small  nodule  of  gutta-percha  on  end  of  root.  These  I 
class  as  No.  2,  for  while  gutta-percha  may  not  do  any  harm  if 
passed  through  the  foramen,  I  think  all  operators  would  rather  it 
should  only  go  far  enough  to  seal  the  opening. 
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In  42  per  cent  of  the  teeth  the  operator  failed  to  force  the 
material  used  to  the  end  of  root,  the  canals  being  from  one-twelfth 
to  one-fourth  of  an  inch  short  of  full.  The  other  13  per  cent  had 
nerve  broaches,  tin  or  copper  points  or  large  masses  of  gutta-percha 
through  the  end  or  side  of  root  in  such  a  manner  as  to  preclude 
all  chances  of  success  if  in  the  mouth  ;  but  inasmuch  as  they  were 
accidents  that  might  not  have  occurred  if  there  had  been  life  at 
the  end  of  tooth  instead  of  plaster,  they  were  not  taken  into 
account  in  estimating  whether  dentists  did  fill  the  roots  of  teeth 
as  perfectly  as  they  talk  about  doing  in  society  meetings  or  not. 

The  exhibit  proved  of  so  much  interest  that  I  shall  extend 
the  experiment  to  neighboring  States,  and  hope  to  have  a  large 
display  at  the  proposed  interstate  meeting  at  Excelsior  Springs, 
in  1896.  When  men  boast  of  their  ability  in  the  direction  of  fill- 
ing the  roots  of  teeth  in  the  mouth  and  hermetically  sealing  the 
foramen,  it  always  seems  to  me  that  they  are  telling  something 
that  from  the  nature  of  the  case  they  cannot  know  whether  it  is 
true  or  not,  and  with  some  teeth  it  is  an  accident  if  true.  Our 
best  efforts  should  be  given  in  the  attempt  to  fill  all  canals,  but  I 
think  the  investigation  looking  toward  the  best  method  of  cleans- 
ing and  thoroughly  disinfecting  the  canals  is  much  more  important 
than  mechanically  filling  the  root  if  in  an  aseptic  condition. 


MEMORANDA. 

Dr.  M.  E.  Smith  has  gone  to  Europe. 
Dr.  L.  A.  Weil,  of  Munich,  is  deceased. 
Dr.  F.  T.  Breene  has  returned  from  Europe. 
Dr.  F.  A.  Stetson,  of  Freeport,  111.,  is  deceased. 
Dr.  H.  J.  McKellops  was  at  the  Detroit  meeting. 
A  dentist  will  find  a  good  location  in  Tuscola,  111. 
Thomas  H.  Huxley,  the  eminent  scientist  is  dead. 
Dr.  W.  G.  Stowell,  of  Butte  City,  Montana,  is  in  the  city. 
Are  you  going  to  Asbury  Park  ?    You  will  have  a  good  time  if  you  go. 
Dr.  B.  S.  Palmer  met  with  a  painful  accident  by  the  explosion  of  a  fire- 
cracker recently. 

The  British  Dental  Association  will  meet  in  Edinburgh,  Scotland,  August  28, 
for  a  three  days'  session 

A  dental  congress  will  be  held  in  Bordeaux,  in  August,  about  the  15th  or  16th. 
Members  of  the  profession  are  invited. 

The  Pacific  Coast  Dentist  is  no  more.  While  it  lived  it  was  bright  and  in- 
teresting.    Its  successor  is  the  Stomatological  Gazette. 
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The  Examiners,  the  Faculties,  the  Technics,  the  American  and  various 
alumni  meetings  will  be  held  at  Asbury  Park  in  August. 

Beginning  with  the  session  of  96-97,  The  State  University  of  Iowa,  will  hold 
a  nine  months'  session  in  the  dental  department. 

Dr.  A.  C.  Hawes,  of  New  York  City,  one  of  the  oldest  and  most  respected 
dentists  of  this  country,  is  no  more.     Dr.  Hones  died  April  7. 

An  effort  is  being  made  to  hold  an  interstate  meeting  of  the  Iowa,  Missouri 
and  Kansas  societies  next  year.    We  hope  it  will  be  successful. 

Wood  vinegar  (pyroligneous  acid)  is  said  to  destroy  the  bacillus  of  tubercu- 
losis and  accidental  microorganisms  found  in  the  sputa  of  patients. 

Dentists  should  wear  collars  that  are  not  too  tight-fitting  around  the  neck,  as 
the  vision  is  injured  by  compressing  the  arteries  leading  to  the  head. 

June  28  and  29  were  red  letter  days  for  dentistry  in  Holland,  as  a  dental  con- 
gress was  held  in  Amsterdam.  Drs.  Herbst,  Florke  and  Brandt  were  over  from 
Germany. 

Why  do  we  find  enamel  nodules  on  the  roots  of  the  third  molars  ?  When 
are  they  developed?  Could  their  presence  c? use  facial  neuralgia  ?  Answers  are 
respectfully  solicited. 

DR.    GEORGE  BARBER  MINER. 

Milwaukee,  Wis.  June  16. — Dr.  George  Barber  Miner  died  here  this  after- 
noon, at  the  age  of  seventy-seven  years. 

Dr.  S.  T.  Kirk,  of  Kokomo,  Ind.,  has  been  doing  some  missionary  work  in 
the  schools  of  Indiana  in  relation  to  oral  hygiene  which  is  highly  appreciated  by 
the  authorities  of  the  schools.  A  few  more  dentists  are  wanted  in  every  locality 
to  enlighten  the  public. 

Several  members  of  the  Dental  Congress  have  not  been  found  by  the  express 
companies  and  their  Transactions  .have  been  returned.  Any  one  having  failed  to 
receive  them  will  be  able  to  get  them  by  sending  a  note  to  A.  W.  Harlan,  1,000, 
Masonic  Temple,  Chicago. 

The  Dental  Instructor,  issued  by  the  Isaac  Knapp  dental  coterie  of  Fort 
Wayne,  Ind.,  is  just  what  its  name  implies,  an  instructor  for  the  public.  It  is 
dedicated  to  the  pupils  of  the  common  schools  of  Indiana.  It  might  with  safety 
be  placed  in  the  hands  of  any  patient. 

The  presidential  address  of  Dr.  J.  W.  Cormany  of  Mount  Carroll,  111.,  was 
republished  by  the  Galesburg  papers  and  also  in  Mount  Carroll.  Articles  of  such 
merit  cannot  be  too  widely  circulated  as  they  have  a  distinct  educational  value  for 
the  public  which  is  much  needed  in  these  days  of  flagrant  quackery. 

NARCOTICS. 

Dentist.  — "  Will  you  have  gas  ?  " 

Ole  Si  Tuttle. — "  Wa-al,  I  swow  !  We  don't  know  much  erbout  gas  ter 
hum.    I  guess  you'd  better  give  meker'sene." — Pittsburgh  Dispatch. 

There  will  be  a  meeting  of  the  Alumni  Association  of  the  University  of  Mich- 
igan, dental  department,  at  Asbury  Park,  same  time  as  American  Dental  Associa- 
tion, August  6,  7,  8  and  9.  L.  L.  Barber, 

Secretary. 
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AMERICAN  DENTAL  ASSOCIATION. 

The  thirty-fifth  annual  session  of  the  American  Dental  Association  will  be 
held  at  Asbury  Park,  New  Jersey,  commencing  Tuesday,  August  6,  1895. 

Geo.  H.  Cushing,  Recording  Secretary. 

CORRECTION. 

Dr.  Fletcher  says  :  "I  should  like  if  you  would  kindly  speak  of  the  transpo- 
sition of  my  cuts  in  your  next  issue,  stating  that  No.  1,  as  appeared  in  the  Review 
should  have  been  No.  4  ;  No.  3  should  have  been  No.  1  ;  No.  4  should  have  been 
No.  3." 

The  dentists  of  Detroit  did  themselves  proud  at  the  Tri-state  meeting.  Every 
Chicagoan  who  has  returned  is  loud  in  his  praises  of  their  hospitality.  The 
meeting  was  well  attended  and  the  papers  and  discussions  were  excellent.  The 
excursion  was  the  chef  (Taeuvre  of  the  whole  meeting.  It  was  the  largest  meeting 
since  1874,  when  the  American  Association  convened  in  Detroit. 

RECEPTION   AT   DR.  BROPHY's. 

Dr.  and  Mrs.  T.  W.  Brophy  gave  a  reception  to  the  members  of  the  Odon- 
tological  Society  of  Chicago,  at  their  summer  home  at  Fox  Lake,  111.,  Satur- 
day, June  29.  The  members  of  the  society  were  royally  entertained  for  two 
days.  Those  present  were  F.  H.  Gardiner,  C.  N.  Johnson,  P.  J.  Kester,  J  G. 
Reid,  W.  L.  Copeland,  J.  W.  Wassail,  E.  A.  Royce,  T.  W.  Brophy,  Hon.  Car- 
lisle Mason  and  A.  W.  Harlan. 

A  very  useful  combination  for  pus  pockets  is  the  following  : 

^ .    Alumnol  gr.  xxx. 

Resorcin  gr.  xxiv. 

Oil  Cassia  minims  v. 

Distilled  Water  ^ij. 

M. 

This  will  make  an  emulsion.  It  can  be  injected  into  the  pockets  direct  or  be 
diluted  and  used  as  a  mouth  wash.    It  is  very  pleasant  to  the  taste. 

AN  IMPORTANT  MEDICAL  DEMONSTRATION. 

A  demonstration  of  an  interesting  character  with  respect  to  a  new  method  of 
producing  local  anaesthesia  took  place  in  the  operating  theater  at  the  Sydney  Hos- 
pital on  Friday  afternoon,  at  the  instance  of  the  New  South  Wales  branch  of  the 
British  Medical  Association.  Upward  of  seventy  members  of  the  medical  pro- 
fession assembled  to  witness  the  demonstration  of  the  method,  which  was  intro- 
duced by  Dr.  Schleich,  of  Berlin,  and  which  created  considerable  interest  at  the 
recent  International  Congress.  The  method  consists  in  injecting  into  the  tissues 
about  to  be  operated  upon  an  inocuous  saline  solution,  which  enables  the  opera- 
tors to  perform  operations  even  of  a  most  serious  nature  without  any  conscious- 
ness of  pain  on  the  part  of  the  patient.  The  explanation  of  this  remarkable  action 
given  by  Dr.  Schleich  is  that  the  pressure  of  the  fluid  so  introduced,  and,  perhaps 
also,  its  temperature,  which  is,  of  course,  lower  than  that  of  the  blood  paralyze 
the  fine  terminations  of  the  nerves.  The  demonstration  was  completed  by  the 
performance  of  two  operations  in  the  presence  of  the  assembled  members  of  the 
profession,  by  whom  the  result  was  regarded  as  highly  satisfactory.    One  of  the 
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operations  consisted  in  the  removal  of  a  foetid  tumor,  and  the  other  in  the  excision 
of  a  varicose  vein. —  Daily  Telegraph,  Sydney,  New  South  Wales. 

CHAPIN  A.  HARRIS   MEMORIAL  FUND. 

Baltimore,  May,  1895. 

To  the  Dentists  of  the  United  States: 

A  movement  is  now  in  progress  to  insure  a  mortuary  tribute  to  the  memory  of 
one  of  the  greatest  names  in  the  annals  of  dentistry.  It  is  proposed  to  adorn  his 
neglected  tomb  at  Mount  Olivet  Cemetery  with  a  monumental  testimonial  worthy 
of  his  name  and  fame. 

Mr.  Ernest  W.  Keyser,  the  talented  Baltimore  sculptor,  now  in  Paris,  has 
modeled  a  remarkably  faithful  portrait  bust  of  Dr.  Harris  and  executed  designs  in- 
tended for  a  monument  to  be  erected  over  his  grave. 

It  is  also  in  contemplation  that  should  sufficient  funds  be  realized  a  memorial 
tablet  containing  an  alto  relievo  bronze  bust  of  Dr.  Harris  be  placed  in  both  the 
Baltimore  College  of  Dental  Surgery  and  the  dental  department  of  the  Univer- 
sity of  Maryland. 

It  is  believed  that  the  necessary  funds  can  be  obtained  through  voluntary  sub- 
scriptions from  the  dental  profession.  The  Snowden  &  Cowman  Manufacturing 
Company  of  Baltimore  has  kindly  consented  to  act  as  custodians  of  the  "Harris 
Memorial  Fund."  Contributions  are  earnestly  solicited  and  will  be  thankfully 
acknowledged. 

Address  The  Snowden  &  Cowman  M'f'g.  Co., 

No  9,  West  Fayette  Street, 

Baltimore,  Md. 

A  PRACTICAL  TEST  FOR  ALBUMIN. 

Prof.  Dr.  A.  Ott  \Prag.  meet.  Wochenschrift,  1895,  No.  3,  p.  25),  says  :  Al- 
though a  number  of  exact  methods  for  the  examination  of  urine  to  determine  the 
presence  of  albumin  have  been  known  for  years,  for  practical  purposes  it  is  im- 
portant to  use  that  method  which  will  combine  accuracy  with  ease  and  rapidity  at 
the  sick  bed.  Ott  knows  no  reagent  which  fulfills  this  purpose  better  than 
sulphosalicylic  acid.  This  will  at  once  show  the  presence  of  the  smallest  amount 
of  albumin  in  the  urine  by  causing  a  cloudiness  when  added  to  the  urine  in  which 
albumin  is  present.  The  sulphosalicylic  acid  may  be  added,  either  in  30  per  cent 
solution,  or  in  substance,  as  the  crystals  dissolve  rapidly  in  the  urine  ;  the  reagent 
can  therefore  be  easily  carried  in  the  pocket.  All  that  is  necessary  for  an  ex- 
amination at  the  house  of  the  patient  is  a  test  tube  and  a  bottle  containing  sulpho- 
salicylic acid  in  substance,  as  this  agent  is  hydroscopic  A  glass  stoppered  bottle 
is  desirable.  To  examine  the  urine  filtered,  a  small  glass  funnel  and  filtering 
paper  are  necessary,  all  of  which  can  be  easily  put  up  in  a  small  portable  wooden 
box  and  carried  in  the  pocket. 

Another  reagent,  which,  though  not  as  convenient  is  recommended  by  Spieg- 
ler.    It  consists  of 

Mercury  bichloride   8  gme. 

Tartaric  acid   4  gme. 

Water  distilled   200  gme. 

Glycerin,  pure   20  gme. 
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Of  this  solution  a  small  quantity  up  to  1  to  2  ctm.  is  poured  into  the  test  tube, 
and  the  urine,  which  has  been  made  slightly  acid  with  concentrated  acetic  acid, 
is  added  to  it.  This  is  an  extremely  sensitive  reagent,  which  will  show  traces  of 
albumin  when  none  of  the  well-known  methods  will  do  so,  being  almost  superior 
to  the  sulphosalicylic  acid  reaction  in  this  respect. 


NOT  READY  FOR  IT  IN  BRITIAN. 

At  the  World's  Columbian  Dental  Congress  held  in  Chicago,  1S93,  it  was 
resolved : 

t.  "  That  under  similar  circumstances  to  those  which  led  to  the  Congress  of 
Paris  in  1889  and  the  World's  Columbian  Dental  Congress  in  Chicago.  1893.  it 
could  not  be  otherwise  than  advantageous  to  the  profession  to  have  similar  Inter- 
national Dental  Congresses  in  the  future;  " 

2.  "  That  it  should  be  delegated  to  the  foreign  dental  societies  to  determine 
for  their  respective  countries  the  time  and  place  for  the  meeting  of  such  future 
International  Dental  Congress." 

It  has  been  decided  to  hold  an  International  Dental  Congress  in  Paris  in  1900, 
the  date  of  the  next  Paris  great  exposition. 

It  has  been  suggested  by  certain  representatives  and  delegates  of  foreign 
countries  at  the  last  Congress  (Chicago)  that  England  would  be  a  desirable  place 
of  meeting  for  a  Congress  in  1896  or  1897,  and  failing  an  invitation  from  England, 
Germany. 

It  was  suggested  at  the  last  business  committee— 

That  some  time  about  the  first  week  in  August,  1896,  might  be  a  suitable  time 
for  such  a  Congress. 

That  a  whole  week  might  be  devoted  to  the  purposes  of  such  a  Congress. 

That  the  B.  D.  A.  might  organize  the  various  sections  and  appoint  officers. 

That  the  B.  D.  A.,  together  with  additional  help  from  its  Metropolitan  mem- 
bers, might  furnish  a  substantial  financial  basis  for  the  conduct  of  such  a  Con- 
gress, both  as  regards  its  business  and  social  aspects. 

That  delegates  of  the  leading  foreign  dental  societies  might  receive  cards  of 
invitation,  but  that  a  sum  of  £\  toward  the  expense  fund  be  paid  by  all  other 
foreign  dentists  attending. 

Proposed,  but  not  adopted  before  the  Business  Committee  of  the  B.  D.  A. 


AMERICAN   DENTAL  ASSOCIATION  MEETING. 

The  local  committee  have  made  arrangments  with  the  following  hotels  and 
houses  for  the  session  of  the  American  Dental  Association,  commencing  Tues- 
day, August  6,  1895.  The  Coleman  House  fronting  the  ocean,  the  largest  hotel 
in  Asbury  Park,  with  rates  from  $3.50  to  $4.00  per  day,  and  the  use  of  the 
ballroom  during  stated  periods  of  the  day  and  evening  for  large  committee 
meetings  and  sections.  The  West  End  Hotel,  a  first-class  hotel  opposite  the 
Coleman  House,  the  rates  from  $2.50  to  $3.00  per  day,  with  the  use  of  the  ball- 
room at  stated  periods  for  the  use  of  ^committees  and  sections.  The  Ocean 
Hotel,  next  door  to  the  West  End,  capacity  900,  first-class  in  every  respect,  rates 
based  on  the  number  of  dental  convention  guests  one  hundred  or  more,  guests 
at  $2.50  and  $3.00  per  day,  with  the  use  at  stated  periods  of  small  parlors  for 
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committees.  The  Hotel  Brunswick,  near  the  ocean,  first-class  in  every  respect, 
from  $3.00  per  day  up,  to  $20.00  per  week  up.  This  hotel  has  a  series  of 
small  parlors  on  the  main  floor  for  committees  and  private  receptions,  the  use 
of  the  same  based  on  the  number  of  dental  convention  guests  at  the  hotel. 

In  the  large  hotels  the  use  of  the  rooms  for  committees  and  sections  is 
based  on  the  contract  of  a  certain  number  of  guests,  therefore  the  selection  of 
a  room  ahead  in  some  hotel  is  necessary.  July  15  is  the  time  most  of  the 
hotels  would  like  to  know.  All  hotels  have  electric  lights,  baths  and  artesian 
well  water.  In  the  small  hotels  the  Grand  Central  rates  $1.50  to  $2.50  per 
day,  and  $14.00  to  $16.00  per  week.  The  Ashland,  $2.00  per  day,  and  $8.00 
to  $12.00  per  week.  The  Portland,  $2.00  per  day,  and  $8.00  to  $10.00  per 
week.  The  Edgemere  Inn,  $2.00  to  $2,50  per  day,  and  $12  00  to  $20.00  per 
week.  The  Neptune,  a  nice  quiet  place  $1  75  to  $2.00  per  day,  and  $9.00  to 
$20.00  per  week.  The  Albany,  $2.00  per  day,  and  $8.00  to  $15.00  per  week. 
The  Clifton,  $2.00  per  day,  and  $15.00  per  week.  The  Strand,  $2.00  per  day, 
and  $10.00  per  week. 

The  committee  will  have  an  attendant  at  the  Auditorium  from  July  27  to 
August  9,  to  give  information  in  reference  to  hotel  and  other  information  to 
enquiring  members.  The  trolley  cars  run  direct  from  the  depot  to  the  Audi- 
torium. A  map  of  Asbury  Park,  the  cuts  of  the  hotels  and  the  Auditorium  will 
appear  in  the  N.  J.  programme,  which  will  be  mailed  to  every  member  of  the 
American  Dental  Association. 

Chas.  A.  Meeker,  Chairman. 
C.  W.  F.  Holbrook, 
C.  S.  Stockton. 
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Evolution,  as  Illustrated  by  Dentition.* 
By  H.  F.  Hussey,  Ph.  B.,  D.  D.  S.,  Richmond,  Ind. 

In  the  words  of  another,  "  The  proper  study  of  mankind  is 
man."  But  the  individual  is  so  a  part  and  product  of  nature,  that 
a  thorough  understanding  of  man  in  all  his  relations,  is  impossible 
without  a  comprehension  of  his  environments. 

Any  one  with  even  a  slight  desire  for  knowledge,  must  be  en- 
thralled by  the  constant  revelations  of  nature.  A  little  study 
necessarily  brings  with  it  the  question,  "  How  did  these  things  I 
see  around  me,  come  to  be?"  The  origin  of  life  is  explainable  in 
one  of  two  ways.  Different  species  must  have  existed  as  they  now 
are,  by  special  creation,  or,  life  has  been  a  constant  development, 
an  evolution.  Various  forms  have  appeared  on  the  earth  at  widely 
different  times.  So  if  the  first  hypothesis  be  true,  there  must  have 
been  innumerable  acts  of  creation.  But  in  that  case,  all  the  com- 
mon characteristics  animals  possess,  are  deceptive,  and  inevitably 
lead  us  into  gross  error.  "  We  cannot  believe,  however,  that  a 
careful  study  of  the  facts  of  nature  leads  to  conclusions  directly 
opposed  to  the  truth."  And  as  we  seek  in  vain,  in  physical  struc- 
tures, for  an  indication  of  the  origin  of  any  species  independent  of 
the  rest  of  the  animal  world,  "we  are  compelled  to  reject  the  idea 
of  special  creations,  as  being  entirely  unsupported  by  investigation, 
as  well  as  in  the  highest  degree  improbable." 

No  theory  of  life  and  nature  has  ever  had  so  firm  a  foundation 


*  Read  before  the  Eastern  Indiana  Dental  Society. 
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of  facts  ;  no  theor)*  has  been  so  far-reaching  in  its  scope,  nor  has 
so  easily  and  sensibly  explained  the  origin  and  development  of 
matter,  as  that  of  evolution.  By  it,  allowing  a  divine  force,  a 
creator  of  matter  and  of  spirit,  the  long  line  of  development  of  the 
animal  and  vegetable  kingdoms  is  rendered  intelligible  ;  by  it  we 
can  more  nearly  comprehend  the  great  plan  of  creation,  and  as  we 
trace  life  from  step  to  step,  in  a  measure  "rethink  the  thoughts  of 
the  Divine  Thinker." 

Evolution  is  nothing  more  nor  less  than  the  manner  in  which 
the  supernatural  is  expressed  in  the  natural  by  means  of  law.  It 
does  not  account  for  the  origin  of  matter,  but  rinding  created  sub- 
stance, sees  in  it  the  power  of  development,  and  traces  life  and 
history  from  the  simplest  protozoa  to  the  most  complex  organism. 

Necessity  in  a  great  measure  determines  the  development  of 
organs.  It  is  an  unexplainable  fact  that  organs  which  would  be 
useful  to  an  animal  are  developed,  and  that  until  that  time  they 
are  not  present.  Predetermined  transformation  plays  a  heavy  role 
in  the  animal  economy,  and  is  responsible  for  the  appearance  of  a 
certain  tissue  or  organ  at  the  needed  time.  So  few  evidences  of 
real  teeth  are  found  in  the  lower  animals.  It  is  not  until  we  reach 
the  vertebrata  that  teeth  are  present,  either  as  a  means  of  locomo- 
tion, offense  or  defense,  construction  or  mastication. 

Prof.  Owen  says:  ''The  higher  an  animal  is  placed  in  the 
scale  of  organization,  more  distinct  and  characteristic  are  not  only 
the  various  organs  of  the  body,  but  the  different  tissues  which 
enter  into  their  composition.  And  this  law  is  exemplified  in  the 
teeth."  Simplicity  of  structure  denotes  a  low  position  in  the  ani- 
mal scale,  while  complexity  of  organic  structure  and  arrangement 
is  found  only  in  higher  animals.  This  law  is  typified  in  the  various 
classes  of  vertebrata,  mammalia,  birds,  reptiles,  amphibia  and 
fishes,  by  the  number,  form,  situation,  attachment,  structure  and 
development  of  the  teeth. 

Of  the  first  appearance  of  teeth,  Dr.  Thompson  says,  "  We 
claim  that  the  teeth  were  produced  originally  as  mere  dermal 
structures  for  the  protection  of  the  skin  of  the  jaw  against  the  fric- 
tion of  food  in  mastication,  and  were  subsequently  developed  as 
organs  of  various  forms  in  different  species."  But  the  "mutability 
of  species"  is  established  beyond  successful  contradiction,  so  a  vari- 
ation and  gradation  of  tooth  structure  would  seem  to  be  the  conse- 
quent order  of  things  in  successive  higher  forms,  as  is  actually  the 
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case.  The  power  of  adaptation  is  exemplified  in  tissue  even  so 
resistant  of  change  as  dentine  and  enamel,  and  furnishes  a  beauti- 
ful example  of  that  coordination  of  means  to  end,  so  universal  in 
nature. 

A  consideration  of  the  teeth  of  vertebrata  as  to  their  (1)  number, 
(2)  form,  (3)  situation,  (4)  attachment,  (5)  structure  and  (6)  devel- 
opment, may  serve  to  show  something  of  the  graded  series  of  tis- 
sues which  have  existed  in  the  various  animal  forms,  the  result  of 
a  law  of  growth  according  to  evolution. 

1.  The  number  of  teeth  found  in  the  same  species  is  quite 
variable.  Among  fishes,  the  lowest  order  of  vertebrates,  almost 
any  number  may  be  present  from  one  to  thousands.  Here  again 
is  demonstrated  the  law  that  simplicity  of  structure  is  coincident 
with  multiplicity  of  organs.  As  the  higher  forms  of  fishes  more 
nearly  approach  the  order  of  batrachia,  the  number  of  teeth 
decreases.  The  same  is  true  of  the  orders  of  batrachia,  reptiles, 
birds  and  mammals,  the  teeth  becoming  constantly  less  in  number, 
from  the  lower  to  the  higher  order,  and'changing  from  teeth  which 
might  develop  in  any  number  and  at  almost  any  time,  to  a  definite 
number  erupted  at  certain  intervals  of  growth,  and  distinguished  in 
mammalia  by  heterodont  dentition. 

2.  Teeth  are  modified  in  form  as  well  as  number,  only  ac- 
cording to  requirement,  and  forsake  the  primitive  type  as  the 
number  is  diminished.  From  the  cone  shaped  tooth  of  the  fish, 
through  succeeding  higher  forms  to  mammalia,  "an  increasing  pur- 
pose runs,"  giving  to  the  animal  that  peculiar  form  best  adapted 
to  its  mode  of  life  and  means  of  sustenance.  Cuvier  thought  the 
teeth  the  most  decisive  and  characteristic  sign  of  the  animal,  "  be- 
cause of  the  shape,  so  apt  for  cutting,  tearing  and  grinding,"  and 
so  appropriate  to  the  needed  diet. 

As  the  type  of  the  animal  develops,  the  tooth  form  is  varied. 
Among  amphibia,  which  seem  to  be  "  a  link  "  between  reptiles 
and  fishes,  the  teeth  are  in  a  transitory  state  between  the  condi- 
tions found  in  the  two  orders  named.  Not  only  the  form  of  the 
crown,  but  also  of  the  root,  typifies  the  developed  state  of  the 
animal,  and  is  prophetic  of  the  form  and  condition  of  teeth  found 
in  mammalia.  And  in  man,  the  highest  type  of  mammalian  life, 
they  are  subordinated  to  speech,  and  are  developed  with  a  uni- 
form length  of  crown  in  a  continuous  row. 

3.  The  situation  of  teeth  is  as  varied  in  the  different  classes 


526 


THE  DENTAL  REVIEW. 


of  animals  as  their  number  and  form.  Among  fishes  they  may  be 
attached  to  the  maxillae,  palate,  mandible,  or  any  bone  about  the 
head.  Among  batrachia  and  reptiles  the  location  becomes  more 
restricted,  each  species  being  more  liable  to  have  a  particular 
place  of  attachment.  Until  in  the  higher  animals,  the  teeth  are 
situated  only  in  the  maxillae. 

4.  Of  the  attachment  of  teeth,  Janet  says:  "The  mode  of 
their  insertion  and  the  solidity  of  their  base,  so  agreeable  to  the 
laws  of  mechanics,  and  so  well  proportioned  to  their  use,"  is  one 
of  the  most  pleasing  mechanisms  found  in  the  animal  economy. 

Teeth  are  attached  in  one  of  three  ways  :  (1)  by  means  of  a 
fibrous  membrane,  (2)  by  a  bony  union,  or  anchylosis,  or  (3)  by 
implantation  in  a  socket.  All  three  methods  are  illustrated  in 
some  species  of  fish.  To  quote  Chas.  S.  Tomes  :  "  In  the  class  of 
fishes,  a  transition  from  the  attachment  by  anchylosis  pure  and 
simple,  to  that  by  implantation,  is  to  be  found."  So  the  evolution- 
ary stages  are  exemplified  in  this  one  class,  as  well  as  in  the  whole 
order  of  vertebrata.  But  'mammalian  teeth  are  attached  only  by 
implantation,  the  roots  being  surrounded  by  a  peridental  mem- 
brane, with  a  nervous  and  vascular  supply. 

The  simpler  mode  of  attachment  is  found  in  animals  of  low  de- 
gree, where  the  teeth  are  not  permanently  held  in  position,  while 
among  animals  which  retain  the  teeth  for  the  greater  part  of  life, 
the  more  complex  arrangement  prevails.  In  the  case  of  anchy- 
losis, the  "bone  of  attachment  "  shows  a  gradual  transition  from 
dentine  to  bone. 

5.  The  structure  of  teeth  is  as  typical  of  their  evolution  as 
any  one  thing.  In  the  earlier  forms  of  the  animal  kingdom,  den- 
tine occurs  before  enamel  or  cement.  As  Dr.  Thompson  says  : 
"Where  enamel  does  not  appear,  it  is  plain  that  the  dental  struc- 
ture partakes  of  the  general  degradation  of  the  organization." 
Even  after  the  appearance  of  enamel  and  dentine,  their  amount 
and  distribution  indicate  in  no  uncertain  way,  the  relative  position 
of  the  animal.  In  cases  where  dentine  alone  is  found,  it  must  as- 
sume the  functions  of  the  missing  structure.  But  in  so  doing,  its 
usefulness  is  not  impaired,  nor  does  the  animal  suffer  for  the  ab- 
sence of  the  other  tissues.  For  if  any  other  than  dentine  were 
needed,  it  would  be  developed. 

The  component  parts  of  a  tooth  differ  in  structure  and  deriva- 
tion.   Dentine  and  cement  are  derived  from  the  endo-skeleton, 
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and  are  found  in  animals  of  low  development  ;  but  enamel,  not  of 
an  osseous  nature,  is  derived  from  the  exo-skeleton.  It  is  elabo- 
rated under  the  increasing  demands  of  higher  forms,  and  at  the 
time  of  development  of  more  complex  structures. 

As  the  organs  of  higher  animals  become  more  numerous  and 
more  intricate  in  their  mutual  relations,  the  teeth  assume  a  corre- 
spondingly high  order  of  development.  The  form  and  structure 
are  in  a  measure  dependent,  the  one  changing  as  does  the  other. 
From  a  tooth  of  simple  form  and  composed  of  but  one  element, 
intermediate  structures  are  formed,  becoming  more  and  more  com- 
plex, until  all  three  substances  are  happily  blended  in  the  highest 
form  of  mammalian  tooth.  But  even  this  is  not  perfect,  nor  is  any 
part  of  animal  structure.  The  fact  that  change  is  the  order  of 
nature  is  one  of  the  greatest  benefits.  Otherwise,  the  higher  forms 
of  development  would  have  been  impossible.  And  from  that  fact  we 
may  reasonably  conclude  that  man  has  not  yet  reached  his  highest 
state,  but  that  beyond  may  be  heights  as  superior  to  his  present 
development  as  that  is  to  the  condition  of  animals  beneath  him. 
The  limit  is  unknowable. 

6.  The  embryonic  development  of  tooth  forms  does  not  show 
such  marked  differences  as  some  other  characteristics.  The  em- 
bryos themselves  are  in  so  many  respects  similar,  that  distinctions 
in  as  small  tissues  as  the  teeth,  are  difficult  of  discernment.  But 
in  a  measure  the  future  history  of  the  tooth  may  be  read  by  the 
microscope,  telling  more  or  less  certainly  the  relative  position  of 
the  animal  in  the  scale  of  life. 

No  fact  of  science  is  better  established  than  that  "  the  history 
of  the  individual  is  the  history  of  the  race."  This  is  true  as  ap- 
plied to  the  animal  as  a  whole,  and  furnishes  one  of  the  strongest 
evidences  of  evolution.  But  it  is  equally  true  as  applied  to  the 
development  of  a  mammalian  tooth.  At  first  the  simplicity  of 
structure  resembles  the  normal  tooth  of  the  fish,  then  of  the  batra- 
chia,  and  so  of  the  reptile  and  mammal. 

The  illustrations  of  evolutionary  growth  found  in  embryonic 
study  are  numerous.  The  whale  is  a  good  example,  different 
species  being  related  in  their  dentition  to  various  other  animals. 
In  the  embryonic  state  the  teeth  pass  through  a  transitory  condi- 
tion, functionless  and  abortive,  yet  it  typifies  normal  dentition  in 
higher  mammalia. 

Although  teeth  are  not  now  present  in  birds,  a  study  of  fossil 
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remains  give  additional  evidence  to  the  theory  of  evolution.  In 
number  they  were  intermediate  between  those  of  reptiles  and  mam- 
mals. In  form  they  resembled  more  the  teeth  of  reptiles,  though 
were  of  a  higher  development.  Their  situation  was  more  restricted 
than  in  reptiles,  and  they  were  attached  by  both  anchylosis  and  by 
implantation.  Their  structure  was  more  complicated  than  in  the 
case  of  reptiles.  While  enamel  is  often  present  in  animals  of  this 
order,  the  amount  found  in  the  teeth  of  birds  is  greater,  indicating 
a  higher  position  in  the  animal  scale.  The  variety  is  more  varied 
than  in  mammalia,  although  not  so  much  so  as  in  the  case  of  rep- 
tiles. The  development  is  much  the  same  as  in  the  lower  order, 
but  removal  is  less  frequent.  Hence  we  find  that  the  dentition  of 
extinct  birds  is  just  as  we  should  expect  if  evolution  be  a  true 
hypothesis  The  series  is  complete  between  all  vertebrata.  An 
occasional  link  may  be  missing,  but  the  spirit  of  the  law,  if  not  the 
letter,  is  always  manifest. 

Among  the  lower  animals  the  premaxillary  bones  are  distinct, 
but  in  man  they  are  united  into  a  solid  structure.  However,  dis- 
union is  apparent  in  the  foetus,  a  thing  which  would  be  useless  and 
hence  contrary  to  nature,  were  it  not  that  it  is  an  evidence  of  the 
primordial  growth  of  animals,  and  man's  relation  to  lower  organ- 
isms. 

Irregularities  in  the  development  of  teeth,  such  as  the  erup- 
tion of  supernumeraries,  the  suppression  of  the  third  incisor  in 
man,  and  often  of  the  third  molar,  are  incontrovertible  evidences  of 
evolution.  For  when  irregularities  or  monstrosities  appear  among 
animals,  they  represent  in  some  respect  an  animal  lower  down  in 
the  scale  of  structural  anatomy.  Dentition  in  idiocy  and  insanity, 
abnormal  as  it  is  in  man,  is  strikingly  similar  to  the  dentition  of 
quadrumana.  Of  this  class  of  animals,  the  monkeys  of  the  old 
world  have  the  same  formula  of  dentition  as  man.  And  to  carry 
still  farther  the  apparent  evidence  of  dependent  development  and 
evolution,  the  imperfect  arch  of  some  inferior  races  resembles  that 
of  animals  approaching  man. 

About  the  comparison  of  the  skeletons  of  the  chimpanzee  and 
man,  Prof.  Owen  says,  "  I  cannot  shut  my  eyes  to  the  significance 
of  that  all  pervading  similitude  of  structure,  every  tooth,  every 
bone,  strictly  homologous  —  which  makes  the  determination  of  the 
difference  the  anatomist's  difficulty." 

Innumerable  similarities    of    structure  in    different  species 
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would  seem  curious  and  inconsistent  if  there  were  no  real  sys- 
tematic connection.  But  the  facts  are  just  what  we  should  expect 
if  one  form  has  been  produced  by  descent  with  modification  from 
another. 

If  the  conclusions  of  consciousness  and  reason  are  reliable,  we 
may  believe  that  things  are  in  themselves,  as  they  appear  to  be  in 
the  light  of  scientific  research.  If  the  products  of  creation  exist  as 
//they  were  developed  by  a  process  of  evolution,  it  is  rational  to 
believe  that  evolution  has  been  and  is  the  mode,  and  the  on/y  mode 
of  growth  of  life  on  the  earth. 

Heresy  is  not  a  condition  of  belief  in  evolution.  Rather  a 
broader  view  of  the  universe  and  of  "  the  brotherhood  of  man  "  is 
a  necessary  result.  To  the  evolutionist,  on  the  earth  law  is 
supreme.  But  above  law,  as  Carlyle  says:  "  All  seems  to  point 
beyond  matter  into  the  region  of  mind  beyond  mechanical 
sequence  to  purpose,  beyond  nature  to  God."  For  the  origin  of 
all  that  mystifies  and  yet  inspires  us,  we  can  only  find  an  adequate 
cause  in  the  unseen  universe  of  spirit. 

Note — Great  credit  is  due  the  late  Dr.  C.  L.  Ford  for  suggestions  and  to 
various  contributors  to  dental  literature. 


Malocclusion. 

By  W.  H.  H.  Barker,  Huron,  S.  Dak. 

The  function  of  mastication  in  man  depends  upon  occlusion. 
Perfect  mastication  on  perfect  occlusion,  and  perfect  occlusion  on 
a  perfect  denture. 

What  constitutes  a  perfect  denture  may  be  widely  interpreted 
but  limited  to  its  office.  As  a  masticatory  apparatus,  there  can  be 
but  one  definition,  and  that  the  typical  form  of  nature — thirty-two 
teeth  set  in  a  double  arch,  one  in  direct  apposition  to  the  other. 
We  say  typical  form,  for  this  is  the  correct  form  where  nature  has 
done  her  perfect  work.  Seen  in  its  highest  state  of  development, 
there  is  no  variation  from  this  type,  but  viewed  from  the  stand- 
point of  actuality,  it  often  varies,  and  when  it  does  there  must  ever 
exist  the  condition  indicated  by  the  caption  of  this  paper. 

It  is  not  our  intention  to  define  farther  the  perfect  denture, 
nor  enter  into  the  beauty  and  perfect  adaptation  of  the  ends  to  be 
subserved,  when  there  is  a  perfect  occlusion  of  this  apparatus,  but 
to  note  in  part  some  of  the  evils  that  exist  where  its  opposite  pre- 
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vails.  This  we  have  termed  malocclusion,  and  it  sufficiently  ex- 
plains what  is  meant  thereb}7. 

In  considering  this  question,  we  must  take  the  teeth  as  an 
aggregation.  And  yet  we  cannot  eliminate  them  as  units,  nor  fail 
to  consider  them  in  their  individuality  to  some  extent,  as  each  one 
plays  a  significant  part,  and  thus  contributes  to  the  whole. 

Passing  by  the  anatomical  form  of  an)'  tooth,  or  class  of  teeth, 
as  units,  their  location  in  either  arch,  or  their  individual  adaptation 
to  their  special  uses,  we  come  to  note  these  facts,  viz.:  First. 
That  in  occlusion  no  tooth  except  the  inferior  central  incisor,  and 
the  superior  dens  sapientia,  but  impinges  or  rests  its  morsal  sur- 
face upon  at  least  two  of  its  fellows  in  the  opposing  arch,  and 
second,  that  each  in  its  own  arch,  except  the  dens  sapientia, 
impinges  on  its  mesial  and  distal  surfaces  with  the  same  number 
of  its  fellows  in  its  own  arch. 

Upon  these  two  facts  are  based  many  laws  which  should  never 
be  lost  sight  of  nor  ignored  in  any  operation  in  the  oral  cavity,  so 
far  at  least  as  the  teeth  are  concerned. 

One  of  these  laws,  and  the  one  that  perhaps  is  the  least  consid- 
ered, is  that  of  facial  expression.  There  cannot  be  a  perfect  face 
where  there  is  a  malocclusion.  It  is  evident  that  the  jaws  and 
teeth  make  or  mar,  to  a  great  extent,  "the  human  face  divine." 
If  there  is  a  malposition  of  a  single  tooth,  or  even  the  lack  of  one, 
there  must  follow  the  want  of  perfection  in  the  adjacent  tissues, 
both  hard  and  soft,  as  they  are  interdependent,  and  have  a  lack  of 
symmetry  which  a  perfect  type  demands.  No  part  of  the  face  is 
so  subject  to  change  as  that  bounded  by  the  maxillaries.  Infancy, 
youth  and  old  age  proclaim  these  truths  to  every  beholder.  They 
are  seen  in  the  undeveloped  face  of  the  child.  Again,  more  mark- 
edly in  the  sunken  lips  and  cheeks  of  the  partly  edentulous  jaws  of 
the  adult,  and  still  more  so  in  the  advanced  in  age  when  the  per- 
fectly edentulous  jaws  causes  that  markedly  wrinkled,  shrunken 
appearance  as  seen  in  the  near  approach  of  the  nose  and  chin. 
These  are  only  a  few  of  the  ills  manifested  in  facial  expression  as 
the  result  of  malocclusion. 

Again  as  to  the  voice.  How  much  depends  upon  occlusion, 
and  how  often,  very  often,  does  malocclusion  interfere  and  prevent 
clear,  distinct  and  perfect  articulation.  How  often  does  the  want 
of  impingement  of  the  morsal  surfaces  of  the  teeth  allow  a  dis- 
arrangement of  the  whole  apparatus.    Elongation,  or  protrusion 
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are  marked  features,  and  most  seriously  interferes  with  the  free 
movements  of  the  lips  and  tongue,  and  these  in  turn  interfere  with 
enunciation  to  such  an  extent  that  in  many  cases  the  voice  is 
marred  beyond  recognition  and  almost  beyond  redemption.  This 
is  a  feature  that  calls  loudly  for  remedy  at  the  hands  of  the  dental 
surgeon  and  should  be  much  less  ignored  than  it  now  often  is. 

It  is  a  physiological  law  that  the  full  development  of  an  organ 
and  its  maintenance  in  a  normal  healthy  condition  is  dependent 
upon  its  use.  Nature  allows  no  drones,  physiologically,  and  hence 
the  work  designed  for  an  organ  must  be  performed  by  it,  or  it  suf- 
fers in  consequence. 

The  dental  organs  are  no  exception  to  the  rule.  They  are 
made  for  work,  and  hard  work  of  the  most  severe  and  constant 
kind.  That  this  work  may  be  done  rightly,  and  to  its  full  extent, 
there  must  be  no  break  in  either  arch,  and  occlusion  must  be  per- 
fect and  complete.  Malocclusion  does  not  allow  of  either  nor- 
mality or  healthfulness  in  the  teeth,  either  as  a  unit,  or  as  an  ag- 
gregation ;  work  is  their  life,  and  antagonism  their  salvation.  In 
malocclusion,  both,  to  some  extent,  are  wanting,  their  office  abro- 
gated, and  they  must  pay  the  penalty.  Disease  readily  attacks  a 
single  member  of  the  arch,  or  the  whole  of  that  arch,  if  not  put  to 
service,  and  the  role  of  nature,  is  to  expunge  what  is  of  no  service 
in  her  economy.  Among  the  many  causes  of  malocclusion,  may 
be  noted  the  following,  viz.:  Irregularity,  a  most  fruitful  source, 
happily  in  a  large  number  of  cases,  remedial.  It  is  seen  in  its 
worst  form  in  a  crowded  condition,  and  is  the  result  of  a  want 
of  correspondence  in  the  size  of  the  teeth  and  jaws.  Then 
comes  the  lack  of  the  proper  number,  and  results  usually,  from 
loss  of  caries,  or  extraction  after  the  organ  has  developed  and 
taken  its  place  in  the  arch.  Next,  the  wasting  of  the  gums 
and  alveolar  processes  from  mecurial  salivation,  pyorrhoea  alveo- 
laris,  the  impingement  of  salivary  and  sanguinary  calculus,  and 
other  diseases,  causing  the  teeth  to  change  their  positions,  and 
to  assume  new  ones,  not  in  keeping  with  the  use  for  which  they 
were  designed,  or  intended  in  mastication. 

Besides  these,  there  are  numberless  others,  such  as  abra- 
sion mechanical  and  chemical,  erosion,  atrophy,  hypertrophy  and 
exostosis,  aside  from  numerous  diseases  that  attack  the  antrum 
of  Highmore,  and  the  soft  tissues  covering  and  adjacent  to  both 
maxillaries,  as  inflammations,  abscesses,  tumors,  and  cancerous 
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growths.  Traumatic  wounds,  or  mechanical  injuries  inflicted  by 
accident  or  caused  inadvertently  by  those  who  operate  on  these 
parts  are  in  the  oral  cavity  are  also  to  be  noted. 

How  erudite  the  mind  must  be,  that  can  see  and  compre- 
hend the  conditions  to  be  met  in  all  these  cases.  How  skillful 
the  hand  that  can  reach  forth  and  apply  the  needed  remedy,  or 
supply  the  agent  that  can  bring  comfort  and  convenience, 
healthfulness  and  beauty,  utility  and  perfection,  where  all  these 
elements  are  at  war,  to  mar  and  despoil. 

It  may  not  be  within  the  power  of  the  dentist  or  surgeon  to  at 
all  times  prevent  the  evils  of  malocclusion,  or  remedy  them  after 
they  once  occur,  but  certainly  it  is  within  their  power  to  put 
forth  their  hands  to  stay  the  deadly  work  of  the  forceps,  and  re- 
fuse to  mar,  where  the  hand  of  science  might  justly  step  in> 
build  up  and  repair. 

It  is  certainly  within  their  legitimate  field  to  strive  to  keep 
intact  that  which  they  can  never  repair,  when  once  the  dispos- 
ing hand  has  done  its  work. 

Bearing  in  mind  the  ill  that  follows  in  the  wake  of  even- 
dental  lesion,  it  should  be  their  aim  to  conserve  and  protect, 
and  thus  render  nugatory,  at  least  to  some  degree,  the  dire  ef- 
fects of  malocclusion. 


The  Illinois  State  Dental  Society  and  the  Relation  it 
Sustains  to  the  Dentists  of  Illinois.* 

By  E.  H.  Allen,  D.  D.  S.,  Freeport  III. 

A  dental  society  should  be  the  representative  of  all  that  is 
progressive,  of  all  the  best  and  intelligent  part  of  the  profession  of 
dentistry.  It  is  the  best,  or  should  be  the  best  medium  for  inter- 
change of  ideas  among  its  members,  it  should  be  the  best  medium 
for  the  cultivation  of  acquaintance  between  the  individual  members 
of  the  dental  profession,  and  if  the  members  of  such  a  society  are 
doing  their  duty,  that  society  is  the  leader  and  stands  for  the  high- 
est development  of  dental  science  up  to  the  present  day. 

The  Illinois  State  Dental  Society  should  then  sustain  such  a 
relation  to  the  dentists  of  Illinois  ;  and  does  it?  I  believe  it  does, 
and  when  I  say  this  I  believe  I  am  possessed  of  such  information 


*Read  before  the  Illinois  State  Dental  Society.  May  1895. 
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as  will  warrant  such  an  assertion.  At  the  meeting  of  this  society 
held  in  Springfield  in  May  1894,  during  one  of  the  meetings  of  the 
executive  council,  the  question  was  raised,  why  so  few  of  the  den- 
tists throughout  the  State,  comparatively  speaking,  belong  to  the 
State  society.  None  present  were  prepared  to  give  any  answer, 
and  the  subject  was  dropped.  The  writer  has  thought  it  over 
many  times  since,  and  when  casting  about  for  a  subject  for  a  paper 
remembered  this  question  and  finally  chose  it  for  the  subject  of  this 
paper.  It  then  became  necessary  to  find  out  what  the  dentist 
thought  of  the  State  society.  So  I  hit  upon  the  plan  of  sending 
out.  a  circular  letter  among  the  dentists  containing  the  following 
questions  : 

First.     Are  you  a  member  of  any  dental  society,  if  so  what 

one? 

Second.  If  you  are  not  now  a  member,  but  have  been  at  some 
time  please  state  name  of  society  and  reason  why  (if  not  objection- 
able to  you)  you  discontinued  such  membership. 

Third.  If  you  have  never  been  a  member,  will  you  kindly  state 
your  reasons  for  not  having  been  one  ? 

Fourth.  Will  you  state  your  candid  opinion  of  dental  societies 
in  general.    Do  you  think  they  are  a  help  or  otherwise. 

I  sent  out  four  hundred,  mostly  avoiding  members  of  the  State 
society  for  the  reason  that  they  are  presumed  to  be  in  favor  of  all 
dental  societies.  I  got  answers  from  between  one  hundred  and  forty 
and  fifty.  While  I  expected  more,  I  think  I  got  enough  to  give  us  an 
inkling  of  what  may  be  the  reason  why  so  many  do  not  identify 
themselves  with  the  State  society,  also  why  others  once  identify 
themselves  with  the  State  society,  remain  members  awhile,  then 
drop  out. 

The  replies  received  from  the  circular  letter  are  interesting 
reading  of  themselves,  they  are  also  instructive,  mirth  provoking, 
and  yet  provoked  to  anger,  because  it  is  hard  to  conceive  how  any 
member  of  the  dental  profession  within  the  boundaries  of  the  State 
of  Illinois  can  have  such  ridiculous,  untruthful  and  unjust  ideas  of 
the  State  society  and  its  members.  Let  us  briefly  consider  what 
is  learned  from  these  answers.  The  reasons  given  for  not  being  a 
member  of  some  dental  society  are  much  the  same,  that  is  to  say 
quite  a  number  give  about  the  same  reason  ;  for  instance,  eleven 
replied,  ''  Don't  belong,  in  favor  if  run  right."  Five  had  been 
members,  but  dropped  out  because  they  did  not  think  the  State 
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society  was  run  right.  Nineteen  were  in  favor  of  dental  societies 
and  spoke  in  highest  terms  of  the  work  and  influence  of  the  State 
society,  but  they  had  never  joined  because  it  was  not  convenient 
or  was  purely  neglect.  Three  had  not  joined  because  they  thought 
an  examination  was  required.  "  A  nongraduate  is  supposed  to  pass 
an  examination  before  the  board  of  examiners  of  the  State  society, 
but  it  is  largely  optional  with  the  board  whether  they  examine  or 
not.  Of  late  years  they  have  been  admitting  men  whom  they  knew 
to  be  good  without  an  examination."  Four  were  not  members  but 
intended  to  be  soon.  Eighteen  never  had  been  members  of  any 
society  and  were  not  in  favor  of  such  things.  Two  gave  reason  as 
not  being  able  to  afford  the  expense  and  one  had  never  been  asked 
to  join.  Those  who  were  favorable  and  belonged  to  some  society 
numbered  sixty-three  ;  thirty-eight  belonged  to  the  Illinois  State 
society,  thirteen  to  Eastern  Illinois  society,  eight  to  Southern  Illi- 
nois, six  to  Northern  Illinois,  seven  to  Central  Illinois,  two  to  First 
District  and  two  to  the  Western.  Your  essayist  cannot  answer  all 
of  the  opinions  and  objections  contained  in  these  answers,  as  it 
would  make  the  paper  too  long,  and  detract  from  any  possible  in- 
terest it  may  have.  The  code  of  ethics  seems  to  be  a  stumbling 
block  for  quite  a  number. 

I  believe  these  brothers  to  be  sincerely  honest  in  their  opinions 
on  this  subject  ;  they  do  not  think  it  wrong  to  advertise.  Well,  it 
is  not  wrong  to  advertise,  I  mean  by  that  it  is  not  sinful,  but  the 
majority  of  the  members  of  the  Illinois  State  Dental  Society  do  not 
like  that  method,  and  call  it  unprofessional,  and  have  decided  that 
the  Illinois  State  Dental  Society  shall  not  permit  its  members  to 
advertise  ;  so  after  all  it  is  merely  a  difference  of  opinion,  and  the 
society  clearly  defines  its  position  as  to  advertising  and  that  ends  it. 

The  individual  opinion  of  the  writer  on  the  subject  of  advertis- 
ing would  be  that  it  is  degrading  to  the  dentist  who  does  it.  I 
have  never  seen  a  single  dental  advertisement  which  would  be 
considered  unprofessional  but  what  held  out  more  inducements 
than  could  reasonably  be  performed,  so  that  I  think  the  tendency 
would  be  to  degrade  the  practice  of  dentistry  to  a  place  lower  than 
it  should  occupy,  thereby  bringing  the  profession  into  contempt. 
Advertising  lowers  the  self-respect  of  the  individual  who  does  it, 
then  the  dentist  becomes  jealous  of  his  professional  brother,  then 
loves  the  brother  less,  and  finally  finds  himself  out  of  sorts,  and 
turns  against  the  profession. 
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Others  say  that  the  State  society  would  be  a  good  thing  if  run 
right.  Well,  the  essayist  will  not  claim  that  the  Illinois  State  Den- 
tal Society  is  always  and  at  all  times  "run  right."  Any  institution 
founded  by  man  and  conducted  by  that  imperfect  creature  must  of 
necessity  share  the  imperfections  which,  we  must  admit,  that  man 
abounds  in  ;  but  it  is  a  sure  fact  that  the  Illinois  State  Dental  So- 
ciety is  striving  to  become  perfect  as  soon  as  it  may,  and  cordially 
invites  these  gentlemen  to  join  and  help  us.  One  never  had  joined 
because  he  always  thought  he  wanted  to  be  a  free  man;  one  thinks, 
societies  are  good  when  run  for  good,  but  when  run  for  honors,  are 
disgusting  to  the  average  dentist ;  he  thinks  when  he  has  the  time 
to  spare  he  had  better  take  a  vacation  ;  another  got  all  the  dentis- 
try he  wanted  right  in  his  office — when  he  could  get  out  he  went 
fishing  or  hunting. 

Another  writes,  "  Never  have  been  a  member,  have  always- 
been  very  successful  in  the  practice  of  dentistry,  having  made  a 
thorough  study  of  the  profession,  always  have  found  enough  to- 
do  in  my  office  without  leaving  it  to  attend  a  dental  convention;" 
thinks  dental  societies  are  first-class  institutions  for  poor  operators 
to  attend  and  gain  more  information  from  those  who  are  skillful^ 
and  kind  enough  to  attend  and  explain  what  they  know.  Another 
writes  that  societies  are  expensive,  you  don't  get  back  what  you 
pay  in  ;  he  has  attended  several  times,  but  never  got  much  benefit. 
The  last  five  years  Chicago  has  run  the  society,  and  he  has  heard 
several  say  that  they  would  not  join,  because  Chicago  run  it,  body 
and  branches.  This  reminds  me  of  the  lady  who,  when  she  opened 
her  speech  she  made  before  some  woman's  congress,  stated  that 
man  should  be  divided  into  three  classes — first,  those  that  do  not 
know  and  do  not  know  that  they  do  not  know,  these  are  fools,  leave 
them  ;  second,  those  who  know  and  do  not  know  that  they  know, 
these  are  children,  teach  them  ;  third,  those  who  know  and  know 
that  they  know,  these  are  wise  men,  hear  them.  Another  writes, 
"  It  is  a  good  thing,  but  I  am  too  busy  to  attend."  One  was  very 
much  opposed  to  advertising,  so  much  so,  that  he  never  joined  any 
society  for  fear  it  might  be  an  advertising  help  at  home;  he  also, 
was  easily  bored,  and  consequently  did  not  receive  much  benefit. 

And  so  I  might  go  on  through  the  whole  list,  any  objections, 
would  be  much  the  same.  In  answer  to  the  charge  that  the  society 
is  run  by  rings  and  the  "  Chicago  fellows  ;"  well,  societies  must  be 
run  by  some  one,  and  if  the  persons  who  make  these  objections. 
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won't  run  the  societies,  but  sit  on  the  fence  or  get  over  on  the  other 
side  and  throw  mud  at  the  ones  who  are  trying  to  run  the  society 
and  doing  the  best  they  can,  it  would  then  seem  that  those  on  the 
other  side  had  better  keep  quiet.  There  were  several  raps  at  the 
"Chicago  ring."  I  am  not  aware  of  any  particular  "  ring  "  run  by 
Chicago  members.  It  is  true,  some  of  the  most  energetic  members 
of  the  State  society  are  from  Chicago,  and  I  sometimes  think  that 
it  would  be  a  misfortune  if  these  same  members  should  stop  their 
efforts  in  behalf  of  the  State  society,  for  they  are  workers,  and  give 
time  and  effort  for  the  successful  support  of  the  society  that  those 
of  the  country  are  not  willing  to  give.  In  order  not  to  be  misun- 
derstood when  I  use  the  term  "  those  from  the  country,"  I  refer 
mainly  to  those  who  are  not  members  of  the  State  society.  One 
writes,  "  The  State  society  should  be  more  practical."  It  would 
be  impossible  to  answer  this  objection  better  than  by  referring  to 
the  program  of  the  present  session,  for  the  program  is  practical 
enough,  scientific  enough  and  invaluable  alike  to  the  most  profound 
mind  or  the  most  humble  mind  that  has  had  any  dental  education 
at  all. 

Now  as  to  the  evidence  in  favor  of  the  State  society,  it  is  so 
overwhelming  and  enthusiastic  that  it  needs  no  further  defense — I 
had  no  idea  that  the  members  of  this  society  were  so  in  love  with 
the  society,  it  is  indeed  cheering. 

Now  more  particularly  in  regard  to  the  relation  between  the 
State  society  and  the  dental  profession  in  this  State.  In  the  begin- 
ning I  have  stated  that  the  dental  society  should  be  representative 
of  all  that  is  progressive,  best,  and  intelligent;  but,  however,  a 
dental  society  is  what  its  members  make  it.  Are  the  members  of 
this  society  doing  their  best  to  keep  in  the  front  rank?  Do  we,  as 
members  of  this  society,  give  strangers  and  new  members  that 
hearty  and  cordial  welcome  that  will  make  them  feel  at  home  with 
us  ?  Do  we  do  all  we  may  to  induce  the  profession  to  join  with  us, 
and  then  when  we  have  them  in  with  us,  set  them  at  work,  so 
that  they  may  feel  they  have  an  interest  at  the  start.  Just  think 
how  many  backsliders  we  have  every  year.  In  the  report  of  the 
secretary  for  1894,  nine  were  suspended  for  nonpayment  of  dues 
and  in  the  same  report  for  1893,  six  were  suspended  for  the  same 
cause,  the  reason  of  which  the  most  cases  would  be  loss  of  inter- 
est. The  problem  then  for  the  society  to  solve  is,  what  way  can 
loss  of  interest  be  prevented.     1  would  suggest  put  them  at  work. 
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The  thought  has  suggested  itself  to  the  writer  that  a  plan  might 
be  considered  to  furnish  a  course  of  reading  and  stud)7  for  the 
members  of  this  society,  to  be  conducted  upon  some  such  plan  as 
the  Chatauqua  course.  It  is  the  writer's  firm  conviction  that  a  sys- 
tematic course  of  study  would  be  of  untold  benefit  to  the  dentists 
of  this  State  ;  when  one  gets  into  practice,  study  and  reading  is 
very  apt  to  be  dropped.  Yet  almost  every  dentist  could  spare 
thirty  or  forty  minutes  a  day  which  otherwise  might  be  wasted,  and 
in  that  way  the  benefit  to  the  individual  would  be  very  great.  This 
course  might  be  graded  or  otherwise  conducted  as  would  seem 
best  to  those  who  have  the  matter  in  charge.  The  district  socie- 
ties formed  some  years  since  have  been  without  doubt  of  great 
value,  and  have  reached  many  that  would  not  have  been  reached 
in  any  other  way,  and  induced  them  to  join  and  begin  society 
work.  A  great  work  is  needed  in  the  uplifting  and  better  educa- 
tion of  the  dentists  of  Illinois.  It  is  the  firm  conviction  of  the 
writer  that  the  most  of  the  dentists  outside  of  the  State  society 
wTould  like  to  get  out  of  stagnation  and  grow,  and  are  only  waiting 
for  an  opportunity,  or  to  have  their  prejudices  removed,  and  it  is 
the  duty  of  the  State  society  to  reach  out  after  these  individuals 
and  gather  them  in.  There  are  those,  however,  who  are  incompat- 
ible with  any  society  and  it  is  not  expected  that  they  can  be  in- 
duced to  join,  especially  those  who  are  looking  for  immediate 
returns  in  dollars  for  money  and  time  spent  at  the  convention;  and 
in  conclusion  to  those  who  are  the  older  members  of  this  society, 
make  an  effort  to  cultivate  the  acquaintance  of  the  younger  mem- 
bers, and  encourage  them  to  become  workers  ;  not  only  that,  but 
seek  those  who  are  not  members,  and  induce  them  to  join  the  so- 
ciety. One  of  the  criticisms  made  of  the  State  society  w7as,  that 
its  members  were  exclusive  and  illiberal.  While  the  criticism  is  in 
the  writer's  opinion  as  a  whole  unjust,  it  is  not,  however,  without 
ground  to  stand  upon.  I  cannot  but  think  that  some  of  us  make 
ourselves  somewhat  unapproachable  at  times.  But  the  new  mem- 
bers and  those  not  members  should  not  draw  themselves  aside  into 
a  corner  and  expect  every  one  to  hunt  them.  There  must  be  an  ef- 
fort on  the  part  of  every  one  to  meet  each  other  half  way,  and  thus 
put  into  practice  the  golden  rule,  "Do  unto  others  as  ye  would  that 
others  should  do  unto  you." 

Another  point  learned  is  this,  that  while  the  dental  societies 
do  not  include  all  of  the  best  educated  and  brightest  minds  as 
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members,  it  is  true  that  by  far  the  greatest  majority  are  members 
of  some  society,  and  that  the  ones  whose  replies  stated  that  they 
did  not  need  the  help  of  a  higher  education,  are  not  the  ones  who 
are  doing  any  great  work.  So  then  to  sum  up  the  evidence  at  hand, 
the  verdict  is  that  the  Illinois  State  Dental  Society  stands  in  the 
front  rank  of  all  the  State  dental  societies.  It  stands  for  the  high- 
est education  and  best  dental  education,  for  the  best  development 
of  the  mind  of  man,  for  the  proper  advancement  of  dental  science, 
for  the  encouragement  of  original  research  and  the  better  and  more 
practicable  development  of  what  has  already  been  discovered.  So- 
cially the  Illinois  State  Dental  Society  earnestly  desires  that  its 
members  should  have  a  fraternal  interest  for  each  other  and  for  the 
entire  profession.  One  of  the  most  enjoyable  features  of  a  dental 
society  meeting  is  the  cordial  greetings  among  those  who  attend. 

Now,  while  your  essayist  has  been  in  doubt  as  to  how  to  pre- 
sent the  information  gathered  by  the  circular  letters  and  perhaps 
has  not  presented  it  in  a  pleasing  manner,  or  has  not  gotten  out  the 
best  of  the  kernal,  yet  if  any  one  is  encouraged  to  join  this  or  any 
other  society,  and  begin  an  active  life  in  the  profession,  he  will  feel 
that  the  effort  has  not  been  in  vain;  or  if  any  member  who  has  lost 
interest  will  again  spring  into  activity,  and  help  sustain  our  State 
society,  in  the  position  it  occupies  of  being  the  best  medium,  for 
interchange  of  thought  and  practical  ideas,  it  will  reassure  the 
writer  that  perhaps  he  has  not  entirely  failed  in  presenting  this 
subject  for  your  consideration. 


Abnormal  Lateral  Bite.* 
By  C.  S.  Case,  D.  D.  S.,  M.  D  ,  Chicago,  III. 

One  of  of  the  most  difficult,  and  for  a  time,  discouraging  cases 
of  irregularity  of  the  teeth  I  have  ever  treated  was  that  of  a  girl 
about  fifteen  years  old,  whose  masticating  occlusion  carried  the 
chin  so  far  to  one  side  of  the  median  line  when  the  jaws  were 
closed  that  it  produced  a  marked  facial  deformity  which  was  far 
more  noticeable  because  of  the  natural  perfection  and  delicate 
chiseling  of  her  features. 

Being  aware  of  the  effect  which  this  closure  of  the  teeth  pro- 
duced she  was  in  the  habit  of  keeping  her  jaws  slightly  apart,  so 
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that  only  her  immediate  friends  were  aware  of  the  occasional  un- 
happy expression  which  her  face  was  forced  to  assume.  In  fact 
her  teeth  were  so  beautiful  and  apparently  in  so  perfect  a  position 
while  talking  and  laughing,  it  was  a  matter  of  considerable  surprise 
and  comment  among  her  friends  that  they  should  need  regulating. 

In  this  and  other  cases  of  a  similar  character  I  have  since 
treated,  the  extent  of  the  abnormal  closure  was  not  caused  wholly 
by  jumping  the  cusps  laterally,  but  was  partly  due  to  the  general 
tipping  of  the  teeth  to  more  nearly  approach  perfect  occlusion. 
That  is,  the  upper  teeth  were  all  tipped  in  the  direction  that  the 
lower  jaw  was  carried,  while  the  lower  were  tipped  in  the  opposite 
direction  to  more  or  less  fairly  meet  their  occlusal  surfaces.  Nor 
was  this  peculiar  attitude  confined  to  the  posterior  teeth  ;  the  an- 
terior teeth  also  partook  of  the  same  general  posture. 

Now  it  will  be  seen  at  once  that  to  correct  such  a  deformity 
all  the  teeth  must  be  tipped  back  in  their  sockets  to  assume  their 
natural  upright  positions,  and  their  occlusion  so  adjusted  that 
the  abnormal  posture  of  the  lower  jaw  will  not  be  necessary  for 
mastication. 

If  a  jaw  is  too  wide  or  too  narrow  the  anchorage  power 
required  for  one  side  will  be  neutralized  by  that  required  for  the 
other.  In  other  words,  the  teeth  of  one  side  can  be  advanta- 
geously used  as  a  fulcrum  for  the  movement  of  those  of  the  other. 
But  where  all  the  teeth  of  either  jaw  must  be  forced  in  the  same 
direction,  something  of  the  difficulties  which  confronts  one  who 
has  not  learned  to  take  advantage  of  all  the  mechanical  possibil- 
ities in  regulating  teeth  may  be  appreciated. 

You  will  remember  that  Archimedes  once  said  that  he  could 
lift  the  world  if  he  had  a  place  upon  which  to  rest  the  fulcrum  of 
his  lever.  Fortunately,  in  this  instance,  we  have  another  planet, 
or  rather  another  jaw  that  can  be  used  for  the  fulcrum  of  our  lever. 

The  advantage  of  this  principle  has  been  practically  demon- 
strated by  the  "  inclined  plane"  since  the  dawn  of  regulating 
teeth,  but  beyond  this  infernal  machine  its  various  possibilities 
seems  to  have  been  lost  sight  of. 

The  extending  of  rubber  bands  from  the  extreme  buccal  end- 
ings of  an  appliance  attached  to  all  the  upper  or  the  lower  teeth  to 
points  upon  the  occluding  set  opposite  the  first  bicuspids  has  be- 
come a  common  one  in  my  practice  in  nearly  all  cases  where  there 
is  an  abnormal  antero-posterior  relation  of  the  upper  and  lower 
anterior  teeth. 
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In  the  particular  case  (see  Fig.  1)  I  have  mentioned  I  first 
tried  several  methods  which  proved  to  be  entirely  ineffectual.  Of 
these  there  was  a  variety  of  rubber  plates  and  their  appendages 
which  I  believed  to  be  quite  ingenious,  but  which  resulted  in  such 
an  unhappy  experience  to  both  the  patient  and  myself,  it  was  the 
final  argument  which  decided  me  to  forever  relegate  dental  regu- 
lating plates  to  the  things  of  the  past. 


Fig.  1. 


The  case  was  finally  corrected  by  first  soldering  a  piece  of 
heavy  plate  to  the  sides  of  a  number  of  bands  attached  to  the  pos- 
terior teeth  in  such  a  position  to  oblige  the  lower  jaw  when  closed 
to  assume  its  proper  position.  The  principal  force  was  obtained 
from  rubber  bands  extending  from  the  upper  posterior  teeth  of  one 
side  to  the  lower  posterior  teeth  of  the  other.  Also  from  the  buc- 
cal to  the  lingual  surfaces  of  occluding  teeth,  and  so  arranged  in 
position  to  exert  the  most  favorable  force  in  correcting  the  inclined 
posture  of  the  teeth.  These  rubber  bands  were  readily  adjusted 
by  the  patient  upon  their  respective  hooks  and  worn  at  all  times 
when  they  would  not  interfere  with  other  necessities.  The  correc- 
tion was  very  slow  and  tedious,  but  the  result  as  shown  in  Fig.  2 
was  most  satisfactory. 
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I  have  recently  commenced  treatment  upon  a  case  of  a  similar 
character,  in  that  the  lower  jaw  is  carried  far  to  the  left  upon  oc- 
clusion of  the  teeth,  as  shown  in  Fig  3.  As  nearly  all  the  teeth  on 
the  upper  need  to  be  tipped  to  the  right  it  happens  fortunately  in 
this  case,  that  the  two  cuspids  require  to  be  moved  to  the  left  to 
correct  a  dental  irregularity.  (Other  requisites  irrelevant  to  our 
subject  may  be  observed  by  examining  the  illustrations). 


Fig.  2. 


In  connection  with  the  rubber  bands  which  I  shall  also  use  in 
this  case  I  have  constructed  an  apparatus  with  which  I  shall  en- 
deavor to  use  the  anchorage  force  that  would  be  expended  in  mov- 
ing the  cuspids  to  the  left  for  tipping  the  bicuspids  to  the  right. 

In  Fig.  4  a  is  a  traction  screw  bar  which  is  attached  to  the 
right  cuspid  at  one  end  and  at  the  other  to  the  left  bicuspids. 
Upon  this  bar  is  a  sliding  tube  b.  Against  a  spur  soldered  to  one 
end  of  this  tube  rests  a  jackscrew  c  which  exerts  its  power  against 
the  left  cuspid.  At  the  other  end  of  the  tube  Crests  another  jack- 
screw  d  which  exerts  its  power  against  the  right  bicuspids. 

A  moment's  thought  will  convince  one  that  with  this  apparatus 
the  bicuspids  must  be  moved  to  the  right,  while  the  cuspids  are 
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moved  to  the  left.  Its  important  possibility,  moreover,  as  an  ob- 
ject lesson,  lies  in  the  fact  that  the  operator  has  complete  control 
and  direction  of  his  power.  For  instance,  if  it  should  be  found,  as 
probably  will  occur,  that  the  right  cuspid  takes  its  proper  place 
before  the  left,  it  may  be  held  back  by  the  tube  b  being  forced 
against  it  by  the  jackscrew  c\  the  traction  bar  now  extending 
all  its  power  against  the  left  cuspid.    This  force  against  the  left 


Fig.  3. 


cuspid  can  be  augmented  at  any  time  by  the  jackscrew  d  ex- 
erting its  power  against  the  right  bicuspids.  Or  the  right  bicus- 
pids can  be  made  to  receive  all  the  force  exerted  upon  the  left 
cuspid. 

This  is  only  one  of  numberless  instances,  no  two  of  which  are 
alike,  that  arise  and  are  put  into  daily  practice,  showing  the  possi- 
bilities of  a  system  for  the  regulation  of  teeth  which  permits  al- 
most unlimited  opportunities  for  the  application  of  the  laws  of  me- 
chanics. 

While  there  are  doubtless  certain  principles  involved  in  this 
apparatus  that  may  be  interesting  and  possibly  useful,  I  hope  it 
will  be  understood  that  I  do  not  bring  it  to  your  notice  with  the 
view  that  its  specific  construction  will  be  of  use  to  you  in  any  sim- 
ilar case  of  your  own. 
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The  greatest  fault  with  our  literature  in  this  branch  of  dentistry 
is  that  it  consists  principally  in  voluminous  details  of  specific 
methods,  a  large  majority  of  which  are  to-day  obsolete.  Of  the 
balance,  outside  of  the  fact  that  they  serve  as  object  lessons  to 
demonstrate  certain  principles  of  force,  few  can  be  followed  with 
advantage  exactly  as  described,  because  no  two  cases  arealike,  and 
further,  because  that  which  is  "on  the  side"  that  can  never  be 


Fig.  4. 


foreseen,  may  require  great  judgment  and  individual  skill,  and  even 
with  an  apparatus  that  seems  to  be  correct  it  may  demand  a  com- 
plete rearrangement  of  the  original  plan. 

When  our  young  men  are  taught  as  a  foundation  to  their  edu- 
cation in  this  department  the  principles  of  mechanics  and  are  in- 
structed in  some  system  of  constructing  regulating  appliances  that 
will  allow  them  to  apply  these  principles,  it  may  then  be  said,  we 
have  advanced. 
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DISCUSSION  ON  DR.  CATTELL'S   PAPER.      (^SEE   PAGE  386.) 
(Continued  from  page  504.) 
Dr.  E.  H.  Allen  :    Dr.   McCandless  has  mentioned  the  use 
of  sulphuric  acid  for  enlarging  root  canals,  but  he  does  not  tell 
us  how  he  does  it.    How  would  you  explain  the  action  of  the 
acid  ? 

Dr.  McCandless  :  I  use  a  Donaldson  nerve  broach*  for  intro- 
ducing the  sulphuric  acid  into  these  constricted  canals.  I  recall 
a  case  which  came  under  my  care  a  short  time  ago.  It  was  a 
superior  central  incisor  that  had  begun  to  ulcerate  and  I  could  find 
no  canal  at  all.  I  introduced  some  sulphuric  acid  and  got  a  nice 
opening,  in  the  canal  after  considerable  time  and  finally  reached 
the  apex  of  the  root  in  a  very  satisfactory  manner. 

The  President  :  Do  you  use  the  sulphuric  acid  in  full 
strength  ? 

Dr.  McCandless  :    I  always  neutralize  the  acid  after  I  get 
through  with  opening  up  the  canal  by  using  aqua  ammonia. 
Dr.  Cushing  :    But  do  you  use  full  strength  ? 
Dr.  McCandless  :  Yes. 

Dr.  J.  G.  Reid  :  Reference  has  been  made  to  the  use  of 
neutralizing  sulphuric  acid.  I  should  use  bicarbonate  of  soda  for 
the  reason  that  it  is  a  little  more  effervescing  than  aqua  ammonia, 
and  it  will  clear  the  canal  much  more  satisfactorily  of  the  debris 
and  loose  material  than  aqua  ammonia.  That  is  the  reason  I 
would  use  bicarbonate  of  soda,  and  it  rs  equally  as  good  a  neu- 
tralizes 

Dr.  W.  N.  Morrison,  of  St.  Louis  :  To  return  to  the  point 
as  an  aid  to  get  the  chloro-percha  or  the  liquid  substance  that  you 
wish  to  carry  to  the  apical  region  thoroughly  and  keep  it  there 
after  it  has  been  thoroughly  dried,  as  one  of  the  previous  speakers 
remarked  the  canal  must  be  dried  and  free  from  moisture,  as  well 
as  from  the  air  bubbles,  then  using  any  of  the  materials  that  you 
wish  to  lodge  there.  I  generally  use  gold  points,  but  I  have  lately 
used  pure  silver  points  of  wire  drawn  to  different  sizes,  fitted  and 
adjusted  them  in  the  manner  that  I  have  demonstrated  before  this 
society  many  times  ;  I  feel  as  though  the  younger  men  some- 
how do  not  understand  this.    They  still  use  a  gutta-percha  point 

*[Editor.  —  How  about  the  affinity  between  sulphuric  acid  and  these  nerve 
broaches  ?] 
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cut  off  and  attempt  to  fit  it  there  by  pushing  it  to  the  point  with  an 
instrument  or  forcing  it  up  by  guess  work.  To  my  mind  it  is 
purely  guess  work,  and  I  cannot  see  how  it  is  thorough  and  ac- 
curate. I  have  no  hesitation  in  recommending  pure  silver  points. 
You  carry  them  on  the  original  wire  of  silver  and  it  is  very  pliable 
and  easily  adjusted  to  the  region  in  which  it  is  to  remain.  Pure 
gold  I  have  used  for  many  years  in  the  same  way. 

Dr.  G.  V.  Black  :  There  is  one  thing  I  desire  very  much  to 
speak  about.  Very  many  of  us  perhaps  may  fill  root  canals  out  of 
the  mouth  whether  the  ends  of  the  roots  are  embedded  or  not,  and 
bring  them  here  and  exhibit  them  to  this  society  as  perfect  results; 
but  when  you  do  that,  bring  your  failures,  as  Dr.  Cattell  has  done, 
along  with  them,  and  I  think  you  will  have  some  to  bring.  I  will 
say  further,  that  if  any  of  you  fill  root  canals  in  the  mouth  without 
the  dam  under  ordinary  circumstances  among  saliva,  etc.,  you  will 
get  into  trouble,  and  if  you  should  go  into  court  you  will  find  that 
expert  evidence  will  be  against  you,  and  you  will  lose  your  case. 

Dr.  J.  N.  Crouse  :  In  years  gone  by  a  number  of  us  have 
capped  a  great  many  pulps  with  oxychloride  of  zinc,  and  I  con- 
tinue to  do  so  now.  Quite  a  percentage  of  these  pulps — more 
than  in  former  years,  because  at  one  time  we  capped  every  pulp 
whether  it  ached  or  not — would  die  under  those  cappings.  The 
teeth  remained  in  healthy  condition,  keeping  their  color,  and  ap- 
peared to  be  in  just  as  good  shape  as  teeth  could  be  with  the  roots 
filled.  What  was  the  result  ?  I  apprehend  that  the  end  of  the 
root  became  encysted,  and  there  would  be  no  trouble  with  that 
kind  of  a  tooth  whether  the  root  is  filled  or  not  until  you  get  mois- 
ture or  leakage  coming  from  the  other  portion  of  the  tooth,  or  from 
the  cavity  in  the  pulp  canal,  then  you  get  decomposition  of  the 
saliva  or  other  fluid  present.  Following  this  you  have  irritation  of 
the  end  of  the  root.  That  is  why  roots  filled  and  teeth  with  roots 
not  filled  do  equally  well  many  times.  Many  teeth  that  have  been 
filled  with  cotton  have  been  entirely  comfortable  to  the  patient  for 
a  long  time,  but  I  see  no  advantage  in  putting  cotton  or  any  sub- 
stance into  a  tooth  that  will  absorb  moisture,  and  therefore  some 
substance  that  will  shut  out  the  moisture  and  occupy  the  space  is 
the  root  filling  material.  I  have  a  method  that  I  have  recom- 
mended many  times,  and  I  thought  I  had  taught  Dr.  Cattell  how 
to  use  it  when  he  was  with  me  for  six  or  seven  years.  I  simply 
take  oxychloride  of  zinc  with  one  or  two  rolls  of  No.  10  gold  foil 
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on  the  end  of  my  broach  after  having  drawn  the  temper.  I  work 
the  oxychloride  up,  so  that  when  I  carry  it  up  I  leave  the  gold  and 
oxychloride  there.  Great  difficulty  is  experienced  in  getting  oxy- 
chloride of  zinc  to  the  end  of  the  root,  chloro-percha  the  same. 

I  enter  my  protest  against  gutta-percha  as  a  root  filling  mate- 
rial. It  may  be  that  all  the  teeth  that  I  have  happened  to  come 
across,  that  were  giving  trouble,  were  filled  with  gutta-percha,  and 
that  the  other  cases  did  not  come  into  my  hands.  I  have  had  a 
great  many  of  them  that  were  filled  with  gutta-percha.  There  was 
sometimes  simply  a  little  gutta-percha  present,  or  it  was  all  gone, 
and  the  teeth  were  giving  trouble.  I  am  looking  for  plastics  bet- 
ter than  either  oxyphosphate  or  oxychloride  of  zinc. 

The  application  of  sulphuric  acid  for  enlarging  root  canals  I 
have  practiced  a  few  times  in  my  professional  career  when  I  did 
not  believe  I  could  get  into  the  root  in  any  other  way.  It  is  an 
elegant  thing.  The  acid  exhausts  itself  on  the  tooth  substance 
soon  after  you  put  it  there,  or  before  you  can  apply  your  aqua  am- 
monia. It  is  but  a  short  time  before  the  acid  exhausts  itself,  and 
it  does  no  harm  as  it  is  a  good  antiseptic. 

Dr.  Ira  B.  Crissman  :  I  have  listened  to  Dr.  CattelPs  paper 
with  a  good  deal  of  interest,  and  I  do  not  see  how  any  man  can  fill 
root  canals  with  oxychloride  of  zinc  perfectly.  Of  course,  there 
may  be  exceptional  cases  where  it  can  be  done,  such  as  a  superior 
central  incisor.  You  may  till  this  canal  satisfactory,  but  I  would 
like  to  see  the  case  where  any  practitioner  can  fill  the  buccal  roots 
of  superior  molars  or  superior  bicuspid  roots,  with  either  oxychlo- 
ride or  oxyphosphate  of  zinc,  or  even  with  gold.  It  is  all  right  to 
talk  about,  but  if  you  will  fill  them  out  of  the  mouth  and  grind 
them  down  as  Dr.  Cattell  has  done,  you  will  find  they  will  not  be 
filled  more  than  two-thirds  of  the  distance. 

Dr.  Edmund  Noves:  I  am  convinced  that  the  perfection  of 
root  rilling  is  only  relative,  and  the  problem  we  have  to  undertake 
is  to  make  the  relation  as  near  to  perfection  as  we  possibly  can. 
We  need  not  expect  perfection  in  a  root  filling  in  the  same 
sense  that  we  expect  it  in  a  gold  filling,  which  can  be  made 
moisture  proof  and  solid  throughout  its  substance.  If  a  plastic 
filling  is  made,  the  question  of  importance  is  to  get  the  nec- 
essary plasticity  with  the  least  amount  of  fluid  or  any  other 
matter  that  will  after  a  while  disappear,  and  the  most  serious 
objections  in  my  mind  to  chloro-percha  are  that  it  is  such  an  enor- 
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mous  shrinker,  and  it  is  so  exceedingly  deceptive  in  regard  to  its 
traveling  forward  under  the  churning  motion  of  the  instrument. 
It  seems  to  me  that  eucalyptus  extract  affords  a  sufficient  solvent, 
using  a  less  quantity  than  of  chloroform,  and  that  it  is  very 
desirable  indeed  to  use  heat  as  an  adjunct  of  plasticity;  that  is  to 
say,  by  using  heat  as  a  promotor  of  plasticity  less  fluid  will  be 
required  to  produce  the  necessary  plasticity.  For  this  pur- 
pose we  want  a  preparation  of  gutta-percha  that  is  easily  softened, 
least  likely  to  be  stringy  or  tough,  and  to  pack  as  perfectly  dead 
as  possible;  there  is  no  preparation  that  answers  as  well  as  Hill's 
stopping  does.  The  point  which  Dr.  Duncan  made  in  this  connec- 
tion is  very  important  also,  that  if  we  are  filling  a  fine  canal  it  is 
necessary  to  carry  in  a  minute  portion  of  the  material  to  the 
apex  and  settle  it  down  before  we  have  a  large  mass  in 
either  the  pulp  chamber  or  canal  which  may  obscure  our 
operation  and  prevent  us  from  knowing  whether  our  instrument  is 
carrying  it  forward  or  simply  running  through  it.  Make  a  minute 
cone  of  Hill's  stopping.  Having  previously  moistened  the  canal 
with  eucalyptol.  The  less  eucalyptol  you  have  in  the  root  the 
better,  if  it  moistens  the  wralls  of  the  canal ;  then  fasten  an 
exceedingly  minute  cone  of  Hill's  stopping  upon  the  end  of 
the  instrument.  Warm  the  Hill's  stopping  over  the  flame 
enough  to  make  it  plastic,  and  the  instrument,  to  keep  it  so,  then 
touch  the  little  cone  in  the  eucalyptol  bottle  which  will  make  it 
exceedingly  plastic,  then  carry  it  into  the  fine  canal,  work  it  up  out 
of  sight,  push  it  forward  until  the  delicate  sensation  in  manipula- 
tion indicates  to  you  that  it  is  gone  to  the  end.  Take  another 
piece  and  proceed  in  the  same  manner,  do  so  patiently  until  the 
canal  is  full,  and  you  will  know  whether  you  have  filled  the  small 
canal  of  the  root. 

Dr.  A.  E.  Matteson  :  I  have  a  few  words  to  say  in  regard  to 
the  filling  of  root  canals.  We  all  have  different  ways  of  filling 
roots,  and  we  think  that  we  are  attaining  the  best  success  by  the 
method  we  are  practicing.  For  a  number  of  years  I  have  prac- 
ticed the  following  method,  and  I  have  had  but  few  cases  that  have 
come  back  to  me  where  I  have  not  had  better  success  in  the  filling 
of  roots,  than  in  the  specimens  which  have  been  presented  and 
passed  around.  My  method  is  somewhat  similar  to  that  of  Dr. 
Noyes,  but  I  make  this  difference  :  I  do  want  a  tough  gutta-per- 
cha.    Dr.  Noyes  refers  to  eucalyptol.     Eucalyptol  is  made  from 
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eucalyptus,  and  he  did  not  differentiate  between  the  kind,  whether 
it  was  the  oil  or  volatile  extract  of  eucalyptus,  such  as  that  sold  by 
Sander  &  Sons.  This  is  sufficient  to  lubricate  the  surface  of 
gutta-percha  and  allow  it  to  pass  easily  into  a  fine  root  canal,  and 
I  venture  to  say  that  any  canal  which  can  be  opened  can  be  filled 
with  gutta-percha.  I  mean  the  gutta-percha  we  now  use  for  base 
plates — red  gutta-percha.  If  the  canal  is  open,  is  dried  and 
flooded  with  either  the  volatile  extract  of  eucalyptol  or  oil  of  caje- 
put,  it  can  be  filled.  My  method  is  to  cut  it  into  square  strips 
lengthwise,  the  way  in  which  it  has  been  rolled,  that  would  make  a 
square  rod,  then  holding  it  over  the  lamp  or  flame  gently  twist  and 
draw  it.  You  can  draw  it  down  to  the  fineness  of  a  hair  and  as  it  is 
twisted  it  forms  a  cone  screw.  This  can  be  cut  off  in  sufficient 
lengths  such  as  you  will  want,  one  quarter  of  an  inch,  heat  the 
end  of  the  broach  and  catch  on  the  end  the  gutta-percha  point 
and  carry  it  to  its  place.  The  difference  between  that  and  soft 
white  gutta-percha  is  that  the  latter  will  invariably  curl  up,  and 
this  will  do  it  if  you  are  not  rapid.  It  can  be  carried  up  into  the 
cavity  and  the  screw  allows  the  surplus  to  flow  back  and  another 
cone  is  then  pressed  to  its  place  and  the  softened  part  is  returned 
toward  the  opening.  Now,  the  reason  why  I  prefer  this  red  gutta- 
percha is  that  we  frequently  have  occasion  to  crown  these  teeth, 
and  with  any  tooth  which  has  to  be  crowned  where  the  root  canal  has 
been  filled  with  either  white  gutta-percha  or  with  any  of  the  ce- 
ments, it  is  almost  impossible  to  tell  when  you  are  drilling  out 
the  canal,  whether  you  are  drilling  the  tooth  structure  or  the 
cement.  There  is  no  difference  in  the  color.  With  the  red  gutta- 
percha it  is  different,  for  when  your  shavings  show  you  are  cutting 
white  you  are  cutting  tooth  structure  instead  of  the  filling.  This 
is  for  the  purpose  of  crowning  where  you  wish  to  open  into  the 
canal  for  the  purpose  of  inserting  a  post.  I  have  experimented 
with  this  a  number  of  times  in  showing  my  friends  how  I  fill  root 
canals,  and  have  taken  teeth  and  had  my  son  cleanse  out  the 
canals.  They  are  generally  pretty  dry.  I  filled  them  and  in  taking 
them  up  afterward  found  some  cracks  in  them  which  could  not 
be  discovered  until  after  they  were  filled.  They  would  show  red 
gutta-percha,  and  any  filling  material  that  will  fill  those  cracks  is 
good  enough  to  fill  the  roots. 

I  have  experimented  with  glass  tubes  made  as  near  the  form 
of  root  canals  as  it  is  possible  to  do,  have  had  them  inserted  in 
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plaster  and  filled  them  in  that  manner,  and  then  opened  them.  I 
believe  any  canal  that  can  be  opened  up  can  be  filled  with  gutta- 
percha in  this  manner. 

I  will  say  to  those  who  fill  root  canals  with  chloro-percha  that 
there  is  danger  of  pumping  it  back  and  getting  air  into  the  canal, 
and  in  the  experimental  cases  that  I  have  filled  in  this  manner  I 
have  invariably  found  there  were  bubbles. 

Dr.  Edmund  Noyes  :  I  wanted  to  say  that  the  important  dif- 
ference to  my  mind  between  the  method  which  I  described  and  the 
ordinary  one  is  that  the  ordinary  method  fills  the  root  canal  with  a 
solid  point  of  gutta-percha  surrounded  by  a  very  fluid  portion,  and 
it  is  inevitable  that  after  awhile  the  solid  portion  will  lie  loose  in 
the  canal.  The  plan  which  I  propose  does  not  contemplate  that 
the  piece  which  has  entered  may  not  curl  up,  but  by  packing  it  the 
whole  mass  becomes  homogeneous  and  is  packed  into  the  canal, 
beginning  at  the  apex  and  packing  it  toward  the  pulp  chamber 
with  as  little  fluid  as  will  make  it  plastic  by  the  aid  of  the 
heat  you  can  use,  so  that  the  shrinkage  afterward  may  be  as  little 
as  possible;  but  the  shrinkage  will  be  in  the  whole  mass  and  not 
merely  around  the  circumference.  We  have  seen  pulp  canals 
which  gave  trouble  and  which  contained  no  filling  but  a  little 
thread  of  solid  gutta-percha,  lying  loose  in  the  canal. 

Dr.  D.  G.  Sitherwood:  For  fear  the  essayist  may  have  mis- 
understood me  in  one  respect  in  which  I  criticise  the  specimens, 
otherwise  I  commend  that  kind  of  work,  I  wish  to  say  I  hope  to  do 
more  of  this  work  myself.  I  have  filled  a  number  of  teeth  out  of 
the  mouth  in  that  way  and  ground  them  away,  and  I  was  surprised 
to  see  how  perfectly  canals  were  filled  with  gutta-percha.  I  wish 
to  say  another  word  about  filling  with  gutta-percha.  I  had 
supposed  gutta-percha  was  one  of  the  most  indestructible  plastic 
materials,  it  being  a  substance  which  enters  very  largely  into  the 
covering  of  the  ocean  cables  of  the  present  time.  As  I  under- 
stand, it  is  the  only  plastic  substance  which  the  parasites  of  salt 
water  will  not  destroy,  but  they  will  destroy  every  other  material 
that  has  been  used.  Therefore  I  have  always  thought  it  was  one 
of  the  most  indestructible  plastic  materials  that  we  could  use  in  the 
filling  of  root  canals. 

Dr.  H.  H.  Schuhmann:  I  wish  to  take  exception  to  there- 
marks  of  my  friends,  the  last  two  speakers.  I  cannot  understand 
why  these  gentlemen  found  after  the  lapse  of  some  time  that  their 
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gutta-percha  cones  were  lying  loose  in  the  pulp  canal.  If  chloro- 
percha  sufficiently  thick  is  pumped  into  a  canal  and  a  cone  is 
thoroughly  driven  home  into  it,  the  chloroform  holding  the  pre- 
viously introduced  chloro-percha  in  solution  will  attack  the  sur- 
face of  the  cone  and  make  a  homogeneous  mass  of  it  filling  com- 
pletely the  entire  chamber  and  canal,  and  it  will  remain  so  filled, 
especially  if  the  mass  is  capped  over  with  some  such  nonshrinkable 
material  as  any  cement  plastic.  We  are  not  supposed  to  introduce 
at  first  a  lot  of  chloroform  with  a  little  gutta-percha  in  it,  but  a 
little  chloroform  with  as  much  gutta-percha  in  solution  in  it  as  it 
will  take  up.  I  have  practiced  this  method  for  six  years  with  but 
very  few  failures  and  I  can  only  add  my  recommendation  to  it  with- 
out any  fear  of  any  new  followers  of  this  practice  will  complain 
later  on  of  finding  their  gutta-percha  cones  lying  loose  in  the  root 
canals. 

Dr.  Louis  Ottofy  :  I  believe  the  discussion  includes  the 
consideration  of  the  shrinkage  of  gutta-percha.  In  1889  I  pre- 
pared a  number  of  experiments.  I  selected  one  of  each  class  of 
teeth  and  cut  off  the  roots  at  the  cervical  margin,  then  I  had  them 
carefully  weighed  by  an  analytical  chemist  so  that  the  exact  weight 
of  these  roots  was  determined.  Then  they  were  filled  out  of  the 
mouth  with  gutta-percha  in  the  same  manner  in  which  they  would 
be  filled  in  the  mouth.  The  root  fillings  were  trimmed  level,  so 
that  there  was  no  surplus  of  gutta-percha,  and  then  weighed.  The 
chloroform  was  then  permitted  to  evaporate  and  the  roots  with  the 
fillings  were  again  weighed.  The  paper  on  these  experiments  was 
sent  to  the  First  International  Dental  Congress  at  Paris,  France. 
The  shrinkage  or  loss  of  weight,  as  near  as  I  now  remember,  was 
fully  one-third. 

Dr.  J.  E.  Hinkins  :  In  regard  to  enlarging  root  canals  with 
sulphuric  acid,  I  think  Dr.  McCandless  recommended  aqua  am- 
monia, or  ammonium,  and  Dr.  J.G.  Reid  advocates  bicarbonate  of 
soda.  I  would  say  that  bicarbonate  is  far  superior  to  ammonium 
for  neutralizing  the  acid  effect.  You  take  H2S04-f  2NH4  =  H„S-r- 
3H20-|-N20.  It  will  give  hydrogen  sulphide,  water  and  nitric 
oxide  which  is  an  irritating  gas.  If  you  use  H2S04 -f-2HNaC03  = 
Na2S04-f  2H20-f2C02,  it  will  give  sodium  sulphate,  water  and 
carbonic  acid  gas,  neither  of  which  is  harmful,  but  the  nitric  oxide 
is  harmful  or  dangerous. 

Dr.  Cattell  (closing  the  discussion):    I  will  detain  you  but 
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a  few  moments  longer.  First,  you  gentlemen  have  not  seen  these 
specimens  as  you  should.  You  have  neither  the  light  nor  your 
magnifying  powers,  and  unless  you  see  them  under  favorable  cir- 
cumstances you  cannot  pass  judgment  upon  them.  If  you  exam- 
ine these  under  magnifying  power  you  will  find  that  the  apical  end, 
or  foramen  of  the  majority  of  these  canals  is  filled,  in  not  quite  all, 
but  a  large  proportion  of  them.  Again,  were  you  to  examine 
closely  you  would  see  that  the  openings  were  made  with  files  and 
the  moment  the  file  touched  the  gutta-percha,  where  that  was  the 
filling  material  used,  it  has  disturbed  and  displaced  the  gutta- 
percha in  the  canals,  sometimes  carrying  a  portion  of  it  away, 
which  of  course  spoils  the  beauty  of  the  work,  so  that  you  have 
not  been  able  to  see  them  as  they  ought  to  be  seen.  Again,  these 
specimens  were  not  made  and  brought  here  to  exhibit  as  perfect 
ones.  These  roots  were  covered  either  with  gutta  percha  or  mod- 
elling compound  before  the  operation  was  begun.  I  did  not  pro- 
pose to  make  a  set  of  experiments,  looking  toward  something  prac- 
tical and  bring  them  before  this  society,  all  done  in  a  perfect  and 
beautiful  manner,  but  I  tried  to  do  it  as  nearly  perfect  as  I  could 
following  the  practice  that  would  be  observed  at  the  chair,  some- 
times better  and  sometimes  worse. 

From  the  number  of  cases  presented  you  will  see  by  close 
examination  that  the  majority  of  them  are  well  filled,  whether 
it  be  cement,  chloro-percha  or  gutta-percha.  Again,  if  you  had 
examined  carefully,  you  would  have  found  that  in  the  canals 
filled  with  chloro-percha  alone  there  was  considerable  shrinkage  of 
the  chloro-percha.  Again,  some  of  the  canals  that  appear  not  to 
be  filled  at  all  you  can  look  down  into  from  the  side  opening 
made  by  the  file  and  see  the  cone  is  driven  into  the  apical  third 
of  the  canal,  almost  to  the  apex,  but  the  chloro-percha  pulling 
away  from  the  thin  or  flattened  portion  at  the  apex  that  happened 
to  be  opened  by  the  file. 

In  the  oxychloride  of  zinc  cement  specimens,  you  will  find 
that  the  cement  has  gone  deeply  in  the  canal,  but  some  of  the 
canals  happened  to  be  so  small  that  it  was  impossible  to  file  down 
and  expose  them  without  disturbing  the  cement.  By  looking  at 
them  through  a  good  magnifying  glass  you  will  see  a  portion  of  the 
cement  left  that  had  not  been  disturbed  by  the  file.  I  will  admit  I 
am  disappointed  in  the  oxychloride  of  zinc  specimens.  Those  that 
were  filled  with  oxyphosphate  cement,  the  series  of  them,  on  ex- 
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amination  with  the  magnifying  power  are  seen  to  be  the  least  per- 
fect of  any  as  a  whole.  Those  that  were  rilled  with  the  chloro-per- 
cha, followed  with  gutta-percha  points  (solid  cone),  then  followed 
with  the  heated  copper  wire  were  the  most  perfect  of  all,  but  you 
can  only  take  my  word  for  that,  because  I  could  not  bring  them 
here.  Now  then,  if  we  take  thin  chloro-percha,  pump  it  well  to 
the  end  of  the  canal — clear  to  the  apex,  which  we  can  do  if  we 
can  reach  it  with  a  broach,  the  moment  the  solid  gutta-percha  is 
put  in  there  we  find  the  chloro-percha,  the  portion  not  displaced, 
becomes  thicker  and  thicker  until  the  whole  mass  is  of  the  same 
consistency,  the  chloroform  does  not  remain  outside  the  cone,  it 
permeates  through  and  through  the  mass  until  there  is  an  equaliza- 
tion of  the  chloroform  and  gutta-percha.  By  forcing  the  gutta- 
percha points  as  thoroughly  as  you  can  into  the  canal,  almost 
all  the  liquid  gutta-percha  is  forced  back,  regurgitates,  and  the 
canal  is  filled  almost  wholly  with  the  solid  gutta-percha.  The 
chloro  percha  in  the  beginning  is  simply  a  help  to  get  solid  gutta- 
percha there. 

Again,  I  want  to  reiterate,  that  if  any  of  you  think  you  can 
pick  up  two  or  three  dozen  miscellaneous  teeth  and  work  upon 
them  at  odd  moments,  and  apply  your  usual  methods  of  prepar- 
ing and  filling  the  canals,  without  any  special  thought  in  view, 
viz  ,  if  you  do  not  have  the  canal  filled  perfectly  you  will  be 
laughed  at  and  throw  it  aside,  but  bring  every  one  that  you  fill 
and  open  after  you  get  here,  you  will  be  surprised  at  the  results. 
I  am  not  known  as  a  dentist  who  has  a  great  deal  of  failure  in 
root  canal  fillings,  and  while  I  am  surprised  at  the  result  of  the 
experimental  work,  I  am  wondering  why  some  of  those  root  canals 
that  have  been  filled  for  years  in  the  mouth  have  not  given 
trouble.  I  will  say,  however,  that  I  do  not  experience  trouble 
with  teeth  coming  back  that  have  once  been  filled.  I  do  not 
have  special  trouble  in  that  regard.  Because  the  experiments 
here  do  not  look  well,  I  do  not  want  the  impression  to  go  out 
that  all  the  work  in  that  line  that  is  done  by  me  is  faulty. 
Nevertheless,  take  the  experiments  as  they  are. 

It  has  been  known  for  years  that  oxychloride  of  zinc  cement 
is  the  only  antiseptic  filling  material  that  we  have,  and  if  we  can 
get  a  canal  filled  to  the  end  with  oxychloride  of  zinc,  I,  for  one, 
cannot  conceive  of  a  better  material.  But  I  do  not  feel  that  I 
can  fill  the  smaller  canals  as  perfectly  with  the  oxychloride  of 
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zinc  cement  as  I  can  with  chloro-percha.  The  forcing  of  copper 
wire  in  after  the  solid  gutta-percha  cones  have  gone  in  simply 
tends  to  compress  or  solidify  the  gutta-percha  that  is  already  in 
there,  and  forcing  it  out  into  the  little  indentations  or  uneven- 
ness  of  the  canal.  Many  times  in  experimental  work,  you  as  well 
as  myself,  have  filled  root  canals.  We  have  picked  up  a  dry 
tooth  which  was  lying  around  for  months  or  years  and  we  fill  the 
canals  with  chloro-percha  in  the  usual  way.  We  have  followed 
that  with  a  cone  of  gutta-percha  and  forced  to  its  place.  After 
awhile  we  have  filed  open  the  canal,  and  we  have  seen  that  the 
chloro-percha  penetrates  the  tubuli,  some  of  the  larger  ones.  We 
can  see  that  with  the  naked  eye  beautifully.  I  could  have  brought 
specimens  here  prepared  for  that  purpose,  where  the  canal  was 
not  only  perfectly  filled  but  the  larger  tubuli  as  well  with  chloro- 
percha.  I  do  not  think  we  have  a  better  all  around  material  than 
gutta  percha,  but  for  antiseptic  purposes  we  have  nothing  equal 
to  oxychloride  of  zinc  cement. 


DISCUSSION   ON  DR.  TAYLOR' S   PAPER.      (SEE   PAGE  390.) 

Dr.  Garrett  Newkirk  :  I  had  expected  to  see  this  paper  and 
look  it  over  carefully  this  evening  before  discussing  it.  It  was  not 
in  order  for  reading  at  that  time.  It  strikes  me  that  it  is  a  very 
excellent  thing  for  us  to  consider  this  subject,  for  perhaps  we  have 
been  going  all  around  it  for  a  long  time  without  paying  enough  at- 
tention to  it.  Practically,  we  have  not  usually  much  to  do  with 
the  tongue  in  the  way  of  therapeutics  or  operations.  It  does  not 
bear  such  a  very  practical  relation  to  our  work,  yet  it  is  an  organ  we 
ought  to  be  pretty  familiar  with.  We  have  it  under  our  observa- 
tion a  great  deal,  and  we  ought  to  be  sufficiently  cognizant  with  its 
conditions,  and  what  they  mean,  so  that  we  may  know  occasion- 
ally when  to  refer  a  patient  to  a  physician  if  we  do  not  feel  like  pre- 
scribing for  him  ourselves.  It  seems  to  me,  Dr.  Taylor  has  cov- 
ered the  subject  pretty  thoroughly  and  there  is  really  not  much  left 
to  discuss.  What  we  need  is  to  look  the  paper  over  when  it  is 
printed,  study  it  carefully,  and  get  the  principal  facts  firmly  fixed 
in  our  minds,  so  that  we  may  get  the  lesson  of  the  paper  itself.  I 
cannot  see  that  any  questions  have  been  raised  for  discussion. 
There  is  only  one  thing  which  strikes  me  as  not  being  perhaps  suf- 
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ficiently  indicated.  Dr.  Taylor  did,  however,  speak  a  few  words  of 
the  relation  of  the  tongue  to  irregularities.  I  had  a  case  present 
itself  to  me  two  or  three  years  ago,  that  of  a  young  lady,  whose 
teeth,  especially  the  incisors,  were  very  widely  separated.  There 
was  more  or  less  separation  also  between  the  bicuspids  and  very 
great  expansion  of  the  arch  with  a  considerable  protrusion  of  the 
upper  teeth  forward  so  as  to  make  her  mouth  very  unsightly.  She 
came  to  me  for  the  purpose  of  having  her  teeth  regulated.  I  ob- 
served that  her  speech  was  quite  inarticulate  ;  that  she  spoke  as 
though  she  had  her  mouth  full  of  mush,  or  something  else,  and  this 
led  me  at  once  to  examine  the  tongue,  when  I  discovered  that  it 
was  greatly  enlarged.  It  was  at  least  one-third,  if  not  one-half 
larger  than  it  should  have  been.  There  did  not  seem  to  be  any 
indication  of  disease,  but  simply  a  very  large  tongue  which  pro- 
duced the  irregularity,  forcing  the  teeth  apart,  and  it  was  out  of  the 
question  to  attempt  correction.  One  would  hardty  care  to  extir- 
pate a  portion  of  the  tongue.  I  suspect  that  many  cases  of  that 
sort  are  produced  by  some  peculiar  condition  of  the  tongue,  or  by 
its  unusual  size  or  length. 

Dr.  Taylor  said  particularly  that  nothing  was  smooth  until  the 
tongue  said  so.  That  is  a  point  well  worth  bearing  in  mind  in  the 
shaping  and  insertion  of  our  fillings,  also  in  crown  and  bridge 
work.  Everything  should  be  left  in  such  a  finished  state  that  the 
tongue  will  say  that  it  is  all  right. 

Dr.  Louis  Ottofy  :  It  is  said  that  if  an  adult  is  unfortunate 
enough  to  lose  his  tongue  by  having  it  removed  in  course  of  an  op- 
eration, that  the  unpleasant  sensation  of  the  loss  is  never  over- 
come. The  constant  consciousness  of  the  absence  of  the  tongue  in 
the  mouth  is  something  that  horrifies  them  at  all  times.  At  the 
World's  Columbian  Dental  Congress  in  Chicago,  Dr.  Godon,  on 
behalf  of  Dr.  Martin,  of  Lyons,  France,  exhibited  several  artificial 
tongues  made  to  overcome  this.  They  were  made  of  vulcanized 
rubber,  hollow  and  when  inserted  into  the  mouth  were  filled  with 
air  or  water,  the  device  being  fastened  by  means  of  a  plate,  or 
other  attachment  to  the  lower  teeth.  Dr.  Godon  stated  that  if  this 
was  properly  fitted  to  the  stump  of  the  tongue,  it  enabled  the  pa- 
tient by  moving  it  with  the  stump,  to  articulate  somewhat  better, 
in  fact,  some  of  the  patients  could  articulate  quite  well. 

Another  point  with  regard  to  the  tongue.  We  should  bear  in 
mind  that  when  the  lower  teeth    are    lost    the   tongue  becomes 
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enlarged  until  it  and  the  mucous  membrane  of  the  cheeks,  fills 
the  space,  and  that  after  a  long  period  of  loss  of  teeth  the  dif- 
ficulty in  getting  accustomed  to  a  new  denture  is  often  due  to 
the  confinement  of  the  enlarged  tongue  in  the  narrow  space 
which  it  originally  occupied.  In  some  cases  the  lower  artificial 
teeth  should  be  made  so  as  to  leave  the  room  for  the  tongue  which 
its  abnormal  enlargement  requires. 

Dr.  W.  A.  Stevens  :  I  believe  the  essayist  made  the  state- 
ment that  the  sense  of  taste  is  located  in  the  tongue.  I  want  to 
state  that  there  is  some  doubt  as  ro  that  question.  I  do  not  be- 
lieve this  for  the  reason  that  those  who  are  tea,  whisky  or  wine 
testers  take  any  of  these  substances  into  their  mouths  any  time, 
and  let  it  touch  the  tip  of  the  tongue  only,  then  spit  it  out, 
but  inhale  the  flavor,  and  tell  the  good  from  the  poor.  But 
the  moment  they  swallow  any  and  it  comes  in  contact  with 
the  fauces  or  the  posterior  part  of  the  tongue,  it  is  impossible 
for  them  to  tell  whether  it  is  good  or  poor.  It  also  hardly 
seems  that  the  sense  of  taste  is  entirely  in  the  tongue,  for  the 
very  moment  that  whisky,  coffee,  tea  or  any  liquor  touches  the 
fauces  the  sense  of  taste  becomes  obliterated  if  the  liquid  is 
swallowed.  If  you  are  going  to  buy  tea  or  coffee,  and  want  to 
test  its  quality,  I  defy  any  man  to  tell  whether  it  is  good 
or  bad  if  he  swallows  it  ;  but  if  he  takes  the  tea  or  coffee  and 
chews  it,  keeping  it  between  his  lips  and  teeth,  then  spit  it  out, 
he  can  tell  whether  it  is  good  or  poor. 

The  question,  quite  recently,  has  been  raised  regarding  the 
internal  application  of  medicines.  It  is  said  that  if  a  drug  is  dis- 
solved in  the  mouth,  on  the  tongue  without  being  swallowed,  its 
therapeutic  effect  will  be  quicker  than  if  it  is  introduced  into  the 
system  in  the  usual  way,  except  hypodermically.  This  theory  has 
been  advanced  the  past  winter  by  some^ 

Dr.  Cushing  :  I  understood  Dr.  Stevens  to  say  that  he  did 
not  believe  taste  resided  in  the  tongue,  and  it  seems  to  me  all  his 
arguments  went  to  prove  that  it  resided  decidedly  in  the  tongue. 

Dr.  Stevens  :  My  remarks  had  reference  to  tea,  coffee,  etc. 
I  said  that  if  you  chewed  it,  then  spit  it  out  and  did  not  swallow  it, 
you  could  tell  good  tea  from  bad  all  day.  I  believe  the  sense  of  taste 
is  situated  farther  back  in  the  throat.  You  smell  a  strawberry,  you 
<Io  not  taste  it  with  the  end  of  your  tongue.  I  do  not  think  any  of 
you  if  your  eyes  were  shut  could  tell  the  difference  between  a  cab- 
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bage  and  a  strawberry  by  trying  to  taste  it  with  the  tip  of  your 
tongue,  but  the  minute  you  open  your  mouth  and  let  air  enter  you 
can  tell  whether  it  is  a  strawberry  or  a  cabbage.  Another  explana- 
tion of  this  point.  I  knew  a  gentleman,  a  manufacturer  of  whisky 
who  never  drank  it.  He  could  tell — by  taking  a  little  whisky  into 
his  mouth  and  working  it  between  his  lips  and  spitting  it  out,  then 
opening  his  mouth  and  breathing — the  age  and  the  quality  imme- 
diately. But  he  told  me  that  if  he  swallowed  any  he  could  not  tell 
the  poorest  whisky  in  the  distillery  from  the  best. 

Dr.  Ottofy  :  The  point  that  Dr.  Stevens  raises  has  not  been 
fully  determined  by  physiologists.  We  know  that  there  is  a  direct 
nerve  of  taste  for  the  tongue,  and  that  in  addition,  the  glosso- 
pharyngeal nerve  which  is  distributed  over  a  large  area  also  con- 
tains fibers  of  taste.  There  are  undoubtedly  fibers  extending  for- 
ward on  the  hard  palate  which  are  endowed  with  taste.  Some 
claim  to  have  isolated  these  fibers  of  taste,  but  I  believe  this  point 
has  not  been  satisfactorily  determined. 

Dr.  Stevens  :  It  has  been  claimed  by  some  prominent 
homoeopaths  that  if  medicine  is  dissolved  upon  the  tongue  it  will 
have  a  more  rapid  effect  on  account  of  its  absorption  through  the 
tongue,  and  the  medicine  will  enter  the  system  more  rapidly  in 
that  way. 

Dr.  G.  V.  Black:  The  tongue  is  an  ugly  organ  to  deal  with, 
and  I  have  always  found  it  slippery.  It  is  a  fact  that  sensation 
and  nervous  phenomena  are  produced  by  dissolving  very  harmless 
things  upon  the  tongue.  A  nervous  impression  may  be  produced 
and  the  effect  will  be  considerable  without  any  medicine  having 
been  used  at  all.  By  giving  medicine,  dissolving  it  on  the  tongue 
or  injecting  it  by  hypodermic  syringes,  for  producing  local  insen- 
sibility, we  do  more  than  administer  the  medicine.  We  prepare 
the  nervous  system  of  the,  patient  to  receive  the  remedy  by  the 
tongue,  or  hypodermically,  and  in  this  way  heighten  and  intensify 
the  nervous  impression,  and  often  get  results  through  mental 
process.  Tea  and  whisky  testers  fail  to  distinguish  between  the 
sense  of  smell  and  the  sense  of  taste.  In  making  these  tests  by 
taste,  as  it  is  said,  they  use  both  the  sense  of  taste  and  the  stnse 
of  smell,  and  their  judgment  is  made  up  by  a  combination  of  these 
two  senses.  They  open  their  mouths,  throw  the  tea  or  whatever 
they  are  testing  back  into  the  pharynx,  it  comes  forward  then  into 
the  posterior  nares.  There  they  get  a  sensation  that  is  of  value  in 
making  up  their  diagnosis  of  the  case. 
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As  to  diseases  of  the  tongue  they  are  very  important  and  very 
ugly  to  deal  with.  I  recall  having  been  consulted  in  four  instances 
within  the  last  year  as  to  diseases  of  the  tongue,  resulting  in  three 
deaths,  and  the  fourth  one  will  die  in  a  short  time.  Three  of  them 
were  cancerous,  one  an  infiltrating  sarcoma,  which  might  as  well  be 
cancer.  These  cases  belong  to  surgery,  but  are  very  interesting  to 
us,  and  it  is  an  important  fact  that  more  than  one-half  of  the  cases 
of  cancer  that  occur  in  the  human  family,  all  told,  occur  about  the 
lips  and  tongue.  The  probability  seems  to  be  that  rough  margins 
of  teeth  that  are  broken,  stumps  of  teeth,  etc.,  furnish,  by  the  irri- 
tation they  produce,  the  nucleus,  as  it  were,  for  the  implantation  of 
a  large  proportion  of  these  cancerous  growths,  making  it  very  im- 
portant to  us  that  we  do  not  allow  irritations  of  this  sort  to  go  on 
in  our  patients'  mouths.  If  there  is  a  rough  corner  of  a  tooth 
which  is  irritating  the  tongue  it  is  extremely  important  that  it 
should  be  remedied  at  once,  and  so  on  with  any  point  of  irritation. 
In  my  last  operation  where  I  removed  a  tumor  from  the  lower  jaw 
of  considerable  magnitude,  simply  rough  spiculae  were  evidently 
the  cause.    The  case  had  had  several  operations  performed. 

Another  case  I  may  speak  of,  where  the  patient  has  since 
died,  seems  to  have  been  due  entirely  to  the  irritation  caused  by 
the  stump  of  a  lower  bicuspid  which  had  been  left  to  dangle  in  the 
mouth,  causing  an  irritation  of  the  side  of  the  tongue.  Implanta- 
tion of  cancerous  growth  of  the  tongue  occurred,  which  extended 
from  the  tongue  to  the  floor  of  the  mouth.  A  large  propor- 
tion of  these  cases  come  from  such  causes  as  these. 

Dr.  Taylor  (closing  the  discussion)  :  I  have  very  little  to 
say  at  this  time  except  to  reply  to  Dr.  Stevens.  I  may  not  have 
read  my  paper  distinctly  enough  for  him  to  hear,  but  I  clearly 
and  distinctly  stated  that  the  sense  of  taste  was  a  compound 
sense.  If  you  take  a  sweet  first  in  the  mouth,  thoroughly  coat 
the  tongue,  you  can  swallow  bitter  and  not  get  the  sense  of  bit- 
ter. I  stated  that  the  sense  of  taste  was  spread  out  over  differ- 
ent parts  of  the  tongue.  The  taste  for  sour  and  sweet  is  in  the 
tip  of  the  tongue,  while  that  for  bitter  is  in  the  posterior  part 
of  the  tongue.  As  to  the  taste  of  whisk}7,  I  do  not  know  any- 
thing about  it.     I  have  to  take  Dr.  Stevens'  word  for  it. 
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DISCUSSION   ON   DR.  AMES1  PAPER.      (SEE   PAGE  433;) 

Dr.  E.  D.  Swain  :  When  I  agreed  to  open  the  discussion 
upon  this  subject  I  did  not  think  of  the  experiments  being 
made,  and  had  not  known  to  what  extent  the  experimentation 
was  being  made  by  another  party  belonging  to  this  society.  It 
is  certain  that  the  developments  and  the  mysteries  of  the  prepara- 
tion of  alloys  for  the  purpose  of  filling  teeth  are  becoming  de- 
cidedly interesting.  I  will  acknowledge  that  my  preparation  has 
been  neglected  since  I  thought  01  the  other  gentleman  who  is  so 
well  prepared  to  speak  on  this  subject — I  must  plead  guilty  to 
imperfect  preparation  for  discussing  this  subject.  I  am  not  a  suf- 
ficient metallurgist  to  say  whether  precipitates  mixed  with  mer- 
cury would  simply  be  a  mechanical  mixture,  or  whether  it  could 
properly  be  termed  an  alloy.  The  results  of  the  essayist  would 
appear  to  be  successful  in  the  use  of  precipitates,  and  that  some- 
thing in  the  future  may  come  out  of  them  which  will  put  us  in 
a  new  line  entirely  in  the  use  of  amalgams  in  our  operations. 
One  great  trouble  it  seems  to  me,  and  one  that  I  have  always  un- 
derstood to  be  acknowledged  not  only  with  those  who  use  amal- 
gams, but  with  the  manufacturers  is  the  lack  of  uniformity  in  the 
preparation  of  the  alloys,  which  has  always  been  a  great  drawback. 
It  is  claimed  that  a  better  result  is  arrived  at  if  melted  together  in 
large  quantities,  the  inability  to  keep  an  even  degree  of  tempera- 
ture and  the  positive  length  of  time  to  which  the  metals  are  sub- 
jected to  the  heat  and  the  volatilization  of  some  metals  beyond  that 
of  others  and  various  other  things  have  all  caused  a  great  deal  of 
trouble  in  their  manufacture.  In  making  an  alloy  it  seems  to  me 
if  it  is  a  perfect  one  we  should  not  expect  the  metals  to  impart 
their  own  peculiarities.  My  understanding  of  a  perfect  alloy  is 
where  the  metals  have  for  each  other  in  certain  proportions  a  cer- 
tain affinity  which  makes  a  homogeneous  mass,  and  perhaps  we 
might  say  almost  a  new  metal,  as  in  the  case  of  brass  or  of  the 
Babbitt  metal.  But  the  most  essential  qualities  for  tooth  filling 
are  the  freedom  from  shrinkage  and  oxidation.  From  the  experi- 
ments of  the  essayist  it  would  seem  that  the  precipitates  offer  an 
advantage  in  this  direction  ;  that  in  the  use  of  certain  precipitates 
he  has  been  able  to  detect  very  little  shrinkage  or  expan- 
sion, while  with  most  of  the  alloys  which  are  melted  together  there 
is  more  or  less  shrinkage  or  expansion,  either  one  or  the  other. 
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The  claim  that  the  use  of  gold  is  of  especial  value  in  the  prepara- 
tion of  alloys  is  denied,  I  believe,  and  that  it  has  not  been  of  very 
much  benefit  other  than  to  make  the  mixture  smoother  and  helps 
in  the  crystallization — the  setting  as  we  usually  term  it.  It  does 
not  make  the  alloy  tougher  ;  that  it  does  not  give  added  strength 
to  the  fillings  ;  that  its  use  is  only,  as  I  have  said,  to  make  the 
smoothness  and  plasticity  and  add  to  the  setting  qualities  of 
the  amalgam.  In  conversation  with  the  essayist  something  was 
said  about  the  alloys  that  are  represented  by  our  apostles  of  plastic 
fillings  in  front  teeth  operations,  and  I  did  not  observe  whether  it 
was  mentioned  in  his  essay  or  not.  My  observation  is,  and  I  have 
experimented  with  alloys  somewhat,  that  they  very  soon  deterio- 
rate. Why,  I  have  not  investigated  far  enough  to  learn  ;  but  they 
become  brittle  and  wash  away  without  discoloration  of  the  teeth, 
and  seemingly,  after  a  little  while,  they  have  no  value  whatever. 

The  question  has  been  raised  in  the  preparation  of  amalgam 
how  far  the  mercury  penetrates  the  molecule  or  atom  of  the  metals. 
The  theory  is  advanced  that  only  the  surface  of  the  amalgam  is 
covered  with  the  mercury,  and  that  these  are  pressed  together  ; 
practically,  they  are  cemented  one  to  the  other.  With  reference 
to  the  addition  of  tin  and  mercury  to  the  alloy,  the  theory  has  been 
advanced  that  the  mixture  of  the  tin  and  its  smoothness  which  is 
produced  is  a  detriment  rather  than  otherwise.  The  man  who  de- 
sires to  make  a  good  mortar  will  not  use  washed  sand.  Such  sand 
is  very  poor  for  making  mortar.  It  makes  a  brittle  noncohesive 
substance  because  its  angles  have  been  destroyed.  The  theory  is 
that  we  should  aim  at  this  same  condition  in  the  preparation  of 
metals  or  amalgams  for  filling  teeth.  It  should  not  be  ground  in 
the  first  place,  too  much  in  the  mortar;  that  the  grinding  in  the 
mortar  is  deleterious  to  the  good  mixture  of  amalgam.  The  more 
it  is  rubbed  between  two  hard  substances,  the  more  the  corners  of 
the  molecules  are  knocked  off,  and  the  same  result  is  arrived  at  as 
in  the  water  washed  sand  in  plaster.  We  do  not  get  a  good, 
strong  cohesive  mixture. 

I  have  said  a  great  deal  more  than  I  intended  to  say  on  this 
subject  when  I  rose  to  speak.  It  is  presumption  for  me  to  say 
anything  when  Dr.  Black  is  here  and  ready  to  talk  on  this  subject. 
As  he  has  been  experimenting  a  good  deal  during  the  past  year,  he 
must  have  something  of  interest  to  say,  and  I  am  willing  to  yield 
the  floor  to  him. 
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Dr.  G.  V.  Black  :  I  cannot  say  much  about  amalgam.  I 
have  been  working  on  this  subject  a  great  deal  within  the  last  year 
it  is  true,  but  I  have  not  gone  far  enough  with  it  to  be  ready  to  talk 
about  it. 

This  work  Dr.  Ames  has  been  doing  is  a  new  line,  and  a  very 
important  line  of  experiment  that,  I  believe,  has  not  been  under- 
taken or  studied  as  closely  before,  and  he  is  getting  results  that  are 
different  from  those  previously  obtained  with  the  metals;  but  it  is 
entirely  too  early  in  the  experimentation  for  any  determination  as 
to  what  the  final  results  will  be.  It  is  exceedingly  difficult  to  get 
on  all  sides  of  this  subject.  It  is  many  sided,  and  to  get  on  all 
sides  and  view  it  from  every  standpoint  is  very  difficult  indeed. 

I  can  tell  you  that  certain  processes  of  manipulation  injure 
amalgam  very  much,  while  others  seem  to  result  favorably  for  the 
strength  of  the  material.  But  what  do  these  things  do  as  to  shrink- 
age, expansion,  etc.  ?  When  we  have  determined  that  a  certain 
process  produces  good  results  in  this  direction,  we  are  not  sure  that 
it  is  not  producing  evil  results  in  some  other  direction.  I  have  in 
my  case  some  eighty  varieties  or  makes  of  amalgams,  each  one 
having  its  own  individual  formula.  If  one  undertakes  to  find  out 
the  effect  of  metal  upon  metal,  he  will  find  it  is  an  immense  job.  It 
is  not  to  be  done  quickly;  it  requires  a  great  deal  of  time,  and  I 
suppose  when  I  am  through  there  will  be  a  great  deal  to  be  learned 
about  amalgams  still.  I  have  been  looking  over  my  results  in 
amalgam,  and  my  own  experimentation  points  in  the  strongest  way 
to  the  necessity  of  pure  metals.  The  metals  that  we  begin  with 
should  be  pure.  The  addition  of  this  or  that  metal  of  one-fourth 
per  cent  will  often  affect  amalgam  in  the  most  remarkable  man- 
ner. While  this  is  the  case  we  arrive  at  the  conclusion  that  the 
purity  of  the  metals  becomes  an  exceedingly  important  matter. 
There  are  many  things  I  would  like  to  say  on  this  subject,  but  on 
account  of  certain  arrangements  which  have  been  made  it  is  not 
proper  for  me  to  speak  of  the  work  I  have  been  doing  until  it  goes 
to  the  profession.  However,  it  will  be  published  in  the  journals 
before  another  meeting. 

Dr.  George  H.  Cushing  :  I  want  to  ask  Dr.  Black  one  or  two 
questions,  and  the  first  is  whether  he  can  tell  us  anything  of  any 
value  as  yet.  I  realize  the  position  he  is  in  as  to  final  conclusions, 
but  I  would  like  to  have  him  tell  us  whether  he  has  discovered 
certain  facts  with  regard  to  the  manipulation  of  amalgam  that  may 
be  of  value  to  us  at  this  time. 
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Dr.  Black  :  Ten  days  ago  I  should  have  said  yes  and  said  it 
with  emphasis.  Within  the  last  ten  days  I  have  found  counter- 
facts  which  make  me  afraid  to  speak.  It  is  a  fact  that  you  cannot 
put  an  instrument  upon  amalgam  after  it  is  mixed  without  affecting 
the  resulting  hardness  of  that  amalgam.  Any  manipulation  of  it 
makes  it  softer. 

Dr,  Cushing  :  I  want  to  ask  you  another  question.  It  seems 
to  me  a  practical  one.  Is  it  not  a  fact  that  there  is  a  proper  and 
improper  way  of  mixing  alloys  for  filling?  Have  you  not  found 
that  by  mixing  it  certain  ways  is  deleterious  to  it  ? 

Dr.  Black  :  Yes.  The  grinding  of  amalgam  makes  a  softer 
product  always. 

Dr.  Cushing:    How  much  softer? 

Dr.  Black  :    From  2  to  25  per  cent. 

Dr.  Cushing  :    Exactly.    That  is  what  we  want  to  know. 

Dr.  Sitherwood  :  I  would  inquire  as  to  the  temperature  at 
which  it  is  mixed. 

Dr.  Black  :    It  makes  no  perceptible  difference. 

Dr.  C.  N.  Johnson  :  I  desire  to  say  a  few  words  in  connec- 
tion with  this  subject,  although  I  may  not  throw  any  light  upon  it. 
I  had  hoped  that  Dr.  Ames  in  his  experiments  and  Dr.  Black  in 
his  work  would  be  able  to  give  us  something  tangible.  But  so  far 
as  the  experiments  of  Dr.  Black  are  concerned,  he  is  not  justified 
in  telling  us  what  he  has  done  in  detail,  for  the  reason  that  his 
articles  on  the  subject  have  been  promised  to  a  journal  for  publi- 
cation, and  the  experiments  are  not  yet  in  a  condition  where  Dr. 
Black  nor  any  other  man  is  in  a  position  to  make  statements  as  to 
results.  Just  so  soon  as  one  thing  seems  proven  another  thing 
comes  up  with  a  fresh  dilemma.  There  is  no  subject  in  dentistry 
in  which  we  should  take  a  greater  and  more  active  interest,  and 
we  should  watch  the  journals  as  they  come  out  and  study  this 
matter  very  closely.  I  bespeak  for  these  articles,  when  published, 
the  attention  of  the  thinking  men  of  the  profession. 

Dr.  H.  A.  Costner  :  I  wish  to  say  a  few  words  on  this  sub- 
ject. Every  conscientious  dentist  desires  an  amalgam  with  edge 
strength,  one  that  does  not  tarnish  and  is  also  a  poor  conductor  of 
heat,  cold  and  electricity.  I  would  be  pleased  to  see  this  society 
compensate  some  one  to  further  experiment  and  investigate  in 
this  particular  until  we  get  the  amalgam  desired. 

Thirty  years  ago  such  a  paper  and  its  author  would  have 
been  thrown  from  the  room  of  any  dental  society  in  the  world. 
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The  heresy  of  yesterday  has  become  the  true  faith  of  to-day; 
therefore,  it  behooves  us  all  to  ever  be  tolerant  of  the  opinions 
and  convictions  of  those  who  differ  with  us  on  theories  and  prac- 
tice, new  or  old. 


DISCUSSION   ON  DR.  SOUTHWELL'S  PAPER.      (SEE   PAGE  437.) 

Dr.  W.  H.  Taggart  :  I  can  do  nothing  further  than  to  en- 
dorse all  that  Dr.  Southwell  has  said  in  regard  to  the  uses  of  com- 
pressed air,  and  also  to  emphasize  a  few  points  ;  one  of  them  in 
particular,  regarding  the  trimming  of  roots  and  the  scaling  of 
tartar  from  the  teeth.  I  have  often  found  pieces  of  tartar  under- 
neath the  gum  line,  and  in  pyorrhoea  pockets;  when  the  instrument 
is  in  the  pocket  our  view  is  often  obscured  by  the  saliva,  the  com- 
pressed air  acts  as  an  invisible  tool  pressing  the  gum  back  and 
forcing  the  saliva  out  of  the  way.  The  drop  of  medicine  or  pow- 
der which  we  introduce  can  be  placed  there  without  being  con- 
taminated with  the  saliva. 

In  the  trimming  of  a  root  there  is  no  interference  on  account 
of  the  gum  bleeding.  The  gum  may  be  bleeding,  the  current  of 
air  will  leave  the  end  of  the  root  perfectly  dry  so  that  the  flow  of 
blood  cannot  interfere. 

There  are  one  or  two  points  that  Dr.  Southwell  did  not  refer 
to.  One  was  with  reference  to  the  expense.  The  pump  is  known 
as  a  beer  pump,  and  is  now  universally  used  in  saloons  for  pump- 
ing air  into  the  top  of  a  keg  of  beer.  The  pump  is  easily  procured, 
and  can  be  put  into  the  dentist's  office  by  any  plumber.  The  cost 
of  these  pumps  varies.  In  some  cases  there  is  a  difference  of 
two  or  three  dollars,  but  the  pump  itself  can  be  bought  for  $25.00. 
The  tank,  an  ordinary  hot  water  kitchen  tank,  can  be  procured  for 
from  $15.00  to  $18.00,  and  the  work  of  a  plumber  in  putting  it  in 
will  cost  from  $2.00  to  $10.00  It  makes  the  entire  cost  from 
$45.00  to  $50.00  ;  the  best  investment  of  $50.00  a  dentist  can  make 
as  regards  the  comfort  of  himself  and  patients. 

Dr.  C.  B.  Rohland  :  I  would  like  to  know  how  much  pres- 
sure you  usually  keep  in  the  compressed  air  tank,  and  how  much 
pressure  do  you  usually  use  to  flow  air  in  the  mouth  when  driving 
away  the  blood  and  saliva. 

Dr.  Southwell  :  From  fifteen  to  twenty  five  pounds.  These 
pumps  work  automatically. 
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Dr.  Rohland  :    What  size  tank  do  you  use? 
Dr.  Southwell  :    A  thirty-gallon  tank. 

Dr.  J.  N.  Crouse  :  I  have  not  made  the  extreme  use  of  the 
compressed  air  of  which  the  essayist  speaks.  I  tried  to  have  a 
pump  arranged  with  an  electric  motor  for  running  it,  and  have  it 
automatic;  but  that  was  too  complicated,  and  it  soon  got  out  of 
order.  I  adopted  the  plan  of  forcing  air  into  a  cylinder  in  the 
basement.  Next  I  introduced  a  pump  similar  to  that  used  by 
medical  men  for  spraying  purposes,  except  that  it  is  enlarged. 
These  pumps  work  by  water  pressure.  I  have  two  of  them,  and 
can  get  a  volume  of  water  sufficient  to  bake  porcelain  in  a  gas 
furnace,  and  to  do  soldering.  I  intended  using  this  air  pressure  at 
my  chair  for  operations  in  the  mouth,  but  as  yet  have  not  done  so. 

Dr.  Southwell,  in  closing  the  discussion,  showed  a  cut  of  an 
air  pump  which  he  said  could  be  purchased  for  $15.  It  takes 
about  three  hours  to  get  twenty-five  pounds  of  pressure.  Any  one 
interested  in  that  could  write  to  the  Johnston  Electric  Furnace  Co. 
in  Milwaukee,  regarding  the  cost  of  the  boiler. 

He  also  exhibited  an  atomizer  which  he  uses. 


DISCUSSION  ON  DR.  M'CANDLESS'   PAPER.      (SEE   PAGE  456.) 

Dr.  A.  H.  McCandless  :  With  reference  to  the  paper  just 
read,  I  think  perhaps  the  most  important  duty  the  dentist  owes  his 
patients  is  to  teach  them  the  patients'  duties  to  the  dentist.  We 
have  done  a  very  great  favor  to  them  and  to  ourselves  if  we  can 
only  instruct  them  when  they  come  to  us  to  pursue  this  course  at 
all  times.  I  think  you  will  agree  with  me  that  you  have  all  had 
cases  where  the  patients  have  needed  instruction,  and  in  many  cases 
where  they  thank  you  for  that  instruction  afterward. 

The  first  point  of  which  the  essayist  spoke  was  with  respect 
to  nervous  patients.  We  all  have  patients  who  come  to  us  so 
nervous  that  it  seems  almost  impossible  to  do  anything  for  them, 
and  I  think  the  greatest  kindness  we  can  do  them  is  to  do  nothing 
but  some  trifling  operation  at  the  first  visit  and  by  the  use  of 
means  we  have  in  our  power  show  them  that  the  operation  is  not 
so  bad  as  they  expect,  and  we  can  quiet  their  nerves  and  dismiss 
them  for  the  first  time  with  the  assurance  that  nine  times  out  of 
ten  they  will  come  back  a"  great  deal  better  the  next  time. 

In  relation  to  the  advice  that  the  essayist  gave  about  filling 
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teeth  with  gutta-percha  temporarily  for  say  six  months,  it  may  be 
a  good  plan  in  many  cases,  but  I  do  not  think  it  will  be  good  in 
all,  for  with  a  good  many  of  us  "a  bird  in  the  hand  is  worth  two 
in  the  bush."  If  we  let  them  go  for  six  months  the  chances  are  we 
will  never  see  many  of  them  again  unless  they  have  pain.  I  be- 
lieve four-fifths  of  the  patients  come  to  the  dentist  because  of  suf- 
fering and  for  the  relief  of  it,  and  if  the  dentist  succeeds  with  those 
remedies  which  will  relieve  the  pain,  he  has  done  the  patient  as 
great  a  service  as  he  can.  He  speaks  also  of  the  duties  of  dentists 
to  dentists,  which  is  very  timely.  There  is  not  so  much  cause  for 
remarks  of  that  kind  now  as  there  used  to  be,  because  I  believe 
that  members  of  the  dental  profession  are  as  a  rule  very  kindly 
disposed  toward  each  other  and  very  liberal  in  their  treatment, 
and  a  great  many  of  them  are  magnanimous  to  a  fault.  I  know 
from  my  own  experience  that  no  one  could  have  been  treated  better 
than  I  have  been  in  my  own  town  by  our  dentists,  and  by  one  es- 
pecially, an  old  member  of  this  society,  who  is  one  of  the  best 
friends  I  have  ever  had. 

Another  thing  that  will  add  materially  to  the  success  of  the 
dentist  with  his  patients  is  the  treatment  of  the  children.  I  believe 
there  are  few  of  us  who  give  that  one  subject  as  much  attention  as 
we  should.  Little  children  come  to  us  for  treatment,  and  of  course 
a  great  many  of  them  are  frightened.  I  have  seen  cases  where  the 
sixth  year  molar  was  extracted  and  the  child  would  remember  it 
for  years  afterward.  Some  of  them  exhibit  as  much  fear  as  if  they 
were  going  to  be  dragged  to  the  scaffold.  -  If  we  can  avoid  giving 
them  pain  it  will  be  of  great  service  to  them,  because  the}'  will 
appreciate  it  in  afterlife,  and  it  wrould  not  only  be  a  service  to  them 
but  also  to  us.  I  do  not  think  it  is  a  good  plan  to  extract  teeth  for 
children  that  will  cause  much  pain  without  administering  some 
sort  of  anaesthetic.  Unless  this  is  done  a  dread  of  the  dental  office 
may  be  the  result  that  will  last  for  years — perhaps  a  lifetime. 

He  speaks  of  making  it  appear  that  we  are  successful  whether 
we  are  or  not.  That  may  be  a  good  plan.  If  we  do  good  work  it  will 
be  the  best  recommendation  we  can  have,  and  if  in  our  work  we 
are  in  reality  successful,  I  do  not  believe  it  will  be  long  before  we 
will  be  successful  financially  and  every  other  way.  When  people 
speak  of  one's  success  in  life  they  usually  estimate  it  by  his  ability 
to  make  money.  I  do  not  believe  any  of  you  would  want  to  have 
the  same  kind  of  success  that  a  great  many  dentists  have.    I  do 
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not  know,  but  I  suppose  some  of  the  advertising  dental  parlors 
make  more  money  than  a  great  many  other  dentists,  but  the 
majority  of  you  would  not  care  for  that  kind  of  success. 

Another  duty  the  dentist  owes  to  his  patients,  one  that  will 
add  to  his  success  more  than  anything  else,  is  his  own  habits  of 
life.  He  should  at  all  times  be  scrupulously  neat  and  clean,  not 
only  in  his  person,  his  dress  and  everything  in  that  line,  but  he 
should  be  clean  internally  as  well  as  externally. 

He  also  speaks  of  having  different  prices;  that  one  patient 
should  pay  more  than  another  for  the  same  operation.  I  believe 
that  we  ought  to  have  the  same  price  for  the  same  work  for  every 
person — at  least  that  is  the  case  in  other  avocations,  in  the  trades 
and  so  on.  You  cannot  convince  a  man  who  is  worth  a  hundred 
thousand  dollars  that  he  ought  to  pay  a  cent  more  for  the  same 
work  than  one  who  is  not  worth  a  hundred  dollars. 

We  should  never  use  any  deception  especially  with  the 
children.  Many  people  oftentimes  want  me  to  do  things  that  are 
deceptive  to  children.  I  do  not  believe  it  is  a  good  plan,  for  if 
you  can  gain  their  confidence  and  be  worth)'  of  it,  it  will  be  a 
blessing  to  them  and  to  you. 

The  dentist  should  always  be  thoroughly  dignified  with  those 
with  whom  he  comes  in  contact,  and  in  the  office  more  particu- 
larly than  anywhere  else. 

I  think  the  advice  he  gives  about  the  Dental  Protective 
Association  is  very  good,  and  I  can  say  from  a  little  experience 
I  have  had  myself,  not  in  that  particular  line  but  along  another 
line  of  philanthropic  work,  I  have  done  something  I  hope  for  the 
good  of  the  public  in  my  own  city  for  the  past  three  or  four 
years.  It  has  been  a  considerable  expense  and  a  great  deal  of 
trouble  to  me,  yet  I  do  not  begrudge  the  time  or  cost.  But  where 
one  mistake  is  made  you  will  get  more  criticism  and  censure 
than  praise  for  a  hundred  good  deeds  you  may  do.  I  am  there- 
fore in  a  position  to  better  appreciate  Dr.  Crouse's  work  than 
some  others.  It  is  a  wonder  to  me  that  Dr.  Crouse  has  kept  it 
up  and  has  been  able  to  accomplish  so  much. 

Another  point  and  the  last  one  of  which  I  wish  to  speak  is 
punctuality.  If  we  teach  our  patients  to  be  punctual  and  be 
punctual  ourselves,  it  will  be  much  better  for  us.  One  of  the 
greatest  detriments  to  a  busy  dental  practitioner  is  the  tardiness 
of  patients,  but  if  the  dentist  is  as  careful  about  his  punctuality 
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as  he  requires  his  patients  to  be,  it  will  be  of  great  advantage  to 
him. 

Dr.  B.  J.  Cigrand  :  I  was  particularly  pleased  with  one 
point  in  the  paper  where  the  essayist  spoke  of  a  knowledge  of  the 
temperaments  of  his  patients.  I  believe  that  it  is  very  important. 
A  knowledge  of  their  temperaments  is  not  only  absolutely  essen- 
tial, but  also  an  understanding  of  their  dispositions.  I  think  it  is 
a  very  important  matter  in  the  practice  of  dentistry  to  know  this, 
and  especially  in  prosthetic  work  where  we  have  the  replacement 
of  teeth.  Persons  with  a  lymphatic  temperament  are  wearing 
teeth  that  would  be  better  fitting  to  the  sanguine  temperament. 
The  dentist  should  have  a  better  knowledge  of  temperaments  in 
order  to  be  successful  in  prosthetic  work.  The  profession  gener- 
ally is  very  lame  in  the  choice  of  teeth  for  the  different  tempera- 
ments, and  if  this  subject  of  temperaments  were  studied  more 
closely  our  results  would  be  much  better.  We  know  by  experience 
that  certain  temperaments  are  not  very  well  adapted  for  bridge 
work.  Cases  of  mental  temperament  have  invariably,  when  op- 
erated on,  resulted  in  success  ;  but  where  we  have  a  sanguine  or 
lymphatic  temperament  it  is  well  to  go  easy.  On  this  score  also, 
I  would  say  that  it  is  not  only  well  to  know  how  to  perform  your 
dental  operations  successfully,  but  to  know  the  disposition  of  your 
patient.  You  have  all  had  this  experience.  Patients  come  to  you 
and  say,  "Doctor,  so  and  so  did  work  for  me  and  I  think  it  is  excel- 
lent. I  am  eminently  satisfied  with  it  in  every  detail,  but  I  am 
not  pleased  with  his  treatment.  He  does  not  treat  me  right."  I 
doubt  whether  there. is  a  dentist  in  this  room  who  will  not  corrobo- 
rate this  statement — at  least,  that  has  been  my  own  experience. 
So  we  find  that  it  is  not  only  necessary  to  know  how  to  perform 
operations  successfully,  but  to  study  the  feelings  of  the  patients 
and  treat  them  accordingly.  In  other  words,  patients  do  not  come 
to  the  office  simply  for  a  good  operation,  but  they  come  to  us  sec- 
ondarily to  be  treated  with  some  respect  and  gentility. 

The  last  speaker  made  a  statement  regarding  the  uniformity 
of  prices  for  work.  I  would  say  this,  that  that  may  be  the  case 
in  small  towns  of  eight  or  ten  thousand  inhabitants,  where  the 
prices  are  hung  on  the  town  clock  and  everybody  knows  what  you 
charge  for  a  Richmond  crown  or  for  a  full  plate  ;  but  in  a  town  like 
Chicago  there  should  not  be  uniformity  in  price,  for  the  reason 
that  if  a  patient,  a  needy  woman,  comes  to  your  office,  who  is  poor, 
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and  wants  a  Richmond  crown  made,  you  could  even  afford  to 
make  that  crown  for  eight  or  ten  dollars.,  or  even  less.  You  would 
not  lose  anything  by  it.  Her  good  will  and  good  word  would  go 
a  long  way  in  helping  you.  It  all  depends  who  we  are  working 
for.  If  we  are  working  for  a  millionaire  our  prices  should  be 
accordingly.  I  have  no  doubt  that  George  M.  Pullman,  in  order 
to  have  a  Richmond  crown  put  on,  can  well  afford  to  pay  $50.00. 
The  standard  of  uniformity  of  prices  in  large  cities  should  NOT 
hold  true. 

Dr.  Edmund  Noyes  :  There  is  a  better  reason  why  a  uni- 
form standard  of  prices  should  not  be  maintained.  If  we  were 
merchants  or  mechanics  it  would  be  necessary  for  us  to  make  our 
standard  of  prices  uniform  for  the  same  reasons  as  merchants 
and  mechanics  do.  But  inasmuch  as  we  are  professional  men, 
we  ought  to  work  from  different  motives,  on  a  different  basis, 
by  a  different  standard,  and  it  is  not  a  question  of  policy  or  of 
right  so  much  as  it  is  of  duty  and  of  privilege  that  we  should 
make  our  prices  different  in  certain  cases.  In  other  words,  the 
fundamental  reason  for  a  professional  service  is  the  interest  of 
the  patient,  and  the  incidental  reason  for  it  is  remuneration 
which  we  shall  get.  In  the  case  of  the  merchant  the  funda" 
mental  reason  for  selling  his  goods  is  the  price  he  will  get  for  them. 
I  do  not  mean  to  put  these  down  as  absolute  and  perfect  dis- 
criminations. The  same  good  will  and  duty  toward  men's  ne- 
cessities rests  upon  the  merchant  and  mechanic  as  upon  the 
dentist.  But  the  service  which  the  professional  man  renders  is 
a  higher  one,  more  indispensable,  and  which  is  more  amenable 
to  the  exercise  of  discretion  in  regard  to  price  ;  in  other  words, 
the  professional  man  has  more  power  in  the  matter.  It  is  not 
in  the  power  of  the  merchant  to  make  much  difference,  or  of  the 
mechanic,  but  the  professional  man  stands  where  he  has  the  power 
to  say  I  will  have  this  price  as  my  standard,  and  I  will  exercise 
my  privilege  to  ask  what  I  please,  or  what  I  deem  is  adequate  for 
the  service  rendered.  It  is  necessary  that  we  hold  up  our  standard 
of  excellence  and  do  just  as  careful  and  perfect  operations  for  the 
smallest  price  as  for  the  largest,  and  we  must  make  our  standard 
of  remuneration  from  good  people  sufficient,  so  that  we  can  afford 
to  do  just  as  good  work  for  the  cheapest  price,  when  the  poverty  of 
the  patient  makes  it  necessary. 

Dr.  G.  D.  Sitherwood  :    I  was  very  much  pleased  with  many 
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of  the  things  mentioned  in  the  paper.  There  was  one  point  espe- 
cially that  I  do  not  remember  as  having  been  brought  out  in  the 
paper,  and  it  has  some  bearing  on  the  subject  that  we  are  talking 
about  now — uniformity  of  price.  There  appears  to  my  mind  in 
dentistry — and  there  always  will  be  I  suppose — two  departments, 
so  to  speak — one  that  requires  mere  mechanical  skill,  and  one  that 
requires  professional  service  or  surgical  skill,  if  you  please.  Now, 
I  imagine  that  Dr.  Brophy  ought  to  be  paid  a  great  deal  more  for 
excising  the  inferior  dental  nerve  than  for  making  an  upper  den- 
ture or  a  gold  crown,  or  something  of  that  kind.  What  I  wish  to 
get  before  you  is  this,  that  it  is  the  duty  of  the  dentist  to  educate 
his  patients  in  the  difference  between  a  mere  mechanical  operation 
and  that  which  requires  professional  skill  from  a  surgical  or  medical 
standpoint.  I  find  constant  difficulty  in  that  way.  The  treat- 
ment of  diseased  gums,  of  alveolar  abscess,  and  of  cases  of  this 
kind  may  be  cited  as  example.  Not  long  since  I  treated  a  tooth 
for  the  first  time,  and  the  lady  inquired  my  charge,  and  I  said  it 
was  one  dollar  for  treatment.  She  replied  ;  "  You  did  not  fill  the 
tooth."  Of  course  I  did  not  fill  the  tooth,  but  simply  treated  it  in 
a  preliminary  way  in  order  that  it  would  be  in  a  condition  later  to 
fill.  What  I  mean  is  this,  the  difference  between  a  mere  mechani- 
cal operation  and  that  which  requires  medical  skill.  The  treat- 
ment of  diseases  of  the  teeth  is  one  thing  that  the  people  need  in- 
formation upon,  and  it  is  the  duty  of  the  dentist  to  present  this 
matter  in  a  plain  way  to  his  patients  so  that  they  may  understand 
that  they  are  to  pay  for  such  professional  services.  So  I  reiterate 
this  one  point  that  every  dentist  should  try  to  impress  upon  his  pa- 
tients the  important  point  that  it  is  necessary  for  them  to  pay  for 
this  kind  of  service  because  it  requires  more  skill  and  more  knowl- 
edge to  perform  operations  of  this  character  than  the  mere  me- 
chanical work  that  we  do. 

Dr.  J.  N.  Crouse  :  The  essayist  referred  to  the  Dental  Pro- 
tective Association.  There  is  not  a  man  here  who  has  an  excuse 
for  not  joining  this  association  if  he  has  been  in  practice  for  three 
or  four  years.  He  would  spend  more  for  tobacco  and  whisky  per- 
haps every  year  than  would  cost  him  to  become  a  member  of 
this  association,  and  no  man  can  make  a  good  excuse  for  not  being 
a  member  on  the  ground  that  he  is  not  needed.  There  is  not  a  man 
here  who  does  not  realize  the  benefit  of  the  work  of  an  association 
like  this,  which  protects  3,000  or  more  dentists.     In  protecting 
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these  3,000  we  protect  the  entire  profession.  This  ought  not  to  be 
the  case,  and  we  would  not  do  it  if  we  could  help  it.  The  fact  of 
the  matter  is,  it  is  a  public  work  and  does  great  good  to  all.  I 
have  stated  on  previous  occasions  that  the  work  of  the  Protective 
Association  has  saved  the  profession  some  $3,000,000,  and  it  is  said 
we  have  deprived  the  International  Tooth  Crown  Company  of 
some  $5,000,000  or  $6,000,000  in  the  last  eight  years.  There  is  one 
firm  in  New  York  that  has  paid  the  International  Tooth  Crown 
Company  for  license  fees  over  $6,000  in  the  last  year.  I  am  in- 
formed that  there  is  a  movement  on  foot  to  organize  a  corporation, 
the  object  of  which  is  to  band  together  and  raise  $1,000,000;  to- 
ward this  it  is  said  the  International  Tooth  Crown  Company  have 
$350,000  invested  in  patents.  I  have  copies  of  the  affidavits,  and 
all  this  is  done  for  the  purpose  of  putting  a  yoke  on  the  Dental 
Protective  Association,  or  rather  the  profession  at  large.  That  is 
what  it  means.  The  good  work  of  the  Dental  Protective  Associa- 
tion has  been  the  means  of  stopping  a  good  deal  of  this.  These 
and  many  other  reasons  are  why  every  member  of  the  dental  pro- 
fession should  join  the  Dental  Protective  Association.  It  is  de- 
grading, it  is  lessening  manhood,  for  one-fourth  of  the  dental  pro- 
fession to  take  care  of  the  other  three-fourths.  It  is  just  like  going 
to  church  and  sitting  in  some  other  pew  when  you  have  money  to 
pa)7  your  own  pew  rent,  or  borrowing  a  quarter  for  the  contribution 
box.  The  members  of  the  profession  do  not  realize  what  it  means. 
The  Protective  Association  can  take  care  of  itself,  but  we  ought  not 
to  take  care  of  the  other  three-fourths. 

Dr.  C.  N.  Johnson  :  I  was  very  much  interested  in  the  paper, 
and  I  think  it  is  a  subject  that  should  be  brought  before  the  pro- 
fession oftener  than  it  is.  There  is  just  one  point  in  connection 
with  the  duty  of  the  dentist  to  the  patient  that  I  want  to  mention, 
which  I  think  the  essayist  did  not  refer  to,  and  that  is,  the  duty  of 
the  dentist  as  regards  keeping  himself  in  the  very  best  physical 
and  mental  condition  in  order  to  do  the  best  service  to  his  pa- 
tients at  all  times.  He  should  not  jeopardize  his  health  by  sitting 
up  late  at  night.  He  should  not  abuse  himself  either  mentally 
or  physically  in  any  way,  but  he  should  always  go  to  the  office  in 
the  morning  feeling  in  the  best  condition  possible  to  do  the  high- 
est class  of  service  for  his  patients. 

To  this  end  he  should  not  work  too  man)7  hours,  because  if 
he  does  so  he  cannot  keep  himself  in  the  best  condition.     If  there 
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is  any  profession  that  needs  balance  mentally  and  physically  it  is 
the  practice  of  dentistry.  That  is  all  I  have  to  say  in  that  con- 
nection. 

I  will  now  say  a  few  words  about  the  duty  of  the  patient  to 
the  dentist.  I  have  some  vigorous  ideas  about  that  and  could  ex- 
patiate at  length  upon  it,  but  to  be  brief.  I  have  this  theory  in 
connection  with  the  obligation  of  dentist  and  patient,  and  the 
theory  grows  with  me  ever}7  year,  namely,  that  the  man  who  does 
full  justice  to  his  patients  at  all  times  ;  the  man  who  stands  at  his 
chair  day  in  and  day  out,  working  with  his  brain  and  fingers  to 
the  best  of  his  ability,  and  does  it  year  after  year,  and  in 
doing  so  lessens  human  suffering  and  creates  human  happiness, 
that  man  in  my  opinion  has  a  very  good  title  to  heaven  without 
any  other  recommendation. 

Dr.  T.  W.  Brophv  :  There  was  one  point  that  occurred  to 
me  while  the  essayist  was  reading  his  paper  in  regard  to  not  only 
the  duty  of  the  patient  to  the  dentist,  but  also  of  the  duty  of  the 
dentist  to  himself  and  to  his  family.  I  am  one  of  those  who  be- 
lieve the  greatest  injustice  that  the  dentist  does  is  to  himself,  and 
through  ignorance  or  lack  of  information,  I  might  say,  on  part  of 
his  patient  this  injustice  is  done.  If  I  were  to  ask  the  different 
gentlemen  in  this  room  what  custom  the}7  pursue  in  regard  to  the 
treatment  of  cases  I  would  get  a  medley  of  answers.  It  is  a  re- 
markable fact  that  the  greatest  service  that  the  dentist  renders  his 
patient  he  receives  no  compensation  for,  and  that  service  is  ren- 
dered in  the  treatment  of  his  patient.  Take,  for  instance,  the  man- 
agement of  diseased  teeth.  Is  there  a  gentleman  in  this  room  who 
will  assert  that  he  receives  the  same  compensation  from  his  patient 
for  the  time,  the  energy  and  skill  in  the  management  of  these  pa- 
tients that  he  does  for  the  insertion  of  gold  fillings?  One  gentle- 
man says  he  does.  I  know  he  does,  and  I  know  that  others  ought 
to  do  likewise.  But  it  is  a  fact  that  very  few  attempt  to  deny  that 
the  hardest  and  most  difficult  of  all  of  our  tasks  is  the  management 
of  diseased  teeth.  The  preparation  of  delicate  pulp  canals,  the 
cleansing  of  them  antiseptically  and  the  filling  of  them,  and  the 
preparation  of  the  teeth  for  the  insertion  of  the  filling  require  a 
considerable  expenditure  of  labor.  There  are  scores  of  people 
who  seem  to  think  it  is  the  duty  of  the  dentist  to  do  this  for  noth- 
ing, and  that  after  this  is  done,  which  constitutes  about  two  thirds 
of  the  work  necessary  for  the  preservation  of  pulpless  teeth,  he 
should  be  paid  for  the  insertion  of  the  rilling,  and  that  everything 
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which  precedes  that  should  be  done  for  nothing.  The  dental  pro- 
fession is  largely  responsible  for  it.  The  dentists  permit  them- 
selves to  do  this  work  largely  without  compensation,  and  then 
charge  a  fee  for  the  insertion  of  the  filling.  It  is  the  duty  of  every 
dentist  in  my  judgment  to  do  everything  he  can  to  promote  the  in- 
terest of  his  patient,  to  hasten  the  treatment  as  fast  as  he  can  con- 
scientiously do  so,  and  do  it  intelligently,  but  he  should  be  com- 
pensated for  every  visit  the  patient  makes.  Anything  short  of  that 
is  a  professional  detriment  to  his  profession.  To  take  up  a  case 
where  pulps  are  exposed,  which  in  many  instances  are  in  a  hope- 
less condition,  devitalize  them,  remove  them,  prepare  the  canals, 
and  fill  them,  and  do  all  that  which  is  so  frequently  required  of  us, 
without  compensation,  is  the  greatest  injustice  to  the  dentist  him- 
self as  well  as  to  the  profession.  One  of  the  duties  of  the  patient 
to  the  profession,  or  rather  to  his  attendant,  is  to  fully  appreciate 
the  value  of  the  service  rendered.  I  am  one  of  those  who  believe 
that  there  is  no  dentist,  no  matter  who  he  is,  who  receives 
compensation  on  an  equality  with  the  service  rendered  by  other 
professional  men.  Take  the  physician  or  lawyer.  A  certain  law- 
yer in  Chicago  not  long  ago  received  a  fee  of  eighty-five  thousand 
dollars  from  a  corporation  for  the  transaction  of  legal  business. 
How  long  would  a  dentist  have  to  serve  an  individual  or  group  of 
individuals  in  order  to  receive  eighty-five  thousand  dollars  as  com- 
pensation? A  very  long  time  indeed.  It  is  our  own  fault,  and  as 
long  as  we  continue  to  treat  our  patients  for  nothing,  as  is  fre- 
quently done,  just  so  long  will  we  have  to  do  so.  The  moment  we 
declare  ourselves  professional  men  and  demand  that  our  time  shall 
be  compensated  for,  and  that  our  patients  must  pay  for  visits,  we 
will  be  far  better  off  in  the  end.  I  am  glad  there  is  a  movement 
on  foot  to  adopt  a  different  practice  in  this  regard,  and  if  we  can 
do  this  we  will  ere  long  find  ourselves  in  a  different  position.  Dr. 
Sitherwood  remarked  that  many  of  his  patients  who  came  to  him 
for  treatment  felt  that  they  should  not  pay  anything  for  prelimi- 
nary treatment.    That  is  wrong. 

Another  matter  is  with  reference  to  the  duty  of  the  dentist  to 
his  patient.  Some  dentists  consume  a  patient's  time  speaking  of  a 
lot  of  things  that  are  distasteful  to  him.  If  a  dentist  is  going  to 
gossip  with  his  patient,  he  ought  to  do  so  after  his  professional  en- 
gagement ends.  The  busy  man  expects  to  be  attended  to  as  soon 
possible,  and  if  there  is  a  desire  to  discuss  politics,  the  tariff  or  the 
income  tax,  that  may  be  done  after  the  operation  is  over.    It  is 
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not  just  for  the  dentist  to  discuss  such  matters  with  the  patient 
during  his  office  hours  ;  but  it  is  the  duty  of  the  dentist  to  hasten 
the  operation  as  much  as  possible  in  order  that  the  time  of  the  in- 
dividual may  be  saved  as  well  as  his  own. 

Dr.  Ira  B.  Crissman:  I  desire  to  say  a  few  words  on  the  paper 
that  has  been  read  by  Dr.  McCandless,  and  first  as  to  the  appearance 
of  the  office  and  of  the  dentist  himself.  I  think  that  fact  cannot  be 
too  strongly  impressed  upon  our  minds.  A  great  many  of  the  den- 
tists who  are  practicing  to-day  are  better  fit  for  a  blacksmith  shop 
or  some  other  place  as  far  as  their  personal  appearance  is  con- 
cerned. We  should  pay  more  attention  to  the  manner  in  which  we 
keep  ourselves,  cleanliness  of  person,  and  cleanliness  of  the  office 
and  its  surroundings. 

With  reference  to  the  matter  of  compensation,  I  think  the  den- 
tist should  charge  by  the  hour  for  his  time,  and  he  should  make  it 
a  point  to  thoroughly  impress  this  upon  the  minds  of  his  patients. 
An  excellent  way  is  to  have  an  appointment  card  printed  and  on  it 
state  the  time  of  the  appointment,  and  that  if  it  is  not  kept  a  fee  will 
be  charged  per  hour.  It  is  true  that  a  great  many  patients  labor 
under  the  impression  that  they  should  not  pay  for  the  removal  of 
salivary  calculus,  or  in  fact  for  almost  any  preliminary  treatment 
which  is  absolutely  necessary,  but  if  you  charge  by  the  hour,  it 
does  not  make  any  difference  what  you  do. 

In  regard  to  occupying  a  patient's  time,  taking  a  long  time 
to  wash  your  hands  and  get  yourself  in  shape,  I  will  say  that  we 
cannot  wash  too  much,  but  I  would  not  let  a  patient  pay  for  it. 

There  are  a  great  many  young  men  in  the  profession  who  make 
the  mistake  of  working  too  much.  I  have  worked  a  great  many 
nights  and  Sundays,  in  addition  to  working  all  day^  and  I  found 
my  health  was  giving  out.  The  dentists  work  entirely  too  long 
hours,  as  Dr.  Johnson  has  said,  and  they  take  too  little  exercise  and 
recreation.  I  know  one  or  two  men  in  the  profession  who  are  work- 
ing hard  all  day  and  experimenting,  and  we  will  have  a  longer  list 
of  those  that  are  dead  of  this  society,  if  they  do  not  stop  it.  In  my 
business  I  make  it  a  practice  to  close  every  Saturday  afternoon,  it 
does  not  make  any  difference  who  comes  or  calls,  and  I  find  I 
make  as  much  money  in  the  summer  as  in  the  winter.  I  have  a 
great  deal  better  health  and  have  a  good  time.  I  think  if  the  den- 
tists adopted  this  practice  as  a  class,  closing  their  offices  on  Satur- 
day afternoons  and  getting  out  into  the  open  air  and  imbibing  a 
little  ozone,  it  would  be  better  for  them. 


PROCEEDINGS  OF  SOCIETIES. 


573 


DISCUSSION   ON   DR.    ALLEN'S   PAPER.      (SEE   PAGE  532.) 

Dr.  C.  N.  Johnson  :  Mr.  President  ;  I  am  very  glad  in- 
deed Dr.  Allen  has  started  this  line  of  investigation.  It  has 
brought  forth  results  that  are  truly  amazing.  I  sat  up  until  after 
midnight  last  night  reading  these  replies  and  got  up  early  this 
morning  to  finish  them.  There  are  all  varieties  of  opinions  ex- 
pressed in  these  circulars,  and  it  would  be  impossible  for  me  to 
enumerate  them.  Some  of  them  have  been  exceedingly  candid 
and  critical,  but  as  a  rule  the  replies  have  been  courteous  and  have 
raised  my  opinion  of  the  dentists  of  this  State. 

Quite  a  number  said  they  did  not  belong  to,  but  were  in  favor 
of  dental  societies  if  they  were  run  right.  In  my  limited  experi- 
ence with  organizations,  I  have  always  found  that  the  men  who 
claim  things  were  not  run  right,  whenever  the  time  came  for  them 
to  organize  associations  of  any  kind,  the  first  thing  they  did  after 
getting  together  was  to  fight  and  break  up  their  society,  and  I 
believe  if  such  men  got  into  this  society  they  would  try  to  do  the 
same  thing,  and  we  are  just  as  well  off  without  them.  The  code 
of  ethics,  as  the  essayist  has  said,  seems  to  be  a  barrier  to  quite  a 
number.  That  is  a  very  old  question,  and  while  I  am  perfectly 
willing  to  admit  that  there  are  reputable  and  estimable  men  who 
believe  that  it  is  right  to  advertise,  yet  the  Illinois  State  Dental 
Society  holds  its  mark  a  little  higher  than  this,  and  I  do  not  believe 
that  the  society  ought  to  be  the  one  to  yield  its  opinion.  One 
gentleman  wrote  that  he  had  never  attended  a  dental  society  and 
had  always  been  very  successful  in  practice.  He  said  societies 
were  very  good  for  poor  operators  to  attend,  etc.  I  believe  this 
man's  reply  was  an  honest  statement  of  his  conviction,  the  whole 
tenor  of  it  from  beginning  to  end  showing  that  he  was  honestly  of 
the  opinion  that  he  needed  no  help  from  outside.  I  did  not  think 
we  had  such  a  big  head  in  the  profession  with  so  little  in  it. 

There  was  one  objection  raised  that  I  feel  some  delicacy  in 
approaching  and  it  is  this,  that  the  Chicago  men  run  the  society. 
It  may  be  a  little  ill-timed  for  a  member  of  the  society  from  Chi- 
cago to  say  anything  about  that,  but  I  have  had  a  personal  expe- 
rience in  that  connection  which  I  must  relate.  Last  year  I  was 
chairman  of  the  executive  committee  and  the  duty  devolved  upon 
me  to  get  up  the  programme  for  the  meeting.  I  had  previously 
heard  the  objection  that  Chicago  ran  the  society,  and  I  thought  I 
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would  try  to  get  up  a  programme  without  Chicago  men  as  essay- 
ists. I  worked  along  this  line  and  began  to  write  a  long  list  of 
members  of  the  profession  outside  of  the  city,  and  I  kept  getting 
declinations  or  no  replies  at  all,  until  the  matter  became  serious, 
and  I  at  last  was  obliged  to  fall  back  upon  Chicago  men  to  help 
me  get  up  that  programme.  I  wrote  letter  after  letter  to  get  a 
paper  on  one  subject  which  almost  anybody  who  is  a  good  dentist 
ought  to  write  on.  I  think  I  wrote  nine  letters  and  received 
either  no  answer  or  an  answer  in  the  negative.  After  this  experi- 
ence, I  am  not  going  to  blame  the  chairman  of  the  executive  com- 
mittee if  he  does  occasionally  call  on  Chicago  men. 

The  question  has  been  raised  that  we  do  not  give  strangers 
and  new  members  the  cordiality  that  we  should.  Personally,  when 
I  first  became  a  member  of  this  society  and  a  comparative  stranger 
to  most  of  the  members,  I  did  not  feel  myself  the  least  bit  out  of 
place  in  the  society,  and  I  never  for  one  moment  saw  the  time  when 
the  right  hand  of  fellowship  was  not  freely  extended  to  me.  The 
cordiality  with  which  I  was  welcomed  was  one  of  the  most  pleasant 
experiences  I  have  had,  and  I  do  not  hardly  see  how  that  objection 
can  be  valid  in  view  of  my  own  experience.  I  am  in  favor  of  get- 
ting young  men  into  the  society  who  are  favorably  inclined  to 
society  work,  and  I  am  in  favor  of  putting  them  to  work  early  in 
their  membership  by  appointing  them  on  committees. 

One  gentleman  wrote  that  in  attending  the  society  once  he 
got  the  idea  that  the  members  simply  met  to  have  a  big  spree.  I 
suppose  we  all  believe  that  to  be  an  unjust  accusation.  I  myself 
think  it  is.  And  yet  while  I  do  not  wish  to  assume  the  position  of 
a  moralizer,  I  think  I  have  sometimes  heard  of  things  being  done 
by  members  of  this  society  at  our  meetings  that  might  give  cause 
for  some  such  suspicion.  As  I  have  previously  said,  I  am  not  one 
of  the  moralizing  members  of  the  society,  still  I  do  think  when  we 
are  in  attendance  at  these  meetings  that  we  should  conduct  our- 
selves in  a  way  that  will  give  no  man  a  chance  to  make  such  an 
accusation  as  that.  (Applause).  We  ought  to  be  models,  cour- 
teous, dignified,  and  in  our  conduct  an  example  for  others. 

Dr.  J.  N.  Crouse:  The  essayist  interested  me  very  much,  and 
I  have  been  making  an  estimate  of  the  proportion  of  the  dental 
profession  that  belong  to  dental  societies  in  the  United  States.  I 
think  I  have  as  correct  a  list  as  any  one  can  have  of  the  member- 
ship of  the  different  dental  societies  in  the  United  States.  There 
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are  less  than  5,000  dentists  belonging  to  societies  out  of  17,000.  It 
has  been  a  query  in  my  mind  somewhat  why  this  is  so.  The  Illi- 
nois State  Dental  Society  has  been  doing  good  work  for  nearly 
thirty  years,  going  from  one  place  to  another  in  the  State.  The 
membership  of  this  society  is  more  liberal  with  its  energy  and 
earnings  in  order  that  it  may  give  to  others,  than  a  great  many 
other  societies,  religious  or  otherwise,  in  the  profession  or  out  of  it. 
This  will  be  found  to  be  the  case,  and  yet  I  have  often  wondered 
why  in  the  State  of  Illinois  we  do  not  have  six  or  seven  hundred 
permanent  members.  For  my  part,  I  do  not  know  where  I  would 
have  been  had  it  not  been  for  this  society.  I  owe  more  to  it  than 
to  any  other  one  cause  for  whatever  success  I  have  attained. 

Another  thing.  In  reading  nearly  thirty  dental  periodicals  in 
a  month,  it  is  surprising  to  find  that  out  of  all  the  articles  that  are 
published  we  cannot  find  fifty  pages  of  all  of  them  for  the  Digest; 
that  is  to  say,  the  greater  number  of  dental  journals  have  nothing 
original  in  them,  except  such  as  they  copy  from  other  journals. 
An  article  that  has  merit  will  be  published  in  six  or  ten  different 
periodicals  over  the  United  States;  the  same  is  true  with  the  pro- 
ceedings of  societies,  showing  that  the  members  of  the  dental 
profession  do  not  write  and  probably  do  not  read  as  much  as  they 
should.  I  know  that  at  least  four-fifths  of  the  dentists  who  take 
journals  do  not  read  them,  and  here  is  a  defect  which  I  think  our 
colleges  must  remedy  and  insist  on  a  higher  grade  of  talent  in  the 
beginning.  They  should  see  that  the  young  men  coming  into  the 
profession  should  not  be  accepted  simply  because  they  can  pay 
their  fee,  but  they  should  have  the  necessary  qualifications. 

Dr.  Taylor  :  So  far  as  the  clinics  this  year  are  concerned,  I 
will  say  that  the  members  from  the  country  have  responded  gal- 
lantly. Out  of  twenty-three  clinicians,  fifteen  were  from  the  coun- 
try. (Applause.) 

Dr.  Allen  (closing  the  discussion)  :  There  are  a  few  points 
I  would  like  to  touch  upon,  and  first  with  reference  to  this  matter 
of  welcoming  new  members.  In  looking  back  to  the  time  when  I 
joined  this  society  in  1883,  I  remember  that  some  of  the  older 
members  came  up  and  shook  hands  with  me  and  wanted  to  find 
out  who  I  was  and  from  where  I  came.  New  members  as  a  rule 
will  stand  back  and  wait  for  the  old  fellows  to  come  up  and  shake 
their  hands.  There  is  too  much  of  that  sort  of  feeling  on  their 
part.    After  a  person  has  been  a  member  of  a  society  for  a  number 
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of  years  and  got  into  society  work,  he  has  something  to  do.  He 
has  not  got  time  to  run  around  and  cultivate  the  acqaintance  of 
every  new  member  that  joins,  and  while  the  older  members  and 
the  younger  ones  should  make  an  effort  to  become  acquainted, 
and  remember  the  faces  and  names  of  the  new  ones  as  they  come 
in,  yet  the  young  members  must  not  expect  too  much. 

When  I  first  became  a  member  of  this  society  and  looking 
back  for  a  number  of  years,  I  think  there  has  been,  as  one  gentle- 
man expressed  it  in  his  reply  to  my  letter,  less  spreeing  going  on 
year  after  year.  I  cannot  look  back  in  the  last  few  years  and  re- 
member anything  remarkable  in  that  line,  not  nearly  as  much  as 
there  used  to  be.  If  you  could  read  all  these  replies  that  I  received 
— of  course,  I  cannot  let  you  do  it  because  they  are  regarded  as 
confidential — you  could  easily  see  that  it  would  be  an  utter  impossi- 
bility to  get  every  dentist  of  this  State  to  become  a  member  of  either 
this  or  any  other  society.  These  men  are  of  such  a  make-up  that 
they  would  not  fit  in  ;  you  could  not  reconcile  them  with  our  work. 

The  replies  also  taught  me  another  point,  and  that  is  there  is 
a  lack  of  education  among  the  dentists,  not  more  so  in  this  State 
than  in  any  other.  I  purposely  sent  these  circulars  toward  the 
southern  end  of  the  State,  as  I  wanted  to  find  out  the  kind  of  men 
they  were,  and  the  answers  to  my  questions  showed  what  their 
limitations  were  in  the  way  of  education  ;  to  that  our  dental  col- 
leges cannot  be  too  strict  in  the  enforcement  of  the  rule  of  pre- 
liminary education  or  rather  examination  of  students  who  wish  to 
enter  our  colleges. 

The  President  :  When  I  joined  the  society  all  new  members 
were  drawn  up  in  a  line  and  presented  to  the  members  of  the  society. 

Dr.  Cushing  :    I  think  you  are  right,  that  was  the  custom. 

The  President  :  And  that  brought  all  the  new  members 
before  the  society,  so  that  we  could  see  and  learn  who  they  were. 
I  have  often  felt  sorry  that  the  practice  was  abandoned.  I  am 
free  to  confess  that  personally  1  do  not  know  the  gentlemen  who 
have  joined  the  society  this  year  except  Dr.  Kraus.  The  others  I 
do  not  remember  meeting.  I  may  have  met  them,  but  I  do  not 
recall  their  names  or  faces. 

DISCUSSION  ON  DR.   KOCH'S   PAPER.      (SEE   PAGE  441.) 

Dr.  T.  W.  Brophy  :  Mr.  President,  this  is  not  the  first  time 
that  this  subject  in  the  main  has  been  presented  to  the  society  for 
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discussion,  and  it  seems  to  be  one  that  is  always  fraught  with  in- 
terest. Having  been  invited  to  open  the  discussion  on  Dr.  Koch's 
paper,  he  very  kindly  handed  it  to  me  yesterday,  so  that  I  might 
look  it  over  and  make  any  notes  that  seemed  to  be  necessary  in 
memorizing  those  features  of  the  paper  which  I  wished  to  discuss. 
I  might  say,  in  the  language  of  the  late  Dr.  Atkinson,  that  such 
parts  of  his  paper  as  I  do  not  find  fault  with  I  will  approve,  and  in 
doing  this  I  do  so  in  the  most  kindly  spirit.  I  take  it  that  Dr. 
Koch,  as  well  as  other  members  connected  with  the  society,  have 
one  object  in  view,  and  that  is  to  attain  the  highest  possible  plane 
for  the  dental  profession.  There  may  be  differences  of  opinion  as 
to  how  this  high  standard  may  be  reached.  Some  may  wish  to 
travel  one  road  and  some  may  wish  to  travel  another,  but  the  aim 
is  the  same  and  the  point  to  be  reached  is  earnestly  sought  for.  In 
the  first  place,  the  doctor  has  made  a  statement  in  regard  to  diplo- 
mas that  persons  may  hold,  and  that  the  board  shall,  according  to 
the  law,  register  such  diplomas.  With  all  due  respect  to  the 
writer,  I  must  say  that  I  cannot  see  how  it  is  possible  for  a  man  to 
hold  a  diploma  from  a  reputable  school  unless  he  has  taken  the 
course  of  instruction  which  naturally  entitles  him  to  receive  it.  I 
am  not  sure  what  the  law  is  in  regard  to  the  diplomas  which  have 
been  conferred  as  honorary,  whether  they  hold  the  same  place  in 
the  profession  as  those  which  have  been  acquired  as  the  result  of 
examinations  following  a  prescribed  course  of  study.  In  any  event 
any  one  who  receives  a  diploma  in  these  days  receives  it  as  the  re- 
sult of  hard  and  continuous  work  extending  over  a  period  of  three 
years,  and  if  any  one  holds  a  diploma  which  he  receives  from  a 
school  which  does  not  require  such  a  course  certainly  the  board 
has  the  right  and  power  and  it  is  their  duty  to  declare  any  such 
school  disreputable  and  refuse  to  recognize  the  diploma. 

As  to  the  examinations  to  be  conducted  by  the  board  of  all 
candidates,  I  must  say  that  in  my  judgment  if  there  is  any  one 
thing  at  the  present  time  connected  with  the  advancement  of  den- 
tistry which  is  retarding  it,  or  if  there  is  any  one  obstacle 
in  the  way  of  its  advancement  in  the  State  of  Illinois,  it  is  the  fact 
that  any  man,  without  regard  to  his  qualifications,  may  come  be- 
fore the  board  and  be  examined.  The  time  has  gone  by  when  men 
should  go  before  a  board  unless  they  have  passed  through  the  pre- 
scribed course  of  study  which  entitles  them  to  the  dental  degree. 
There  was  a  time  when  this  bill  was  enacted  that  it  would  have 
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been  unjust  to  prohibit  men  from  coming  before  the  board  simply 
because  the}7  had  not  passed  through  such  a  prescribed  course  of 
study.  At  present  in  some  of  our  States —Minnesota,  for  example 
— a  man  cannot  come  up  for  examination  before  the  State  board 
unless  he  presents  a  diploma  from  some  reputable  dental  college, 
or  unless  he  has  been  engaged  in  the  practice  of  dentistry  for  ten 
years.     I  am  not  quite  certain  about  the  latter. 

That  is  what  we  should  have  in  Illinois  ;  but  so  long  as  we 
preach  that  any  one  may  come  before  our  beard  and  be  examined 
just  so  long  will  we  put  blocks  in  the  way  of  progress  in  our  pro- 
fession. There  is  no  reason  for  it.  We  have  outgrown  it.  I  be- 
lieve that  the  man  who  is  engaged  in  teaching  young  men  should 
win  for  himself  a  degree  of  confidence  and  the  respect  of  his  fel- 
lows. He  is  just  as  honest  as  any  other  men  who  are  not  engaged 
in  teaching,  and  I  believe  he  is  just  as  competent,  and  even  more 
so,  to  examine  men  who  are  eager  to  enter  our  profession  than  one 
who  has  not  been  teaching.  I  do  not  go  too  far  when  I  say  that,  as 
a  rule,  he  is  quite  as  earnest  in  the  acquisition  of  a  knowledge  of 
new  things,  of  the  improvements  and  of  the  advancement  of  the 
profession.  I  think  he  is  quite  as  apt  to  familiarize  himself  with 
the  current  literature  of  our  profession  as  though  he  were  not  en- 
gaged in  teaching.  If  we  admit  he  is  equally  as  honest,  equally  as 
competent  to  conduct  an  examination  as  one  who  is  not  teaching, 
why  should  the  question  be  thrust  before  us  that  he  should  not 
make  the  examination.  Surely  it  cannot  be  said  for  revenue  only, 
for  there  is  no  revenue  in  it.  It  is  a  fact  that  these  examinations 
are  not  conducted  for  money.  The  money  that  the  student  pays  is 
not  for  his  examination,  but  for  his  instruction,  and  it  is  paid  before 
he  receives  his  instruction.  We  must  say,  in  all  candor,  that  not 
only  the  dental  schools  but  the  medical  and  literary  colleges  are 
the  institutions  to  which  we  are  indebted  for  the  greater  portion  of 
the  progress  that  has  been  made  in  education  throughout  the 
world,  and  it  is  not  quite  just  to  assert  that  their  work  must  be  re- 
viewed always  by  men  who  are  not  any  more  competent,  who  are 
no  more  honest,  and  who  have,  we  may  say,  equally  biased  judg- 
ment as  the  teachers  in  the  institutions  where  the  students  are 
taught.  If  we  were  to  review  the  action  of  the  State  boards 
throughout  the  various  States  of  this  country,  I  think  we  will  find 
quite  enough  in  those  actions  to  convince  even  the  most  skeptical 
that  they  are  not  always  unbiased.    They  are  human,  and  to  err 
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is  human.  They  ma)'  err,  and  yet  sometimes  they  may  act  for  rea- 
sons known  to  themselves  which  are  not  based  upon  the  very  high- 
est and  most  honorable  motives.  Yes,  it  is  necessary  that  we 
should  have  a  competent  and  honest  board,  and  we  have  at  pres- 
ent, I  believe,  an  honest  board.  But,  gentlemen,  when  you  say 
that  a  student  or  a  young  man  who  is  a  candidate  for  admission  to 
practice  may  go  before  this  board  or  any  other  board,  and  in  the 
brief  period  of  time  that  he  is  before  it  that  that  board  can  find  out 
whether  that  candidate  is  really  qualified  to  enter  upon  the  practice 
of  dentistry,  I  say  you  are  making  assertions  that  are  not  substan- 
tiated by  facts.  The  board  have  not  the  facilities  to  do  it,  and  they 
are  not  able  to  determine  whether  the  young  man  can  regulate  a 
set  of  teeth  in  that  short  time,  laying  aside  everything  else.  They 
would  not  know  whether  he  was  able  to  construct  a  regulating 
apparatus,  would  not  know  what  he  knows  about  regulating  teeth, 
leaving  out  everything  else,  in  that  brief  period  of  time  the  candi- 
date was  before  them.  So  I  say  there  never  has  been  and  there 
never  will  be  a  board,  managed  as  they  are  to-day,  which  will  be 
able  to  determine  whether  a  young  man  is  qualified  to  enter  upon 
the  practice  of  dentistry  in  all  its  various  branches  in  the  time  that 
is  now  devoted  to  such  an  examination. 

The  State  Board  of  Dental  Examiners  have  not  the  facilities, 
the  instruments,  the  apparatus  necessary  for  this  work.  They 
cannot  take  a  lot  of  young  men  and  in  a  few  hours  say,  yes, 
they  are  qualified,  or  they  are  not  qualified  to  practice  dentistry. 
It  is  impracticable,  and  it  is  not  possible.  It  can  never  be  done 
that  way,  and  the  only  course  for  the  dental  examiners  to  pur- 
sue is  to  put  in  at  least  a  week's  time  in  determining  whether 
a  man  is  or  is  not  qualified  to  practice  dentistry.  And  to  do 
that  we  must  have  appropriations  from  the  State,  paid  by  the 
people  who  are  benefited  by  it,  and  then  take  these  men  and  test 
their  knowledge  and  ability.  In  connection  with  this  matter  I 
have  to  speak  of  some  unpleasant  features.  I  do  not  do  it  for 
the  purpose  of  finding  fault,  and  it  is  not  my  desire  to  hurt  the 
feelings  of  any  man.  It  is  a  fact,  however,  that  our  boards  in  Illi- 
nois have  passed  men  repeatedly  that  have  failed  in  their  college 
examinations.  The  faculties  of  our  dental  colleges  have  passed 
other  students  and  given  them  diplomas  to  practice,  and  yet  they 
were  rejected  by  State  boards.  Our  colleges  are  amenable  to  the 
laws  of  the  State,  and  our  friend  makes  a  mistake  when  he  says 


580 


THE  DENTAL  REVIEW. 


they  are  not.  I  think  he  has  a  clause  in  his  paper  wherein  he 
states  that  the  colleges  are  not  amenable  to  the  State.  They  are 
licensed  by  the  State  and  their  charters  may  be  taken  away  if  they 
violate  them.  So  in  order  that  the  board  may  pursue  a  rational 
and  intelligent  course  in  the  examination  of  students  they  must 
put  in  the  time  necessary  for  conducting  thorough  examinations. 
There  is  one  member  of  the  present  board  here  to-night  and  some 
who  are  ex-members.  Let  me  ask  them  how  many  days  have 
they  spent  in  the  different  institutions  of  Illinois  in  looking  into 
the  curriculum  in  satisfying  themselves  as  to  whether  the  course 
conducted  is  efficient  and  complete,  or  whether  it  is  not.  How 
much  time  has  been  spent  in  looking  up  this  question? 

Another  question  my  friend  dwelt  upon  was  with  reference  to 
examining  candidates  in  other  languages  saying  that  it  did  not 
make  any  difference. 

Dr.  Koch  :  I  did  not  make  any  such  statement.  I  said  it 
makes  very  little  difference  what  language  the  candidate  for  prac- 
tice spoke  so  long  as  he  had  learned  the  science  and  art  of  den- 
tistry. 

Dr.  Brophy  :  I  beg  pardon.  I  did  not  intend  to  misconstrue 
your  statement.  That  is  a  feature  that  is  up  in  the  new  bill. 
Any  man,  even  a  Choctaw  or  Finlander,  who  wishes  to  take  an 
examination  may,  according  to  the  new  bill  use  his  native  lan- 
guage and  will  have  to  be  interpreted,  so  that  he  can  be  under- 
stood. What  citizen  who  is  acquainted  with  the  English  language 
would  be  able  to  have — after  listening  to  a  statement  made  in 
the  other  room  by  another  gentlemen  in  answer  to  a  question — 
an  intelligent  understanding  of  scientific  terms  used  and  explain 
them.  An  English  speaking  man  could  not  convey  to  you  these 
terms.  So  it  is  perfectly  ridiculous  to  think  we  shall  create  a 
precedent  for  the  world  in  Illinois.  If  a  man  comes  to  the  United 
States  he  must  answer  our  boards  in  the  language  they  use  and 
which  is  used  by  our  people,  and  if  he  cannot  do  that  he  will 
have  to  learn  the  language.  If  he  goes  to  Germany  or  Russia 
to  practice  he  will  have  to  be  examined  in  the  language  of  the 
country  to  which  he  goes. 

In  regard  to  this  matter  of  visiting  schools,  you  cannot,  of 
course,  visit  all  schools,  but  there  is  a  way  by  which  the  State 
boards  of  the  various  States  may  cooperate  to  the  advantage  of 
the  people  of  the  States  where  colleges  are  in  operation.    It  is  not 
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a  difficult  matter  for  members  of  the  board  to  make  a  careful  in- 
vestigation of  what  is  being  done.  They  can  do  more,  see  more, 
and  acquire  more  information  in  one  day  than  they  could  do  in 
conducting  an  examination  of  their  own.  They  can  see  all  the 
parts  of  the  institution  in  operation  and  make  up  their  minds  as 
to  whether  the  work  is  done  thoroughly  or  in  a  slipshod  manner. 
That  should  be  done,  and  if  the  members  of  the  National  Board 
of  Dental  Examiners  which  is  an  advisory  body — a  body  made  up 
of  the  representatives  of  the  State  boards — will  see  that  these  ex- 
aminations are  made,  we  will  have  made  quite  an  advance,  and 
any  dentist  coming  from  New  York  State  to  another  State  would 
be  accorded  the  privileges  to  practice.  But  as  it  is  now,  if  he 
comes  from  the  State  of  Michigan  to  Illinois  he  must  submit  to  an 
examination  again.  Let  me  say  a  word  here  in  regard  to  the 
matter  of  a  temporary  license.  I  am  totally  at  variance  with  the 
essayist  in  regard  to  this  matter.  I  do  not  believe  a  temporary 
license  should  be  issued.  There  is  no  reason  why  the  board  can- 
not convene  quarterly,  and  if  a  man  wishes  to  come  to  Illinois  and 
engage  in  practice,  or  if  the  law  exacts  that  he  should  submit  to  an 
examination,  he  will  first  ascertain,  as  men  always  do,  what  the 
requirements  are  in  that  State.  If  he  finds  the  board  convenes  on 
the  14th  day  of  May  he  will  make  it  a  point  to  get  there  and  take 
the  examination.  If  it  convenes  in  August  or  September  he  will 
come  at  that  time,  and  it  would  be  known  that  the  examinations 
are  held  quarterly  on  such  days  as  are  specified,  and  men  who 
wish  to  appear  before  the  board  would  come  at  that  time.  It 
would  not  subject  them  to  inconvenience  and  loss  of  time  which  it 
now  does.  Besides,  a  man  who  is  entitled  to  a  temporary  license 
should  be  entitled  to  a  permanent  one.  If  a  man  is  qualified  to 
practice  dentistry  with  a  temporary  license  he  should  be  qualified 
to  practice  it  under  a  permanent  license.  I  would  wipe  out  the 
temporary  license  and  have  the  board  convene  more  frequently. 

A  word  in  regard  to  the  statement  made  as  to  the  supervision 
of  candidates  for  admission  to  the  board.  I  will  say  here  that  the 
practice  of  medicine  in  the  State  of  Illinois  is  perhaps  on  as  high  a 
plane  as  that  of  any  other  State  in  the  union,  and  how  has  it 
been  brought  about.  The  State  Board  of  Health  has  no  power  to 
examine  a  graduate  from  a  reputable  school,  but  they  have  the 
power  and  the  right  to  determine  whether  the  school  from  which 
a  gentleman  comes  is  reputable  or  not.    What  occurred  something 
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like  six  years  ago  or  longer  when  the  old  time  honored  Jeffer- 
son Medical  College  of  Philadelphia  refused  to  extend  its  course 
of  instruction  in  accordance  with  the  requirements  of  the  State 
Board  of  Health  of  Illinois?  They  positively  refused  to  com- 
ply with  the  requirements  of  our  State  Board  of  Health.  A 
graduate  of  the  Jefferson  Medical  College  came  here  to  practice, 
presented  his  diploma,  and  Dr.  Rauch,  who  was  then  secretary  of 
the  board,  refused  to  recognize  the  institution.  At  once  an 
action  was  brought  by  the  school  and  the  court  upheld  the 
State  Board  of  Health,  and  the  Jefferson  Medical  College  was 
compelled  by  the  State  Board  of  Health  of  Illinois  to  extend 
its  curriculum  in  accordance  with  its  provisions.  The  whole 
world  to  which  the  graduates  of  that  institution  went  was  bene- 
fited by  the  action  of  the  State  Board  of  Health  of  Illinois,  and 
that  is  exactly  what  our  board  can  do,  and  so  long  as  the  board 
admits  any  one  who  may  come  along,  who  can  claim  that  he  has 
been  engaged  in  practice  for  three  years,  to  come  up  for  exami- 
nation— so  long  as  that  exists  there  will  be  opposition  to  the  ex- 
amination of  all  graduates  of  dental  colleges,  and  I  am  one  of  the 
men  that  will  oppose  it.  I  will  never  work  for  a  measure  which 
provides  that  all  graduates  of  dental  colleges  shall  be  examined 
along  by  the  side  of  those  young  men  who  have  not  spent  three 
year's  time  to  acquire  knowledge,  or  who  ma}7  have  been  in  a  phy- 
sician's or  dentist's  office  three  years,  made  a  few  rubber  plates 
and  extracted  pecks  of  teeth.  It  is  not  right,  and  it  cannot  be  done 
in  my  opinion.  Such  a  rule  is  a  disgrace  to  our  State  and  ought 
to  be  wiped  out  of  existence.  (Applause.) 

Here  is  another  statement  my  friend  makes,  and  I  have  to  dis- 
agree with  him.  I  will  try  and  quote  him  correctly  because  I  read 
the  paragraph  over  twice.  "  From  its  incipiency  the  board  made 
such  rules  and  established  such  standards  for  the  examination  of 
nongraduates  as  to  convince  many  of  the  candidates  that  they 
lacked  the  necessary  scientific  knowledge  and  practical  skill  re- 
quired by  the  board,  and  the  proper  thing  for  them  to  do  was  to 
attend  college  as  the  easiest,  shortest,  and  cheapest  road  to  the 
lawful  pursuit  of  dental  practice."  Is  it  the  shortest  road  ?  Is  it 
the  cheapest  road  ?  Is  it  the  easiest  road?  Ask  the  young  men 
who  have  gone  through  a  three  years'  course  of  study,  who  have 
spent  three  of  the  best  years  of  their  lives  ?  A  young  man  could 
not  possibly  get  along  with  an  expenditure  of  less  than  $400  for 
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his  books,  instruments  and  tuition  for  one  year,  which  would  be 
cheap,  and  $1,200  for  three  years.  Is  that  the  cheapest  road?  Is 
it  not  a  fact  that  the  board  has  passed  young  men  who  have  not 
spent  more  than  a  year  and  a  half,  who  have  never  been  long  en- 
gaged in  the  study  of  dentistry  outside  of  a  preceptor's  office,  and 
have  not  spent  more  than  enough  to  pay  their  board  for  that  length 
of  time?  Surely,  it  is  not  the  shortest  road.  The  question  of 
transportation  alone  in  many  instances  will  amount  to  several  hun- 
dred dollars  where  students  come  to  our  colleges  from  far  off  cities 
or  countries.  I  do  not  think  any  one  appreciates  more  than  I  do 
the  work  of  the  board.  They  have  worked  vrithout  instruments. 
It  is  like  putting  a  man  to  make  a  piano  without  instruments  with 
which  to  do  the  work.  The  fact  of  the  matter  is  the  board  have 
not  had  the  means  and  time,  the  instruments  and  facilities  to 
properly  carry  on  their  work.  They  cannot  do  their  work  properly 
with  the  facilities  at  their  command.  It  takes  a  great  deal  of  time 
and  money.  That  is  what  we  will  come  to  sooner  or  later.  I 
believe  with  Dr.  Koch  that  on  this  question  the  law  is  defective. 
Charters  can  be  procured  cheap,  and  the  people  of  the  State  must 
take  hold  of  this  matter.  Of  course  the  board  has  done  a  great 
deal  in  stimulating  colleges  to  elevate  their  standard.  Nothing  has 
occurred  in  the  history  of  dental  education  that  has  so  much  con- 
tributed to  the  advancement  of  the  standard  of  dental  education 
throughout  the  entire  country  as  the  National  Association  of  Den- 
tal Faculties.  It  is  through  this  body  that  the  standard  has  been 
raised  as  high  as  can  be  at  present  in  the  various  institutions,  and 
the  greatest  good  has  come  through  that  body. 

The  doctor  made  a  mistake  in  regard  to  the  fee  which  was 
originally  put  in  this  bill  for  examination.  I  wrote  this  myself, 
and  I  know  what  I  am  talking  about.  The  other  fee  was  made 
$25  instead  of  $10,  and  had  that  gone  through  the  board  would 
have  plenty  of  money.  The  original  bill  provided  for  $25  and 
graduates  were  to  pay  $10. 

In  conclusion,  I  have  nothing  more  to  say  than  this — every 
honest  dentist  wants  a  better  law;  ever}7  one  is  willing  to  work  for 
a  better  law.  We  want  to  elevate  the  profession  and  accord  the 
board  everything  that  it  is  possible  for  us  to  give  it,  and  the  board 
must  accord  to  those  who  are  engaged  in  teaching  young  men  the 
same  conditions.  It  is  asserted  that  we  are  getting  too  many 
students.    What  is  to  become  of  the  young  men  that  are  going 
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through  our  dental  schools?  The  same  question  has  been  repeat- 
edly asked  in  regard  to  medicine  and  law.  Not  20  per  cent  of 
the  people  in  the  United  States  employ  dentists  at  all,  except  for 
the  extraction  of  teeth.  The  young  man  who  goes  out  to  practice 
dentistry  will  be  a  missionary,  so  to  speak.  He  will  be  an  educator 
of  that  class  of  people  who  constitute  the  other  80  per  cent. 
One  gentleman,  told  me  not  long  ago  that  at  one  time  there  were 
only  three  dentists  in  his  town,  but  now  there  are  seven,  and  they 
are  all  busy,  simply  because,  I  believe,  the  people  are  learning  the 
value  of  dentistry.  We  are  not  old  enough  to  be  assuming  such 
great  airs,  we  are  so  young.  The  oldest  man  remembers  the 
birth  of  the  profession,  its  rapid  strides  and  advancement,  and 
it  is  due  to  the  hard  work  of  some  of  the  men  we  have  with  us 
to-day,  and  we  must  not  be  afraid  there  will  be  too  many.  They 
will  all  have  something  to  do.  They  will  go  out,  have  patients, 
make  friends,  and  they  will  teach  the  oldest  practitioner  here  to- 
day something.  They  will  constantly  instruct  their  patients  and 
tell  them  things  they  do  not  know.  It  is  a  fact  that  men  and 
women  who  are  highly  educated,  well  informed  on  almost  every 
other  subject,  know  but  little,  and  many  of  them  almost  nothing,  in 
regard  to  the  usefulness  of  dentistry.  So  then,  I  say,  not  more 
than  20  per  cent  of  the  people  of  the  United  States  employ  dentists 
for  any  other  purpose  than  perhaps  the  extraction  of  teeth.  But 
when  they  are  told  of  the  usefulness  of  dentistry,  that  their  teeth 
and  health  may  be  preserved,  and  when  they  are  informed  that 
these  are  important  organs  and  should  be  preserved,  it  awakens  in 
them  new  thoughts.  They  are  the  ones  to  be  the  patients — the  80 
per  cent — for  the  incoming  dentists.  (Applause.) 

Dr.  W.  A.  Stevens  :  A  dental  law  should  be  so  framed,  that 
dental  colleges  are  not  recognized  or  distinguished  as  reputable  or 
not  reputable.  I  do  not  believe  that  the  government  of  any  State 
has  a  constitutional  right  to  declare  a  certain  institution  reputable 
and  another  not  reputable.  They  should  be  classed  in  one  category. 
It  is  immaterial  whether  a  man  has  passed  through  a  dental  college 
and  received  his  education  in  that  manner  or  not,  provided  that  he 
can  stand  a  thorough  examination  and  complies  with  the  require- 
ments of  the  board,  he  should  be  entitled  to  practice  dentistry. 
The  most  strenuous  supporters  of  the  law  of  to-day  are  in  favor  of 
the  protection  of  the  members  of  our  society  and  the  dentists  of 
the  State  of  Illinois,  some  of  whom  have  never  graduated.  Men 
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who  are  standing  at  the  front  in  our  profession  to-day  and  those 
who  have  been  leaders  for  a  number  of  years  are  men  who  have  not 
graduated  from  a  dental  college.  I  never  took  a  course  in  a  dental 
college,  but  have  practiced  in  Chicago  a  great  many  years.  So  far 
as  the  law  is  concerned,  I  do  not  believe  it  should  make  a  distinc- 
tion between  colleges.  It  places  on  the  board  a  responsibility 
which,  I  believe,  the  legislature  has  no  right  to  place  upon  them. 

A  law  has  been  passed  in  British  Columbia  which  provides 
that  every  one  shall  receive  first  a  college  education  and  afterward 
be  examined  by  the  board  of  examiners  appointed  by  the  govern- 
ment of  British  Columbia.  I  cut  this  statement  out  of  a  paper  as 
soon  as  it  came  to  my  office,  and  sent  it  to  one  of  our  State  Sena- 
tors. I  understand  Senate  Bill  No.  48,  and  I  favor  it  and  think  it 
should  become  a  law.  I  have  written  to  every  Senator  I  know  on 
the  subject  and  have  told  them  that  so  far  as  I  am  personally  con- 
cerned, and  so  far  as  many  of  those  who  were  anxious  for  the  law 
to  pass  were  also  concerned,  it  was  not  to  their  individual  interests. 
Many  of  us  are  getting  old,  and  will  soon  pass  out  of  the  profes- 
sion, and  it  makes  but  little  difference  to  us  except  the  pride 
we  have  in  trying  to  build  up  the  profession  in  the  State,  so  that 
we  might  be  referred  to  in  the  future  as  the  members  of  a  noted 
profession.  We  do  not  want  the  law  as  it  is  now,  because  Illinois 
is  the  dumping  ground  for  all  the  riffraff  in  the  country. 

I  want  to  say  something  in  relation  to  the  dental  colleges.  If 
I  understand  correctly,  it  was  said  here  to-day  that  in  some 
respects  they  are  doing  a  sort  of  charity  work.  There  is  not  a 
single  one  running  to-day  except  for  the  money  that  there  is 
in  it.  (Applause.) 

Take  one  college  in  the  city  of  Chicago  alone  j  it  is  claimed 
that  it  is  not  running  from  a  purely  financial  standpoint,  but  that 
it  is  being  conducted  for  the  love  of  it,  for  the  benefit  of  humanity 
and  for  charity's  sake.  For  God's  sake  deliver  me  from  charity. 
(Laughter.)  I  do  not  think  the  colleges  have  any  claim  to  be 
recognized  by  the  laws  of  the  State.  I  would  like  to  know  in  the 
name  of  common  sense  how  anybody  can  discuss  this  question 
from  a  charitable  side,  or  from  the  standpoint  of  the  pure  love  of  it. 

This  illustrates  that  dental  colleges  are  run  for  money  :  One 
claims  to  have  350  students,  who  at  $100.00  each,  pays  into  its 
treasury  $35,000.00.  Each  student  spending  on  an  average  of 
$350.00    additional    on    incidentals    and    board,    which  makes 


586 


THE  DENTAL  REVIEW. 


S122.500.00,  which  added  to  his  tuition  makes  a  class  of  350 
students  expend  in  the  college  and  its  vicinity  during  a  scholastic 
year  the  small  sum  of  5157,500.00. 

Dr.  B.  J.  Cigrand  :  It  is  with  some  reluctance  that  I  rise  to 
make  a  few  remarks  on  this  subject.  I  am  one  of  the  younger 
generation  of  dentists,  and  yet  I  feel  a  minor  interest  in  this  prob- 
lem, being  connected  as  I  am  with  a  dental  college,  and  a  few  re- 
marks I  desire  to  make  will  be  largely,  not  in  behalf  of  dental  col- 
leges, but  of  the  welfare  of  the  dental  profession.  I  am  a  dentist, 
making  my  living  in  Chicago,  and  I  believe  in  upholding  the  stand- 
ard so  that  we  can  all  make  a  living  and  do  it  honorably.  I  do 
not  care  to  plead  for  a  college,  although  I  am  directly  interested  in 
one.  There  was  one  point  brought  out  by  Dr.  Brophy  that  I 
would  like  to  emphasize,  and  that  is  this  :  I  believe  it  is  an  injus- 
tice to  the  students  attending  dental  colleges  that  any  man  regard- 
less of  whether  he  takes  a  course  in  a  reputable  college  or  not,  can 
appear  before  the  dental  board  for  examination.  I  believe  it  only 
proper  for  those  who  have  attended  a  reputable  school  to  appear  be- 
fore the  board,  and  that  is  one  of  the  points  I  would  like  to  em- 
phasize— only  those  who  have  attended  a  reputable  dental  college 
should  be  eligible  to  dental  examination,  and  not  everybody. 
Another  thing  I  would  like  to  say  is  this,  1  do  not  believe  it  is  a 
good  policy  to  have  a  State  dental  board  publish  its  questions.  I 
do  not  believe  that  it  is  a  good  idea.  I  believe  if  a  dentist  wants 
to  come  to  Chicago  to  practice  dentistry  and  has  been  in  practice 
ten  years  in  Wisconsin,  I  do  not  care  how  capable  he  is,  he  should 
go  before  the  board,  and  unless  he  has  a  diploma  he  should  be  sub- 
jected to  the  questions  that  are  put  forth  by  the  board.  Let  us 
stand  on  our  merits,  go  before  an  unbiased  board,  and  not  let  it 
have  a  set  of  questions  that  have  been  circulated  over  the  State  so 
that  jewelers  and  barbers  can  study  them  and  thus  be  enabled  to 
pass  the  examination  or  steer  through  the  board.  There  are  not 
less  than'  ten  men  in  the  city  of  Chicago  who,  having  obtained 
these  questions  with  their  answers  have  succeeded  in  passing  the 
examinations,  knowing  but  very  little  about  the  practice  of  den- 
tistry. I  am  opposed  to  circulating  these  questions.  Let  the 
candidates  show  their  respective  qualifications  and  abilities. 

Another  thing  with  reference  to  the  ability  of  the  various  can- 
didates which  appear  .  before  the  board.  Being  connected  with  a 
dental  college  both  financially  and  in  the  way  of  a  tutor,  I  will  say 
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conscientiously  that  in  lecturing  twice  a  week  to  a  class  of  young 
men,  after  three  years  of  probation,  it  is  not  an  easy  matter  to  de- 
termine whether  or  not  certain  students  are  up  to  the  standard, 
and  this  is  only  in  one  particular  subject.  How,  then,  is  it  possi- 
ble for  the  State  board  to  examine  twenty-five  or  fifty  students  in 
the  entire  curriculum  in  one  or  two  days  and  be  able  to  determine 
their  qualifications  ?  I  conscientiously  believe  it  to  be  an  utter  im- 
possibility for  them  to  do  so.  Furthermore,  the  examination 
is  largely  in  theory,  and  never  in  practice. 

There  is  another  way  by  which  the  board  of  examiners  can 
conduct  its  work  in  the  examination  of  students  and  in  a  more 
more  thorough  manner  ;  and  that  is  for  the  State  to  raise  ap- 
propriations sufficiently  large  to  put  eminent  men  on  the  board, 
such  as  Drs.  Black,  Cushing,  Crouse,  Stevens  and  others  who 
have  been  so  long  identified  with  the  profession,  and  who  will 
carry  on  this  work  in  a  creditable  and  unbiased  manner.  The 
people  of  the  State  should  take  more  interest  in  this  matter  of 
dental  education.  Let  the  members  of  the  board  be  salaried 
men,  if  necessary  pay  each  member  $2,000  per  year;  let  the 
board  be  one  of  dignity,  and  not  permit  the  questions  to  be 
published.  Let  the  students  who  go  out  of  our  colleges  fresh 
with  learning,  appear  before  the  board  and  either  pass  the  ex- 
amination or  fail  ;  and  this  can  only  be  satisfactorily  done,  in 
my  opinion,  by  a  State  law  that  will  raise  sufficient  appropri- 
ations to  carry  on  this  work.  Then  and  only  then,  will  we 
raise  the  standard  of  dentistry.  By  raising  the  standard  of  ad- 
mission I  think  we  will  solve  the  problem.  I  will  tell  you  how 
I  think  that  can  be  done.  Suppose  there  are  three  dental  col- 
leges ;  let  each  college  appoint  two  men,  thus  making  a  board 
of  six.  If  the  student  passes  the  preliminary  examination  of 
this  board,  then  let  the  board  that  is  made  up  by  representation 
from  the  various  colleges  issue  a  card  or  certificate  which  shall 
entitle  the  bearer  to  enter  any  dental  college  in  Illinois.  As  it 
is  now,  a  student  goes  to  one  school  and  the  actuary  of  that 
school  gives  him  a  rigid  examination.  He  asks  him  what  he 
knows  of  Latin,  of  physics,  of  chemistry,  etc.,  and  it  frightens 
the  fellow  out  of  his  wits,  and  failing,  he  is  refused  matriculation. 
This  same  student  will  then  go  to  the  next  college,  on  the  oppo- 
site corner  possibly,  and  there  after  a  routine  examination  is 
passed,  and  is  taken    in.    What  does  it  mean?    It   means  that 
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the  preliminary  examination  is  largely  a  farce.  The  only 
way  to  get  rid  of  this  is  to  have  a  representative  board,  as  I 
have  previously  remarked,  who  shall  examine  students,  and  when 
they  pass  this  preliminary  examination,  let  them  go  to  any 
school  they  desire. 

Another  matter  which  should  receive  more  attention,  and 
which  you  will  agree  would  lend  material  tone  to  the  dental  pro- 
fession, is  a  proper  recognition  of  candidates  with  literary  degrees. 
I  would  suggest  that  students  who  come  with  degrees  such  as  B. 
S.,  Ph.  D.,  A.  M.,  or  LL.  D.,  that  in  token  of  respect  for  their 
qualification  they  be  exempt  from  examinations  while  in  the 
freshman  class;  requiring  them  to  attend  80  percent  of  the  lec- 
tures and  to  perform  the  work  in  the  several  laboratories.  Men 
who  have  attained  a  sufficient  literary  training  to  merit  a  degree 
are  persons  who  have  learned  to  finger  a  book — they  no  longer 
thumb  the  leaves  ;  and  I  can  assure  you  that  such  students  get 
more  salient  points  from  a  lecture  by  merely  giving  their  ear  or 
attention  than  the  students  who  are  backward  in  the  higher  studies 
and  are  not  familiar  with  scientific  technicalities,  even  if  these 
students  take  down  every  word  the  lecturer  speaks.  If  this  dis- 
tinction were  made  between  the  students  of  common  school  edu- 
cation and  those  of  collegiate  training,  the  class  of  matriculates 
which  would  respond  to  such  solicitation,  would  raise  the  stand- 
ard of  the  profession  far  beyond  the  most  sanguine  expectation  of 
the  optimistic  mind. 

In  closing,  I  wish  to  throw  out  this  one  remark,  that  some  few 
years  ago  I  was  the  originator  of  the  Dental  Legal  Association,  and 
I  went  from  office  to  office,  as  Drs.  Koch  and  Stevens  will  testify,, 
enlisting  the  support  of  the  dental  profession  in  behalf  of  putting 
through  the  legislature  a  good  law,  and  I  have  not  lost  my  interest 
in  that  line.  I  am  first  and  last  for  raising  the  standard  of  dentis- 
try, so  that  we  may  build  a  milestone  of  which  future  generations- 
may  be  proud.  (Applause.) 

Dr.  Louis  Ottofy  :  On  the  question  of  laws,  I  believe  we 
are  all  striving  for  the  ideal.  We  desire  laws  that  are  just  and 
fair.  With  reference  to  the  dental  profession,  let  a  man  get  his- 
education  where  he  pleases,  in  any  country  or  clime  under  the  suny 
permit  him  to  go  before  the  Board  of  Examiners  of  this  State,  let 
him  be  examined,  and  let  them  place  him  where  he  belongs.  Re- 
quest him  to  study  a  year,  a  month,  or  a  week,  or  permit  him  to 
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enter  practice  at  once,  as  he  merits.  That  is  an  ideal  condition 
and  it  is  just  and  fair,  but  it  is  not  now  practicable.  Some  of  you 
may  not  think  so,  but  I  believe  Chicago  will  be  the  educational 
center  of  this  continent.  To  me  there  is  so  question  about  it.  We 
have  a  school  here  which  is  practicing  practically  the  principle  I 
outlined.  I  refer  to  the  Chicago  University.  If  a  dental  depart- 
ment were  connected  with  the  Chicago  University  to-day,  it  would 
not  accept  any  rule  from  an)7  one,  but  would  base  everything  on  an 
examination  of  the  candidate.  Any  student  can  go  before  that 
body  at  stated  brief  intervals,  and  be  examined.  They  will -tell 
him  what  course  he  has  to  take.  He  can  go  in  the  middle  of  the 
freshman  course  or  enter  the  junior  course  ;  they  will  give  him 
credit  for  three  months  or  one  month,  just  as  much  as  he  is  entitled 
to.  We  have  not  arrived  at  that  point.  There  was  a  time  in  the 
history  of  our  profession  when  there  were  no  requirements  what- 
ever for  entrance,  but  that  time  has  passed.  We  have  reached  a 
stage  of  progress  when  something  more  is  required.  It  has  been 
claimed  by  competent  legal  authorities  that,  as  a  matter  of  fact, 
laws  passed  to  regulate  the  practice  of  medicine,  dentistry  and 
pharmacy  as  now  formulated,  are  unconstitutional — absolutely 
contrary  to  the  underlying  principles  of  the  constitution  of  the 
United  States,  and  that  if  carried  to  the  highest  court  and  properly 
defended  they  could  be  revoked,  one  after  the  other.  I  know 
medical  men  who  hold  the  same  view.  I  have  had  the  misfortune, 
or  fortune  perhaps,  to  be  on  the  opposite  side  of  Dr.  Stevens  in 
being  obliged  to  fight  the  same  bill  which  he  has  so  recently  en- 
dorsed. I  fought  the  bill  tooth  and  nail,  and  I  think  it  is  dead.  I 
do  not  believe  it  is  a  good  measure,  the  bill  has  been  doctored  in  a 
manner  that  Dr.  Stevens  would  not  recognize  it  to-day.  He  does 
not  know  probably  that  there  is  an  amendment  tacked  to  it  that 
will  permit  every  dental  assistant,  and  office  boy  and  office  girl,  to 
register  as  a  practicing  dentist  of  the  State.  That  is  one  of  the 
provisions  of  the  bill.  W7ould  you  favor  such  a  measure  as  that  ? 
That  is  but  one  objectionable  provision  of  the  bill. 

As  to  the  publication  of  the  questions,  that  is  a  foreign  prac- 
tice which  is  good,  if  it  is  properly  carried  out.  If  Dr.  Black,  for 
instance,  was  about  to  be  subjected  to  an  examination  in  dentistry 
at  present,  there  would  be  no  objection  to  furnishing  him  with  a 
list  of  questions  because  we  are  certain  that  he  has  passed  the 
period  of  tutilage.    But  the  conditions  to  which  the  subject  applies 
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are  entirely  different.  In  Europe  the  publication  of  questions  are 
under  these  conditions:  A  man  has  passed  through  a  literary 
course  which  has  given  him  an  education  equivalent  to  the  B.  A. 
degree  in  this  country.  In  addition  to  that,  he  has  attended  three 
years  of  lectures.  He  has  been  marked  going  into  the  room  at  a 
certain  time,  and  he  has  been  marked  leaving  that  room  at  a  cer- 
tain time.  He  is  absolutely  marked  upon  the  register  of  the  Uni- 
versity as  having  been  a  listener,  and  if  he  has  been  attending 
lectures  for  three  years,  it  indicates  that  he  may  have  learned 
something;  consequently,  when  a  man  holds  the  degree  of  B.  A, 
and  has  attended  lectures  for  three  years  or  more  it  is  not 
unfair  to  him  to  have  the  questions  published. 

In  the  bill  now  under  consideration  it  is  compulsory  that 
the  questions  must  be  published  two  months  before  the  board 
meets.  Now  let  us  couple  that  with  another  provision.  The 
examinations  may  be  conducted  in  any  foreign  language.  No 
country's  law  permits  an  examination  in  an}'  other  tongue  except 
its  own  and  English  is  good  enough  for  us.  The  working  of  this 
law  were  it  enacted  would  compel  the  board  to  publish  the  ques- 
tions two  months  before  the  examinations,  and  a  foreigner  would 
have  that  length  of  time  to  "  cram  :*  and  be  examined  in  any 
language  he  chooses. 

With  regard  to  dental  colleges,  Dr.  Stevens  is  perfectly  right 
when  he  says  there  is  not  a  man  engaged  in  dental  education  for 
charity.  I  am  not  in  it  for  charity,  but  I  have  changed  my  mind 
considerably  on  the  money  that  is  made  by  colleges  since  I  have 
become  better  acquainted  with  the  inside  workings  of  a  school. 
It  is  unnecessary  for  me  to  go  into  that,  but  there  is  a  good  deal 
of  misapprehension  on  the  part  of  the  profession  generally  as  to 
what  money  there  is  made  by  those  who  are  connected  with  dental 
colleges;  yet  if  they  are  doing  good  work  and  are  educating 
students  and  make  good  material  for  State  boards  to  pass  upon, 
they  ought  to  be  encouraged. 

Dr.  G.  V.  Black:  I  have  a  few  words  to  say  on  this  subject 
and  I  will  not  detain  you  long.  I  have  had  some  experience 
both  in  school  work  and  in  board  work.  As  to  this  list  of  ques- 
tions that  has  been  published,  I  know  nothing  practically  about 
the  workings  of  the  plan,  but  I  apprehend  that  those  who  have 
spoken  of  it  this  evening  entirely  misunderstand  it.  However, 
as  I  have  no  practical  experience  I  will  not  speak  further  of  that 
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matter.  Any  one  may  come  before  the  dental  board  and  be  exam- 
ined. But  mind  you,  the  board  has  authority  to  prescribe  the 
conditions  under  which  persons  may  be  examined  by  them, 
and  they  are  not  compelled  to  examine  persons  who  have 
never  studied  dentistry,  not  by  any  means;  and  I  should  not 
be  pleased  to  see  the  clause  allowing  persons  who  have  not 
passed  the  schools  to  be  examined  eliminated  from  the  law.  It 
has  been  said  here  that  persons  may  come  before  the  board  and  be 
examined  who  have  not  studied  in  dental  colleges.  The  young 
men  of  this  State  are  not  all  ignoramuses;  the  majority  of  them 
prefer  to  get  their  dental  education  in  the  cheapest,  best  and  quick- 
est way.  What  proportion  of  them  go  before  the  board  without 
going  to  school.  They  are  either  very  much  deceived,  or  the 
school  is  the  easiest  and  the  cheapest  path.  The  board  had 
scarcely  started  in  its  operations  before  students  found  that  the 
cheapest,  easiest  and  most  certain  road  was  through  the  dental 
school.  This  has  been  so  in  the  past,  and  it  is  likely  to  be  so  in 
the  future,  and  we  will  have  no  considerable  number  passing  the 
board  examination  who  have  not  gone  to  school.  The  action  of 
the  people  of  the  State  shows  very  well  the  condition  of  things  in 
this  matter. 

Another  thing  I  wish  to  remind  the  gentlemen  of  who  spoke 
upon  this  subject  is  that  the  laws  are  not  passed  for  the  benefit  of 
the  dental  profession.  The  only  excuse  for  any  such  laws  is  for  the 
benefit  of  the  people  of  the  State.  It  is  to  prevent  imposition,  to 
insure  the  people  reasonably  good  service  that  such  a  law  is  passed. 

It  has  been  said  here  that  there  are  twenty-four  charters  for 
dental  schools  in  the  State  of  Illinois.  There  may  be  forty-four  next 
week.  Now  by  law  the  governor  or  the  proper  officers  of  the 
State  appointed  a  board  who  shall  decide  upon  the  merits  of  can- 
didates who  propose  to  enter  practice  in  the  State  of  Illinois.  We 
have  twenty-four  other  boards  not  associated  with  each  other, 
having  no  associations  some  of  them  with  others,  who  are  also  by 
virtue  of  having  gone  to  Springfield  and  paid  $2.50  to  the  Secre- 
tary of  the  State,  qualified  to  pass  upon  the  merits  of  persons  who 
propose  to  practice  dentistry  in  the  State  of  Illinois.  The  fact  is 
we  have  several  boards  qualified  to  pass  upon  the  qualifications  of 
persons  who  propose  to  practice  dentistry.  Is  it  not  best  to  have 
one  State  board  before  whom  all  these  persons  shall  go  ? 

[to  be  continued.] 
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Root  Filling. 

As  several  papers  have  been  read  lately  on  experimental  root 
filling,  we  would  like  to  have  several  experimenters  send  us  two  or 
four  or  six  cases  of  teeth  implanted  in  plaster  of  Paris,  or  some 
similarly  hard  substance  with  roots  filled  according  to  their  daily 
method  and  we  will  have  them  cut  open  and  photographed  and 
make  cuts  of  them.  We  hope  in  next  issue  to  present  a  number 
of  specimens  of  our  own  work  in  this  line.  We  would  suggest 
that  the  work  be  done  with  guttta-percha,  oxychloride  of  zinc,  oxy- 
phosphate  of  zinc,  paraffine,  shellac,  lead,  tin,  gold  and  copper 
amalgam.  If  salol  is  used  the  root  should  be  stained  with  aniline, 
or  carmine.  Yellow  wax  might  be  used  . also.  This  is  a  matter  of 
great  interest  to  all  of  our  clients  and  to  the  whole  profession. 
Some  years  ago  when  it  was  suggested  that  a  water-tight  filling  of 
cohesive  gold  could  not  be  made  it  was  discovered  that  some  oper- 
ators could  do  such  work  and  others  could  not.  A  few  experi- 
ments of  this  kind  will  serve  as  a  stimulus  to  better  operations  and 
may  lead  to  the  abandonment  of  some  of  the  medicated  root  filling 
—  a  decided  benefit  to  all  concerned  in  our  opinion.  The  effect  of 
root  filling — we  take  it  is  to  stop  the  apex  and  fill  the  root. 

Pamphlets  Received. 
Dental  Education.    By  H.  H.  Johnson,  D.  D.  S.  Reprint 
from  the  Southern  Dental  Journal.     Dr.  Johnson  has  pronounced 
views  on  this  hackneyed  subject,  quite  refreshing  to  read. 

L'Articulation  Alveolo  Dentaire  chez  l'Homme.  Par  Ed- 
ward Bethoine,  1895.  Paris  :  J.  B.  Boilliere  et  Fils.  Pp.  120,  paper 
cover;  price,  5  Francs. 
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An   Illustrated   and   Descriptive    Method    of  Combination 
Plate  and  Bridge  Work. 

By  A.  S.  Condit,  Findlay,  O. 

It  is  not  my  purpose  in  this  article  to  review  the  various  meth- 
ods that  have  previously  been  used  in  the  insertion  of  partial  sets 
of  artificial  teeth,  but  it  is  apparent  to  every  dentist  that  all  former 
methods  have  been  attended  with  serious  objections,  but  so  much 
has  been  said  about  the  abuse  as  well  as  the  use  of  both  plate  and 
bridge  work  that  it  is  unnecessary  to  mention  them  in  this  article? 
•so  I  will  mention  but  two  of  the  objections  to  bridge  work. 

The  rigidity  of  fixed  bridge  work  is  so  unlike  -that  of  natural 
•elasticity  which  is  characteristic  of  all  the  natural  organs  and  es- 
pecially the  teeth. 

Artificial  substitutes  should  as  nearly  approximate  nature  in 
the  restoration  of  lost  tissue  in  the  bones  and  teeth  as  not  to  be 
noticeable  of  any  change  to  the  tongue  or  surrounding  parts,  a  fact 
which  is  complete^  ignored  in  the  so-called  self-cleansing  bridge 
work,  which  not  only  affords  a  receptacle  for  debris  but  is  also  a 
source  of  irritation  to  the  tongue  and  also  often  affects  the  speech. 
I  would  gladly  mention  all  the  places  where  this  system  would 
be  especially  applicable  if  space  would  permit,  but  as  it  is  only 
a  few  can  be  spoken  of  and  for  those  some  of  the  more  diffi- 
cult ones  have  been  chosen,  but  it  must  not  be  inferred  that  this 
work  would  not   be  equally  as  applicable  to   man}'  other  cases. 

In  Fig.  1  is  represented  the  attachment  both  in  its  original 
and  magnified  size.  The  tube  4,  in  the  magnified  drawing  is 
cut  away  at  the  top  to  show  the  inner  flange,  the  tube  is  the 
part  of  the  attachment  which  is  fastened  to  the  crown  or  band, 
the  flange  being  on  the  lower  end  for  a  lower  case  and  on  the  up- 
per end  for  an  upper  ;  through  the  flange  passes  a  split  pin  2,  the 
split  being  compressed  as  it  passes  through  the  flange  until  it 
reaches  the  groove  in  pin,  when  by  the  spreading  out  of  pin  it  is 
locked  firmly  in  place  and  cannot  be  detached  except  by  a  straight 
up  or  down  pull. 

A  very  important  feature  of  the  lock  pin  is  that  of  its  being 
held  in  place  by  the  screw  ;  for  after  it  is  fitted  to  the  tube  it  can 
then  be  removed  and  no  further  use  is  made  of  it  until  the  work  is 
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completed.  In  5  is  shown  the  shield  cap  and  ear  ;  the  shield  part 
is  also  a  tube  just  large  enough  to  slip  over  the  one  fitted  to  the 
band  or  crown  and  encircle  it  except  at  the  side  which  is  soldered  ; 
the  cap  covers  the  end  of  the  large  tube  or  shield  and  has  a  thread 
hole  through  the  center  into  which  is  screwed  the  lock  pin.  The 
ear  which  is  used  for  rubber  work  only  is  for  the  purpose  of  hold- 
ing it  to  the  plate. 


B 


•c 


In  Fig.  1  is  also  found  a  case,  where  all  the  teeth,  posterior  to 
the  cuspid,  on  the  right  side  of  the  lower  jaw  are  lost,  a  case  in 
which  bridge  work  cannot  be  used,  neither  could  the  work  be  re- 
tained by  clasp  on  account  of  the  sloping  sides  of  the  cuspid. 
The  only  other  way  known  is  to  couple  the  teeth  on  both  sides 
with  a  plate,  which  method  forces  all  the  pressure  of  mastication 
to  come  on  the  gums  and  alveolar  process  causing  continued  ab- 
sorption and  the  usual  tilting  of  one  side  while  biting  upon  the 
opposite.  In  constructing  a  case  by  the  new  method  a  band  or 
crown  is  made  for  the  tooth  adjacent  to  the  space  to  be  filled  (if  a 
tin  attachment  case  is  to  be  constructed  either  bands  or  crowns  or 
one  of  each  can  be  used  as  the  judgment  of  the  operator  may 
direct)  the  gold  tube  is  then  soldered  to  the  band  or  crown  on  the 
side  next  to  the  space  on  a  line  parallel  to  the  lingual  or  palatal 
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side  of  the  tooth,  the  shield  cap  and  pin  are  then  fitted  to  the  tube; 
if  the  tube  be  too  long  so  as  to  interfere  with  articulation  of  teeth 
in  opposite  jaw  it  can  be  shortened  to  suit  the  case.    The  band  or 


« 


crown  or  both  are  then  placed  upon  the  teeth,  with  attachments  in 
place  and  the  cast  is  taken  and  the  work  of  fitting  teeth  and 
making  plate  is  done  in  the  usual  way. 

Fig.  2  represents  a  case  attached  to  central    incisor  and 
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second  molar  on  the  right  side  of  lower  jaw.  This  is  a  case  for 
which  bridge  work  could  be  made  but  in  the  judgment  of  the  author 
it  would  not  be  practicable. 

There  is  much  discussion  just  at  this  time  as  to  the  prac- 
ticability of  such  cases,  some  claiming  that  the  strain  which  would 
be  brought  to  bear  upon  the  incisor,  in  mastication,  would  be  suf- 
ficient to  move  it  from  its  natural  position.  This  would  result  on 
account  of  its  short  cone  shaped  root  and  the  tooth  would  soon 
lose  its  efficiency  in  mastication.  Others  claim  that  the  lateral 
strain  would  be  broken  up  and  distributed  instead  of  being  con- 
centrated upon  one  side  or  the  other.  Most  certainly  fixed  work 
has  an  important  place  for  artificial  dentures  but  the  operator 
must  use  most  excellent  judgment  if  he  does  not  bring  the  work 
into  disrepute  by  misuse.  How  often  do  we  find  almost  if  not 
quite  perfect  operations  in  certain  favorable  conditions  which 
if  used  under  other  conditions  would  be  complete  failures,  hence 
many  good  things  that  are  of  great  value  in  many  operations  are 
not  appreciated  and  are  possibly  abandoned  by  many  good  work- 
men before  their  real  value  is  determined. 

Is  it  not  reasonable  to  expect  greater  permanence  to  the  abut- 
ments of  a  partial  piece  of  work  if  the  gums  are  allowed  to  take  a 
part  of  the  strain  in  mastication  than  if  the  natural  teeth,  are 
allowed  to  take  it  all?  I  have  in  mind  a  case,  which  is  not  illus- 
trated, that  must  certainly  convey  to  the  mind  of  the  close 
observer  the  advantages  of  this  method  over  any  other.  It  is  in 
the  case  of  the  absence  of  the  lower  incisors  where  the  cuspids 
lean  toward  the  space,  as  they  usually  do  ;  every  dentist  has 
realized  the  difficulties  incurred  in  such"  substitutes  where  there 
has  been  much  absorption,  and  plate  work  is  used  allowing  all  the 
pressure  in  cutting  to  be  placed  upon  the  gums.  The  absorption 
is  rapidly  increased,  and  very  soon  it  is  made  unfit  for  use,  and 
very  unsightly  in  appearance.  By  the  adoption  of  the  combina- 
tion plate  and  bridge  work  method  for  such  a  case,  the  undue 
pressure  is  released  and  the  work  continues  to  retain  its  useful- 
ness and  appearance.  A  bridge  for  such  a  case  is  no  less  objec- 
tionable, but  the  trouble  is  of  a  different  character,  as  the  cuspids, 
as  before  stated,  are  invariably  inclined  toward  the  space  making 
it  almost  if  not  quite  impossible  to  insert  a  bridge;  while  with  the 
new  method,  if  the  tubes  are  placed  both  horizontal  and  perpen- 
dicular upon  the  bands  the  work  can  be  as  easily  adjusted  and 


ing,  especially  if  the  teeth  are  set  close  to  the  gums,  and  if  not  so 
set  the  short  edge  of  the  teeth  are  a  constant  annoyance  to  the 
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patient  because  of  the  irritation  to  the  lips.  Such  a  ridge  cannot 
be  too  severely  criticised  on  account  of  the  accumulation  of  tartar, 
that  is  if  the  patient  is  troubled  as  they  usually  are  in  such  cases 
in  keeping  the  natural  teeth  free  from  such  incrustations,  and  it  is 
most  important  to  have  a  removable  substitute. 


In  Fig.  3  is  represented  a  case  in  the  upper  jaw  with 
molars  and  bicuspids  gone  on  the  left  side,  the  cuspid  and  bicuspid 
gone  on  the  right;  in  this  case  we  avoid  covering  the  entire  palate, 
and  to  make  the  work  more  secure  than  by  atmospheric  pressure 
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we  attach  to  cuspid  on  left  side  and  molar  on  right.  This  case 
will  serve  to  illustrate  one  of  the  many  combinations  that  can  be 
made  for  upper  cases.  It  is  in  such  cases  as  this  that  great  care 
and  judgment  must  be  exercised  in  making  the  work. 

Fig.  4  represents  the  method  of  attachment  where  none  but 
the  molars  remain  in  the  upper  jaw.  In  this  as  in  all  other 
methods  of  work  good  judgment  is  necessary  in  order  that  the 
best  success  may  be  attained,  and  I  feel  as  if  I  cannot  close  this 
article  without  a  word  of  caution,  as  a  mistake  in  judgment  might 
tend  to  discourage  the  operator,  and  possibly  the  patient,  suffi- 
ciently to  deter  them  from  having  anything  done,  when  the  use  of 
the  proper  plan  would  make  a  comfortable  substitute  for  life. 


MEMORANDA. 

Dr.  W.  A.  Whitslar,  of  Cleveland,  was  in  Chicago,  in  July. 

Have  you  used  borolyptal,  enthymal,  or  anything  else  ending  in  al  ? 

The  oil  of  sinapis  is  quite  an  elegant  addition  to  the  operating  case. 

Dr.  W.  G.  Clark,  of  Cedar  Rapids,  Iowa,  was  in  Chicago  last  monfh. 

The  first  National  Society  of  Dentists  has  just  been  organized  in  Bordeaux. 

The  Odontologisk  Yedskript,  edited  by  Ernst  Sjoberg,  is  one  cf  our  most 
esteemed  exchanges. 

Mr.  Walter  Coffin,  of  London,  on  account  of  ill  health  will  not  resume  prac- 
tice until  early  in  November. 

Dr.  L.  K.  Fullerton,  of  Waterloo,  Iowa,  and  Dr.  G.  W.  Miller,  of  Des 
Moines,  Iowa,  were  in  Chicago  visiting  the  B.  P.  O.  E. 

Dr.  L.  P.  Bethel,  of  Kent,  Ohio,  has  been  elected  a  member  of  the  Dental 
Faculty  of  the  Western  Reserve  University,  of  Cleveland,  Ohio.  His  chair  will 
be  that  of  Bacteriology. 

Another  Congress  of  dentists  will  be  held  in  Europe,  perhaps  in  1897.  One 
is  certain  to  be  held  in  Paris  in  1900.  Preparations  are  already  being  made  for 
it  by  our  energetic  friends  in  France. 

According  to  estimates  baSed  on  the  city  directory  of  1895,  just  published  the 
population  of  Chicago  is  estimated  at  1,695,000.  The  number  of  dentists,  dental 
firms,  etc.,  is  704.    The  number  of  physicians  is  2,722. 

The  position  of  New  York  correspondent  of  the  Dental  Review  is  open  for 
competition.  We  pay  for  letters  every  month.  Applications  will  be  received  by 
the  publisher  in  confidence.    Address  66  Madison  Street,  Chicago,  111. 

The  improvement  of  facings  for  crowns,  the  development  of  processes  for  mak- 
ing a  whole  porcelain  piece,  and  the  general  advances  in  skill  will  soon  make  the 
human  race  look  less  ghastly  than  it  has  done  following  the  introduction  of  rubber 
plates  and  nitrous  oxides. 
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The  First  District  Dental  Society  of  Illinois  will  hold  its  annual  meeting  at 
Canton,  September  10,  11  and  J 2,  1895.  An  interesting  program  has  been  pre- 
pared and  a  good  meeting  anticipated.  W.  O.  Butler,  Secretary. 

The  annual  meeting  of  the  Illinois  State  Board  of  Dental  Examiners  will  be 
held  in  Springfield,  on  Tuesday,  September  24.  Candidates  for  examination  will 
at  once  notify  the  Secretary  of  their  intention  of  being  present. 

L.  L.  Davis,  Secretary. 

The  extraction  of  teeth  is  rapidly  becoming  a  lost  art  in  large  cities,  as  few  of 
the  dentists  in  full  practice  care  to  do  such  minor  surgery.  This  speaks  well  for 
the  progress  of  dental  surgery.  Prophylaxis  and  skill  combined  causes  dread  of 
the  chair  to  rapidly  disappear. 

The  Minnesota  State  Dental  Association  will  hold  its  annual  meeting  in 
St.  Paul  September  11,  12  and  13,  1895.  The  Exeuctive  Committee  has 
arranged  an  interesting  program.  A  cordial  invitation  is  extended  to  the  profes- 
sion in  this  and  other  states.  H.  L.  Cruttenden,  Secretary. 

Roots  are  sometimes  filled  without  the  necessary  cleaning  of  the  interior.  The 
plea  is  often  made  that  root  filling  is  not  remunerative.  This  is  not  a  valid  excuse 
for  such  lack  of  thoroughness  and  we  protest  against  it  as  being  unmechanical, 
unscientific  and  positively  dishonest.    Line  up  and  do  these  operations  better. 

SYPHILITIC  RHINITIS. 

Dr.  W.  B  Scudder  says  :  As  an  extra  antiseptic  the  nose  may  be  sprayed 
with  albolene  and  then  aristol  insufflated,  the  aristol  clinging  to  the  oil  and  there- 
by remaining  in  contact  with  the  membrane  for  several  hours. — Eclectic  Med. 
Jour.,  May,  1895. 

THE  NATIONAL  SCHOOL  OF  DENTAL  TECHNICS. 

The  following  officers  were  elected  for  the  ensuing  year  at  the  meeting  held  at 
Asbury  Park,  August  0,  7  and  8,  1895  :  President,  T.  E.  Weeks,  Minneapolis  ; 
Vice  President,  S.  H.  Guilford,  Philadelphia  ;  Secretary-Treasurer,  J.T.  Stephan, 
Cleveland  ;  Executive  Board,  D.  M.  Cattell,  N.  S.  Hoff  and  Henry  VV.  Morgan. 

The  annual  meeting  of  the  National  Association  of  Boards  of  Dental  Examin- 
ers was  held  at  Asbury  Park,  N.  J.,  August  4,  6  and  7,  1895. 
The  following  officers  were  elected  for  the  ensuing  year  : 

President,  John  T.  Abbott,  of  Manchester,  Iowa  ;  Vice  President,  H.  B. 
Noble,  Washington,  D.  C;  Secretary-Treasurer,  Charles  A.  Meeker,  29  Fulton 
St.,  Newark,  N.  J. 

The  Annual  Meeting  of  the  Northern  Iowa  Dental  Society  will  beheld  at  Clear 
Lake,  September  3,  4  and  5.  A  good  program  has  been  prepared,  and  a  very  in- 
teresting and  instructive  meeting  is  expected.  Thursday  afternoon  will  be  de- 
voted to  social  enjoyment.    A  tour  of  the  lake,  regatta,  etc. 

For  further  information,  or  copies  of  program,  address  Dr.  G.  H.  Belding, 
Calmar,  Iowa,  or  Dr.  }.  J.  Grout,  Rock  Rapids,  Iowa. 

All  dentists  in  Iowa  and  adjoining  States  are  cordially  invited. 

Wm.  H.  Steele,  Chairman  Executive  Committee. 

NEW  JERSEY  STATE  DENTAL  SOCIETY. 

At  the  annual  meeting  held  at  Asbury  Park,  N.  J.,  August  1,  2  and  3,  1895, 
the  following  officers  were  elected  for  the  encuing  year  :     President,  R.  M. 
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Sanger,  East  Orange  ;  Vice  President,  Harvey  Iredell,  New  Brunswick  ;  Secre- 
tary, Charles  A.  Meeker,  29  Fulton  St.,  Newark  ;  Treasurer,  Geo.  C.  Brown, 
Elizabeth.  Executive  Committee  :  Oscar  Adelberg,  Elizabeth  ;  Wm.  E.  Truex, 
Freehold  ;  S.  C.  G.  Watkins,  Mont  Clair  ;  Wm.  P.  Richards,  Orange.  The 
next  annual  meeting  will  be  held  at  Asbury  Park,  third  Wednesday  in  July  1895. 

NATIONAL   ASSOCIATION  OF  DENTAL  FACULTIES. 

President,  S.  H  Guilford,  of  Philadelphia  ;  Vice  President,  Geo.  H.  Cush- 
ing,  of  Chicago;  Secretary,  Louis  Ottofy,  of  Chicago;  Treasurer,  Henry  W.  Mor- 
gan, of  Nashville.  Executive  Committee  :  J.  Taft,  of  Cincinnati  ;  Thos.  Fille- 
brown,  of  Boston  and  B.  Holley  Smith,  of  Baltimore.  Ad  interim  Committee  :  T. 
W.  Brophy,  of  Chicago;  A.  O.  Hunt,  of  Iowa  City  and  H.  A.  Smith,  of  Cincinnati. 
The  meetings  of  the  Association  were  held  August  3,  5  and  6,  at  Asbury  Park, 
N.  J.  Every  one  of  the  thirty-three  members  was  represented  by  a  delegate. 
Five  schools  were  admitted  to  membership. 

AMERICAN   DENTAL  ASSOCIATION. 

The  thirty-fifth  annual  meeting  of  the  American  Dental  Association  was  at 
Asbury  Park,  N.  J.,  August  6,  7,  8  and  9,  1895.  In  the  neighborhood  of  300 
members  and  visiting  dentists  were  present.  The  following  officers  were  elected 
for  the  ensuing  year  :  President,  J.  Y.  Crawford,  of  Nashville;  1st  Vice  President, 
James  McManus,  of  Hartford;  2d  Vice  President,  Thomas  Fillebrown,  of  Boston; 
Secretary,  Geo  H.  Cushing,  of  Chicago  ;  Corresponding  Secretary,  Emma  Eames 
Chase,  of  St.  Louis  ;  Treasurer,  Henry  W.  Morgan,  of  Nashville.  Members  of 
the  Executive  Committee  for  three  years:  J  N.  Crouse,  of  Chicago,  Louis  Ot- 
tofy, of  Chicago  and  V.  H.  Jackson,  of  New  York.  Saratoga  was  selected  as  the 
next  place  of  meeting,  first  Tuesday  in  August.  1896. 

The  American  College  of  Dental  Surgery  of  Chicago  moved  last  May  from 
the  quarters  occupied  by  it  on  Wabash  Avenue  to  a  more  commodious,  well  lighted 
large  building  in  the  business  center  of  the  city.  While  the  new  quarters  were  in 
the  act  of  having  the  improvements  made  for  the  college  a  fire  destroyed  most  of 
the  building.  Under  ordinary  circumstances  this  would  be  a  terrible  misfortune, 
but  in  this  case,  the  property  having  been  well  insured,  and  the  workmen  not 
having  made  much  progress,  it  enables  the  college  to  be  rebuilt  in  ample  time  for 
the  opening  of  the  school  in  October.  The  fitting  up  of  the  college  will  be  entirely 
new  throughout,  and  the  management  is  enabled,  having  the  space  practically 
clean,  to  arrange  the  various  departments,  in  an  even  more  perfect  manner  than 
originally  contemplated.  It  is  believed  that  when  completed  it  will  stand  unsur, 
passed  as  a  dental  college.    The  winter  session  will  open  early  in  October. 

THE  USES  OF  ARISTOL. 

Among  the  agents  for  the  treatment  of  wounds  which  modern  synthetic  chem- 
istry has  placed  at  the  disposal  of  the  physician,  aristol  can  justly  lay  claim  to  a 
prominent  position.  Aside  from  its  employment  as  a  wound  dressing,  it  has  been 
extensively  utilized  in  affections  of  the  skin,  in  diseases  of  the  nose  and  throat,  in 
ophthalmology,  otology,  etc.  The  British  Medical  Journal,  March  9,  1895,  con- 
tains an  abstract  of  an  article  by  Gevaeit  {Flandre  Metticales,  February  21,  1895), 
in  which  this  author  gives  his  experience  of  the  use  of  aristol.    He  says: 

"Aristol,  which  is  an  iodine  derivative  of  thymol,  is  a  reddish,  inodorous 
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powder,  insoluble  in  water  and  glycerine,  little  soluble  in  alcohol,  but  soluble  in 
ether  and  fatty  oils.  It  has  been  used  with  success  by  Eichhoff  in  cases  of  pso- 
riasis, lupus,  parasitic  cutaneous  affections,  and  tertiary  ulcerations.  In  lupus  it  is 
said  to  have  given  good  results,  and  to  have  a  specific  action  on  tubercle  bacillus. 
Ethereal  solutions  of  10  per  cent  sterilize  all  cultures  of  microbes  excepting  the 
anthrax  bacillus  and  the  micrococcus  tetragenus.  Its  insolubility  renders  its  use 
limited  to  the  same  extent  as  iodoform,  over  which  it  has  the  advantage  of  pro- 
ducing no  toxic  effects."  Gevaert  has  used  it  with  good  effect  in  lupus,  combined 
with  curetting,  and  quotes  a  severe  case  which  he  treated  in  this  way,  which 
healed  in  five  weeks,  and  has  remained  healed  ten  years  afterward.  He  also 
recommends  it  in  suppurating  bony  cavities.  In  cases  of  otorrhoea  with  small 
perforation  it  is  dangerous  from  the  liability  to  block  up  the  perforation  and 
cause  accumulation  of  pus  in  the  middle  ear.  It  is  also  recommended  in  burns. — 
Universal  Med.  Jour.,  May,  1895. 


OBITUARY. 

Augustus  Woodruff  Brown,  D.  D.  S. 

Augustus  Woodruff  Brown,  D.  D.  S.,  died  July  5  at  his  summer  residence  in 
Manchester,  Vt.,  aged  ninety.  He  was  born  in  Litchfield,  Conn.,  and  was  the 
oldest  dentist  in  America  at  the  time  of  his  death.  He  practiced  in  New  York 
City  for  half  a  century,  and  retired  with  a  fortune  fifteen  years  ago. 

He  was  at  first  associated  with  Dr.  Solyman  Brown,  his  oldest  brother,  whose 
name  is  one  of  the  best  known  of  early  dental  literature.  In  their  office  at  13  Park 
Place,  New  York  City,  the  first  dental  society  in  the  world  was  organized  and  the 
first  dental  journal  planned.  These  were  the  American  Society  of  Dental  Sur- 
geons, of  which  Dr.  Eleazer  Parmly  was  first  president,  and  the  American  Journal 
of  Dental  Science,  of  which  Dr.  Solyman  Brown  was  first  editor. 

Dr.  Augustus  W.  Brown  at  one  time  had  the  most  aristocratic  and  lucrative 
practice  in  New  York,  and  was  widely  known  in  social  as  well  as  professional 
circles. 

One  of  the  earliest  honorary  degrees  of  the  Baltimore  College  of  Dental  Sur- 
gery was  conferred  upon  him. 

He  married  Miss  Emma  Mandeville,  who  survives  him,  together  with  two 
daughters.    He  had  nine  children,  but  none  of  his  sons  survived  to  manhood. 

Dr.  E.  Parmly  Brown,  son  of  his  brother  Solyman,  studied  with  him,  and  is 
the  only  member  of  the  family  now  in  dentistry. 

Dr.  Samuel  W.  Stockton,  uncle  of  Dr.  S.  S.  White,  and  the  original  manu- 
facturer of  teeth  in  America,  married  a  cousin  of  Dr.  A.  W.  Brown's  wife,  a  Miss 
Seeley,  whom  he  met  at  Dr.  Brown's  house. 

The  funeral  services  were  held  at  Manchester,  and  the  interment  was  in  the 
family  vault  in  old  Marble  Cemetery,  New  York  City. 
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ORIGINAL  COMMUNICATIONS. 

President's  Address.* 
By  Chas.  C.  Chittenden,  D.  D.  S  ,  Madison,  Wis. 

The  Wisconsin  State  Dental  Society,  whose  twenty-fifth  anni- 
versary we  are  met  to-day  to  commemorate,  was  conceived  in  true 
love  and  born  of  honest  hearts.  Having  been  present  at  the  birth 
in  the  capacity  of  one  of  the  nurses,  and  having  closely  followed 
its  development  and  career  to  the  present  hour,  it  affords  me  pride 
and  pleasure  to  be  allowed  to  tell  you  of  its  ups  and  downs,  and 
particularly  of  its  onwards  during  the  past  years. 

I  shall  attempt  no  historical  detail,  only  glancing,  rather,  at 
general  results  accomplished.  Of  the  founders  of  this  society  but 
few  remain  alive,  and  fewer  are  with  us  to-day.  Not  many  of  them 
were  college  bred  and  taught  men.  They  were,  for  the  most  part, 
men  whose  educational  advantages  were  limited  in  a  degree  hardly 
to  be  comprehended  by  the  dental  student  and  young  graduate  of 
to-day.  It  was  a  difficult  thing  to  bring  dentists  together  for  the  pur- 
pose of  telling  each  other  the  things  they  knew — their  secrets  of 
success  in  practice,  and  the  methods  of  doing  and  of  meeting  diffi- 
culties which  they  had  wrought  out  of  hard  necessity,  or  which 
had  been  handed  over  to  them  by  their  preceptors  as  very  precious 
and  not  to  be  parted  with  lightly.  Dentists  did  not  part  with  any- 
thing they  possessed  without  full  compensation.  It  was  part  of 
their  inheritance  and  teaching  to  be  secretive  and  jealous  of  their 
compeers  and  competitors.  This  last  trait,  I  am  sorry  to  report, 
is  a  form  of  heredity  which  not  all  the  broadening  power  of  pro- 
fessional interchange  and   association   has  been  able  to  eradi- 

*  Read  before  the  Wisconsin  State  Dental  Society. 
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cate.  Still,  the  cases  have  become  sporadic,  and  the  type  pre- 
sents a  milder  form  than  of  old.  It  required  two  years  of  constant 
correspondence  and  coaxing  to  get  enough  names  signed  to  war- 
rant a  call  to  be  made  for  a  fixed  date.  When,  at  last,  they  were 
brought  together,  the  flint  and  steel  started  into  life  a  flame  that 
was  bright,  true  and  warm,  and  wrhich  has  never  been  extinguished. 
These  men  were  skilled  to  a  degree,  often,  that  is  hardly  credible 
to  us,  taking  into  account  their  lack  of  the  thousand  appliances  we 
of  to-day  deem  absolutely  necessary  to  do  anything  well. 

The  supply  of  tools  was  limited,  so  that  each  had  to  invent 
and  make  largely  his  own,  and  that  often  for  each  special  case. 
They  did  things  because  they  had  to  be  done.  Thus  they  had  em- 
pirically come  upon  and  established  many  methods  of  treatment 
and  operation  which  we  use  daily  in  practice  now,  and  than  which, 
in  many  instances,  no  better  have  been  presented. 

Those  early  meetings  of  this  society  were  eagerly  looked  for- 
ward to,  because  we  were  all  "  anxious  to  know"  a  host  of  things, 
from  a  demonstrated  standpoint — things  that  to-day  are  listed  in 
the  alphabet  of  our  office  boy's  instructions.  We  were  a  gathering 
of  interrogation  points,  and  were  only  too  glad  to  have  something 
to  impart,  if  by  giving  we  could  receive  knowledge  in  return. 

The  code  of  ethics  laid  down  and  adopted  by  the  American 
Dental  Association  was  chosen  as  the  rule  and  guide  of  professional 
conduct.  This  code,  by  the  way,  is  the  standard  of  every  State 
organization  in  this  country.  It  has  been  proposed,  and  even  at- 
tempted from  time  to  time,  to  change  and  modify  this  code  so  as 
to  allow  men  to  retain  their  membership  in  good  standing,  and  yet 
permit  them  a  moderate  amount  of  advertising  of  their  wares  and 
skill,  particularly  for  young  practitioners  who  are  just  establishing 
themselves,  also  to  inform  the  public  of  new  methods  of  doing 
things — as  painless  extraction,  improved  crowns  and  bridges,  spe- 
cial devices,  enticing  prices,  etc.,  etc.  There  have  also  at  different 
times  been  complaints  made  because  of  the  high  standard  of  ex- 
aminations and  qualifications  for  membership  required,  and  the 
strictness  with  which  the  ethical  code  is  maintained. 

Men  differ  in  their  conceptions  of  what  is  right  and  permis- 
sible (in  their  own  case)  in  dental  ethics  as  widely  as  they  ever  did 
in  any  other  views  of  right  and  wrong,  but  time  has  proved  the 
wisdom  of  high  standards  in  all  things  professional.  This  society 
has  never  been  a  comfortable  place  for  self-seeking  men.  Many 
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names  have  been  enrolled  on  our  books  that  did  not  stay  there 
long.  The  man  joining  us  for  what  glory,  honor  or  notoriety  there 
was  in  it  for  himself,  generally  found  himself  in  uncongenial  com- 
pany, and  sooner  or  later  dropped  from  the  list.  There  was  never 
any  noise  heard  when  he  dropped,  for  you  see,  where  a  man  be- 
came lukewarm  or  soreheaded,  or  his  tender  spots  were  too 
harshly  handled  in  dressing  them,  he  either  left  the  society  at  once, 
or  failed  to  pay  his  annual  dues,  and  then  by  a  self-acting  arrange- 
ment, the  roll  dropped  his  name  and  quietly  purged  itself.  Or,  if 
he  became  too  conscious  of  and  overloaded  with  the  knowl- 
edge of  his  professional  skill,  and  felt  obliged  to  ease  his  mind  by 
taking  the  public  into  his  confidence  through  the  papers  or  by 
handbills  or  such  like  devices,  the  ethics  committee  wrere  always 
ready  to  ease  his  conscience  by  taking  his  name  from  its  place 
under  the  code.  Thus,  you  dentists  who  may  be  wavering  in  your 
minds  to-day  about  joining  this  organization,  can  see  how  easy  it 
is  to  get  out  of  your  bargain  if  it  don't  fit. 

This  society  needs  new  men,  and  plenty  of  them  -  and,  by  the 
way,  new  men  always  need  the  society — but  the  men  wanted  are 
those  who  are  honestly  trying  to  receive  and  give  out  light  and 
help.  We  began  work  as  a  missionary  body,  and  for  the  first 
twelve  years  of  our  existence,  the  doors  of  membership  were  held 
wide  open  to  every  man  in  the  State  who  would  subscribe  to  the 
code  of  ethics  adopted  by  the  American  Dental  Association.  At 
last  complaint  was  made  by  many  outsiders  that  they  did  not  join 
us  because  of  the  bars  being  so  low  that  incompetent  men  came  to 
us  only  to  make  personal  capital  for  themselves.  Membership  did 
not  increase,  and  the  quality  of  work  done  was  not  always  the  best 
to  be  hoped  for,  so  at  the  age  of  twelve,  having  passed  the  mis- 
sionary stage,  and  having  cut  our  eye  teeth  in  the  course  of  our 
growth,  it  was  decided  to  make  an  educational  standard  of  require- 
ment for  membership.  In  other  words,  we  became  a  close  corpora- 
tion, and  thenceforth,  a  man  to  become  a  member  must  be  a  proper 
graduate  of  a  dental  college  or  pass  a  satisfactory  examination  be- 
fore our  standing  membership  committee.  So  it  will  be  seen  that 
membership  here  means  recognition  of  professional  merit.  A  man 
has  to  be  somebody  to  become  one  of  us. 

About  this  time  we  were  confronted  with  a  new  problem  to 
deal  with.  Early  in  the  '80's,  nearly  every  dentist  in  the  world 
received  the  enticing  and  astounding  offer  of  the  honorary  degree 
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of  D.  D.  S.,  with  a  handsome  parchment  diploma  proclaiming  the 
fact  to  the  world  delivered  for  the  small  sum  of  twelve  dollars.  This 
title  could  be  obtained  only  from  the  Wisconsin  Dental  College, 
located  at  Delavan  in  this  State,  and  incorporated  under  the  gen- 
eral laws  of  Wisconsin  by  three  men,  viz.:  a  dentist,  a  doctor  and 
a  livery  stable  keeper.  They  did  a  thriving  business,  and  this 
society  was  deluged  with  complaints,  protests  and  unpleasant  com- 
ments on  the  spectacle  the  Wisconsin  dental  contingent  was  pre- 
senting to  the  world. 

The  society  publicly  denounced  the  institution  and  sought 
legal  help  to  abate  the  nuisance,  but  without  avail.  It  was  found 
that  the  only  way  in  which  this  form  of  evil  could  be  exorcised 
was  by  legislative  enactment  of  a  law  regulating  the  practice  of 
dentistry  in  the  State,  and  establishing  qualifications  on  the  basis 
of  educational  fitness  and  the  reputability  of  dental  schools.  After 
repeated  attempts  and  failures,  the  legislature  of  1885  gave  us  the 
present  dental  law,  and  promptly  Wisconsin  dental  diplomas  took 
a  sudden  drop  in  the  market,  completely  out  of  sight,  and  if  to-day 
there  is  a  twelve  dollar  diploma  man  in  Wisconsin,  he  never  boasts 
of  it.  This  law  which  was  the  direct  outcome  of  the  united  efforts 
of  this  society's  members  throughout  the  State,  has  been  the  cause 
of  sending  many  young  men  to  college,  and  in  consequence,  is  rais- 
ing up  a  generation  of  well-grounded  and  educated  professional 
men  who  are  and  will  become  a  credit  to  our  loved  calling.  In 
their  hands  the  welfare  and  good  repute  of  this  body  and  of  the 
profession  in  general  is  fast  passing,  and  I  for  one  am  very  proud 
and  hopeful  for  the  future.  Take  up  and  press  forward  the  work 
which  comes  to  you  by  inheritance,  and  may  every  impediment 
disappear  as  you  put  your  united  efforts  against  it. 

The  Wisconsin  State  Dental  Society  has  never  taken  one  step 
backward,  nor  yet  stopped  in  its  march  forward  in  the  line  of  pro- 
fessional growth  and  development.  True,  it  has  sometimes  seemed 
to  lag  and  be  in  great  danger,  not  from  open  foes  without,  but  false 
friends  and  secret  foes  within — ambitious  and  self-seeking  men  who 
would  rule  or  ruin.  But  in  the  great  light  which  is  penetrating 
ever)-  nook  of  the  professional  and  scientific  age,  the  right  and  the 
true  only  can  bear  the  test,  and  so  to-day  we  stand  a  united  and 
honored  working  body. 

The  latest  production  in  our  State  is  a  dental  college  which  is 
almost  directly  the  outgrowth  of  this  society's  work  and  influence, 
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and  whose  entire  faculty  I  believe  are  honored  and  reputable 
members  among  us.  It  is  our  duty  to  watch  critically  as  well  as 
help  generously  this  stripling  and  see  to  it  that  its  ways  are  held 
straightly  onward  and  upward  with  only  excelsior  as  the  goal.  If 
this  undertaking  proves  to  be  able  to  successfully  stand  the  tests 
of  comparison  in  the  highest  sense  with  its  most  worthy  competi- 
tors, I  believe  it  is  but  a  question  of  short  time  when  it  will  be 
taken  into  the  fold  of  our  noble  State  University. 

In  preparing  a  paper  of  this  kind,  the  mind  is  carried  back 
through  many  scenes,  and  many  a  face  and  form  long  forgotten 
flashes  into  focus,  bringing  fully  as  much  of  sadness  and  regret 
as  pleasure  with  it.  Yet  one  would  not  undo  an  hour  of  the  past 
for  fear  of  losing  some  of  the  sweetness  of  friendships  that  hallow 
the  memories  and  form  the  better  part  of  life's  experience. 


The  Making  of  Alloys  for  Dental  Amalgam.* 
By  Dr.  J.  O.  Brown,  Chicago,  III. 

Had  my  subject  been  the  making  of  alloys,  without 
any  definite  specifications,  it  would  have  been  of  much  wider 
range,  but  at  the  same  time  the  greater  portion  of  area  covered 
would  not  have  come  within  the  domain  of  dentistry. 

We  as  dentists,  however,  will  confine  ourselves  to  those  par- 
ticular chemical  and  metallic  compounds  with  which  the  profes- 
sion is  brought  into  daily  contact. 

The  word  "alloy"  is  believed  to  be  derived  from  the  French 
"aloi"  (the  metal  of  the  standard  coin),  a  contraction  of  "a-la-loi" 
(according  to  the  law). 

The  alchemist  who  divided  the  metals  into  '-'noble"  and 
''base,"  also  used  the  term  to  express  a  combination  of  the  former 
with  the  latter,  in  which  case  its  nobility  was  said  to  be  "alloyed," 
or  "allayed."  When  one  of  the  metals  composing  an  alloy  is  mer- 
cury, the  combination  is  called  an  amalgam;  hence,  the  difference 
between  an  alloy  and  an  amalgam  is,  an  alloy  is  a  combination  of 
two  or  more  metals  fused  together  by  heat,  while  an  amalgam  is  an 
alloy  having  mercury  as  one  of  its  constituents. 

Flagg  says:  "Two  or  more  metals  melted  together  form  an 
alloy;  one  or  more  metals  held  in  combination  with  mercury,  by 
mercury,  is  an  amalgam." 

*Read  before  the  Hayden  Dental  Society. 
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Although  amalgam  is  not  my  subject,  a  brief  history  of  the 
same  will  not  be  out  of  place  in  connection.  The  word  "amal- 
gam" is  from  the  Greek  "malagma,"  from  "malasso,"  to  soften, 
the  presence  of  mercury  lowering  the  melting  point  of  such  a 
mixture. 

Amalgam  was  first  brought  into  use  as  a  tooth  filling  material 
and  advocated  by  one  M.  Taveau,  of  Paris,  about  the  year  1826,  and 
was  called  by  him  "  Silver  Paste."  This  metallic  preparation  was 
first  brought  to  the  notice  of  the  dental  profession  in  the  United 
States  about  1830,  by  the  advertisement  of  two  Frenchmen  by 
the  name  of  Crawcour.  It  was  called  by  them  the  "  Royal  Min- 
eral Succedaneum,"  succedaneum  meaning  a  replacer  or  substitute. 
From  the  advent  of  the  Frenchmen  and  the  introduction  of  their 
"  succedaneum,"  until  about  the  year  1850,  was  what  is  known  as 
the  "  amalgam  war,"  which  was  waged  pro  and  con  among  the 
members  of  the  dental  profession,  resulting  in  personal  enmity  in 
some  cases,  in  the  disbandment  of  some  of  the  societies,  and 
lastly,  but  by  no  means  the  least,  it  provoked  hard  study,  exhaust- 
ive researches  and  experiments  which  have  proven  of  much  and 
lasting  good  to  suffering  humanity. 

The  different  metallic  substances  contained  in  the  many  alloys 
of  to-day  are:  Tin,  silver,  gold,  platinum,  copper,  zinc,  cadmium, 
antimony,  aluminum  and  aluminum  bronze,  and  in  some  a  mere 
trace  of  palladium.  The  first  alloy  used  in  this  country  was  the 
"  Royal  Mineral  Succedaneum,"  which  was  silver  coin  filings,  and 
was  of  silver  90  per  cent,  copper,  10  per  cent. 

To  make  this  paper  more  explicit  I  will  give  a  qualitive  chem- 
ical analysis  of  the  different  metallic  compounds  contained  in  the 
alloys  under  discussion. 

1st.  Tin. — Symbol,  s.  n.,  latin  name,  stannum,  equivalence, 
II.  and  4;  specific  gravity,?  .20  to  7.30;  atomic  weight,  117.7;  re- 
vised weight,  117.098;  fusing  point,  442  deg.  F.  (According  to 
some,  458.6  deg.  F.) 

2d.  Silver. — Symbol,  Ag.;  Latin  name,  argentum;  equiva- 
lence, 1  &  3;  specific  gravity,  10.40  to  10.57;  atomic  weight,  108; 
revised  atomic  weight,  107.675;  fusing  point,  1873°  F.;  expands  on 
solidifying. 

3d.  Gold. — Symbol,  Au. ;  Latin  name,  aurum;  equivalence, 
1  &  III.;  specific  gravity,  19.26  to  19.34;  precipitated  gold,  19.49; 
atomic  weight,  196.2;  revised  atomic  weight,  196.155;  fusing  point, 

2016°  F. 
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4th.  Platinum. — Symbol,  pt.;  Latin  name,  platinum;  equiv- 
alence, II.  &  4;  specific  gravity,  21.50;  atomic  weight,  197;  revised 
atomic  weight  196. 700  ;  fusing  point  above  3500°  in  oxyhydrogen 
flame  or  coal  gas  and  oxygen  flame. 

5th.  Copper. — Symbol,  cu.;  Latin  name,  cuprum;  equiva- 
lence, (cu  2)  &  II.;  specific  gravity.  8.914  to  8.952;  atomic  weight, 
63.2;  revised  atomic  weight,  63.173;  fusing  point,  1996°  F. 

6th.  Zinc. — Symbol,  zn. ;  Latin  name,  zincum;  equivalence 
II.;  specific  gravity,  7.10  to  7.20;  atomic  weight,  65;  revised  atomic 
weight,  64.904;  fusing  point,  773°  F. 

7th.  Cadmium. — Symbol,  cd.;  Latin  name,  cadmium;  equiv- 
alence, II.;  specific  gravity,  8.96;  atomic  weight,  112;  molecule 
composed  of  one  atom,  revised  atomic  weight,  111.835;  fusing 
point,  442°  F. 

8th.  Antimony. — Symbol,  sb.;  Latin  name,  stibium;  equiva- 
lence, III.  &  V.,  specific  gravity,  6.72;  atomic  weight,  120;  revised 
atomic  weight,  119.955;  fusing  point,  842°  F. 

9th  Palladium. — Symbol,  pd.;  Latin  name,  palladium,  equiva- 
lence, II.  &  IV.;  specific  gravity,  11.80;  atomic  weight,  106;  re- 
vised atomic  weight,  105.737;  fusing  point  lower  than  platinum, 
but  requires  oxyhydrogen  blowpipe. 

10th.  Aluminum. — Symbol,  al.;  Latin  name,  aluminium  or 
aluminum;  equivalence,  IV.  and  (Al  2)YI  ;  specific  gravity,  2.50 
to  2.67;  atomic  weight,  27;  revised  atomic  weight,  27.009;  fusing 
point,  1296°  F. 

11th.  Aluminum  bronze,  which  is  an  alloy  in  itself  composed 
of  900  parts  copper  to  100  parts  of  aluminum,  and  is  of  golden  hue. 

To  give  a  quantitative  analysis  of  the  different  alloys  in  use, 
would  make  a  paper  of  such  length  that  I  fear  it  would  be  rather 
monotonous,  so  I  will  simply  refer  you  to  page  813,  Vol.  3,  of  the 
American  System  of  Dentist^,  there  you  will  find  a  quantitative 
analysis  of  sixty-five  of  the  principal  alloys  now  in  use. 

The  metals  for  a  dental  alloy  should  be  very  carefully  selected 
with  a  view  to  their  quality,  which  of  necessity  should  be  "C.  P." 
The  best  kind  of  a  furnace  for  the  fusion  of  the  metals  is  one  of 
Fletcher's  Gas  Injector  Furnaces.  The  crucibles  used  in  the  work 
are  either  the  refractory  sand  crucible,  sometimes  called  Hessian 
crucibles,  the  French  clay  crucibles,  or  the  plumbago  or  graphite 
crucible,  of  these  the  latter  is  preferable. 

Having  brought  the  crucible  to  a  bright  red  heat,  a  sufficient 
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quantity  of  borax  is  then  dropped  in  and  allowed  to  fuse  and  coat 
the  whole  inner  surface,  after  which  the  high  fusing  metals  should 
be  put  in  in  small  pieces  and  allowed  to  become  thoroughly  fused. 
When  this  is  accomplished,  the  lower  fusing  bodies  may  be  added; 
when  fusion  is  complete  pour  into  a  suitable  ingot  mould,  after 
which  it  may  be  comminuted  by  means  of  a  file,  or  in  the  lathe  by 
a  cutter. 

I  have  seen  some  alloys  made  where  the  tin  was  first  fused 
and  then  the  other  metals  added  in  the  order  of  their  fusibility 
but  at  the  same  time  the  mass  was  kept  under  a  sufficient  quantity 
of  borax  to  prevent  oxidization. 

I  have  also  seen  alloys  made  where  all  the  metals  were 
mixed  very  carefully  together  and  all  fused  at  the  same  time. 
The  relation  of  the  fusing  point  of  alloys  to  those  of  its  constitu- 
ent metals  is  also  variable  and  cannot  be  anticipated  theoretically. 
The  fusing  point  of  an  alloy  is  always  less  than  that  of  the  least 
fusible  metal  which  is  contained  in  it  and  often  below  the  melt- 
ing point  of  the  most  fusible  of  its  constituents.  To  illustrate 
this  one  can  take  pure  iron  which  is  extremely  refractory  and 
combine  it  with  the  proper  quantities  of  arsenic  and  phosphorus 
and  it  can  be  melted  in  a  cast  iron  pot  without  adhering  to  it. 

An  alloy  can  be  materially  damaged  if  an  insufficient  quantity 
of  flux  is  not  used.  Borax,  borax  glass,  common  salt,  soda  ash, 
etc.,  are  used  for  this  purpose.  If  these  are  not  used  in  suffi- 
cient quantity  there  will  be  loss  in  strength  by  oxidation  and  in 
quantity  by  volatilization.  Dr.  Ambler  Tees  recommends  to  pre- 
vent volatilization  of  the  tin,  that  it  be  fused  under  borax  in  a 
separate  crucible,  and  the  higher  fusing  "bodies  when  molten  be 
poured  into  the  melted  tin.  Some  use  a  quantity  of  carbon  on 
top  to  prevent  oxidation,  and  the  general  practice  is  to  use  a  red 
hot  iron  rod  for  stirring,  so  as  tc^get  a  thorough  mix,  but  the 
best  method  is  to  stir  or  puddle  the  molten  mass  with  a  green 
stick  if  it  can  be  had,  if  not  a  dry  one  of  any  kind  will  do,  for 
the  moment  the  stick  is  inserted  in  the  molten  mass  combustion 
takes  place  immediately,  causing  the  metals  to  boil  and  become 
thoroughly  homogenous. 

Liquation  or  separation  of  the  alloy  into  metallic  combina- 
tions of  different  composition  arranged  in  the  ingot  in  the  order 
of  their  relative  specific  gravities  ;  this  may  be  avoided  by  raising 
the  temperature  to  a  somewhat  higher  degree  than  is  necessary  for 
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their  fusion  and  then  pour  into  a  cold  iron  ingot  mould  which  will 
chill  it  instantly  before  any  separation  takes  place.  If  the  alloy  is 
not  at  the  proper  temperature  liquation  will  occur  in  the  cruci- 
ble and  an  imperfect  mixture  will  be  the  result,  necessitating 
remelting  and  pouring  it  at  a  higher  temperature  to  remedy  the 
evil. 

I  would  wish  to  state  that  I  have  no  axe  to  grind,  nor  am  I  in 
any  way  interested  in  any  alloy,  and  furthermore  am  not  under  any 
obligations  to  any  person  or  persons,  making  alloys  for  dental 
amalgams,  and  whatever  I  say  in  this  paper  is  my  honest  convic- 
tion and  experience. 

There  have  been  numerous  alloys  put  upon  the  market  and 
styled  G.  &  P.  alloys  which  did  not  have  a  trace  of  either  metal. 
Then  we  have  had  the  era  of  copper  amalgams  which,  as  Flagg 
says,  is  "a  metal  held  in  combination  with  mercury  by  mercury.'' 
While  it  is  an  alloy  of  copper  and  mercury,  it  is  an  amalgam 
from  the  mere  fact  of  the  mercury  forming  one  of  its  constituents, 
therefore  all  that  I  can  conscientiously  say  of  this  combination  and 
keep  them  within  my  prescribed  limits  would  be  to  state  how  the 
copper  is  prepared. 

Take  one  troy  ounce  of  pulverized  sulphate  of  copper,  add 
eight  fluid  ounces  of  warm  water.  This  dissolves  the  salt  promptly; 
take  a  piece  of  iron  bar  one-fourth  inch  thick  by  one  and  one-half 
or  two  inches  in  width,  and  from  eight  to  ten  inches  long,  thorough- 
ly brightened  by  a  bath  of  sulphuric  acid,  one  part  to  three  of 
water,  then  suspend  the  iron  rod  in  the  copper  solution.  The  for- 
mation of  solution  of  sulphate  of  iron  and  the  precipitate  of  copper 
in  fine  pulp  commences  immediately.  This  process  continues  for 
several  hours,  and  the  copper  pulp  should  occasionally  be  scraped 
off  the  iron  plate  into  the  solution  by  means  of  a  stick.  When  no 
more  copper  precipitates,  the  iron  plate  should  be  removed,  cleansed 
and  dried,  and  is  ready  for  use  again. 

The  supernatant  solution  is  of  a  yellowish  green  color  and  when 
reasonably  cleared  by  settling,  should  be  poured  off.  About  three 
or  four  ounces  of  pickle  (sulphuric  acid  one  part  to  three  of  water) 
should  then  be  added  to  the  precipitate  and  this  frequently  stirred 
with  a  glass  rod.  This  is  for  cleaning  and  purifying  the  copper 
pulp  and  should  be  done  at  intervals  for  several  hours  until  no  bub- 
bles arise  from  the  agitation.  It  does  not  do  any  harm  to  let  the 
pulp  stand  in  the  "  pickle  "  for  several  days  but  rather  seems  to 
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improve  it  instead.  When  it  is  sufficiently  "pickled,"  the  acid 
water  is  poured  off  and  the  pulp  residuum  is  put  into  a  mortar  and 
one  ounce  of  mercury  is  added.  The  whole  is  then  thoroughly 
rubbed  up  and  amalgamation  is  prompt  and  complete.  It  is  then 
washed  repeatedly  and  a  small  quantity  of  bicarbonate  of  soda  in 
one  of  the  waters  is  considered  very  beneficial.  After  squeezing 
out  the  surplus  mercury  and  triturating  in  the  mortar  again,  the 
mass  is  ready  to  be  divided  suitably  for  use. 

After  the  copper  amalgam,  then  came  the  aluminum  alloys  ; 
nearly  every  one  had  a  new  alloy  of  aluminum  and  its  superior 
qualities  over  all  others  were  brought  to  our  notice.  The  per  cent 
of  aluminum  in  alloys  is  very  small,  at  least  so  far  as  I  have  been 
able  to  ascertain.  I  have  had  one  sample  of  alloy  containing  2  per 
cent  of  aluminum  which  when  mixed  with  mercury  could  not  be 
held  in  the  hand  on  account  of  the  intense  heat  caused  by  the  oxi- 
dization. 

Nearly  if  not  all  of  the  oxidizable  metals  when  fused  have  the 
power  of  dissolving  to  a  greater  or  less  extent  the  oxides  formed 
by  contact  of  the  air  with  their  molten  surfaces  ;  this  is  particular- 
ly true  of  alloys,  especially  those  of  a  readily  oxidizable  metal  with 
one  which  is  less  so.  The  metals  being  in  a  state  of  solution,  a 
condition  most  favorable  to  chemical  change,  oxidization  takes  place 
rapidly.  A  striking  illustration  of  the  tendency  of  certain  metals 
to  unite  with  oxygen  under  such  conditions  may  be  observed  in  the 
case  of  an  amalgam  of  aluminum,  which  when  exposed  to  the  air, 
instantly  loses  its  luster,  becomes  heated,  oxidizes  rapidly  and  is 
converted  into  alumina  and  metallic  mercury.  Water  decomposes 
it  rapidly  with  evolution  of  hydrogen,  formation  of  alumina  and 
decomposition  of  mercury. 

The  same  effect  can  be  shown  by  rubbing  a  globule  of  mercury 
over  the  surface  of  a  polished  plate  of  aluminium  with  a  piece  of 
chamois  or  buckskin.  The  mercury  unites  after  a  short  time  with 
the  aluminium  surface,  but  almost  immediately  oxidization  com- 
mences with  sensible  evolutions  of  heat  and  the  development  of  an 
efflorescent  deposit  of  alumina  on  the  plate,  which  grows  visible 
to  the  naked  eye. 

There  is  one  alloy  to  my  positive  knowledge  that  has  alumin- 
ium bronze  as  one  of  its  constituents,  that  is  the  pearl  alloy. 
Whether  the  introduction  of  a  bronze  into  an  alloy  has  a  decided 
beneficial  effect  or  not,  I  am  not  prepared  to  say,  it  might  and 
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again  it  might  not.  I  am  not  going  to  argue  that  point  here,  for  the 
field  for  discussion  is  too  wide  to  admit  of  it  at  the  present  time. 

In  the  fifteen  years  of  my  practice  I  have  used  a  great  many 
different  alloys  and  I  think  I  have  used  most  of  the  principal  ones 
in  the  market  in  that  length  of  time,  besides  a  great  many  of  the 
cheaper  grades,  and  I  think  I  have  profited  by  the  use  of  the  latter 
more  than  my  patients  have  ;  but  my  profit  has  not  alone  been  one 
of  a  monetary  value,  for  I  have  learned  from  sad  experionce  that 
the  best  succedaneum  is  poor  enough  as  compared  with  the  structure 
of  nature,  but  we  are  daily  called  upon  to  arrest  the  ravages  of  time 
and  disease  in  the  oral  cavity  and  we  are  left  to  be  the  judge  as  to 
the  method  of  so  doing,  and  the  only  way  to  arrive  at  a  safe  con- 
clusion is  by  careful  comparison  and  experience. 


Suggestions  on  Crown  and  Bridge  Work. 
By  Fredrick  B.  Kremer,  D   D.  S.,  Minneapolis,  Minn. 

Some  one  has  said  that  we  may  learn  more  from  our  failures 
than  from  our  successes.  Thought  and  observation  lead  to  the 
conclusion  that  the  father  of  that  idea  was,  undoubtedly,  a  member 
of  our  craft,  for,  pray  tell  me,  who  has  had  a  better  chance  to 
learn  the  true  meaning  of  the  word  failure  from  personal  experi- 
ence, than  the  progressive  dentists  of  the  last  two  decades? 

The  reason  for  so  many  failures,  lies,  of  course,  in  the  fact  that 
our  profession  is  young,  and  is,  in  its  present  state,  the  outgrowth 
of  an  emulation  and  enthusiasm  that  has  caused  men  engaged  in 
its  practice  to  attempt  operations  that,  without  this  stimulus, 
would  never  have  been  undertaken.  Naturally  this  desire  to  pro- 
gress and  excel  has  lead  us  into  unknown  fields,  and  many  have 
paid  the  penalty  of  their  ambitions  by  costly  failures.  In  no  branch 
of  dentistry  has  this  been  more  marked  than  in  the  field  of  crown 
and  bridge  work. 

There  has  been  offered  a  seemingly  unlimited  scope  for  the 
exercise  of  ingenuity  and  skill.  For  a  time  it  became  a  "fad"  and 
bridges  were  builded  of  alarming  size  and  grotesque  design.  Your 
essayist  pleads  guilty  to  having,  in  the  days  of  his  enthusiasm,  put 
the  work  of  fourteen  teeth  upon  five  in  a  number  of  instances  with 
the  result  of  having  been  obliged  in  over  half  the  cases,  to  add  to 
the  records  of  the  operations  the  word  failure. 
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Had  he  been  possessed  of  that  judgment  begotten  of  experi- 
ence he  would  have  inserted  in  those  cases,  removable  bridge  work 
instead  of  fixed  bridges,  in  which  event  success  instead  of  failure 
would  have  closed  the  record. 

At  the  present  time,  in  my  practice,  six  teeth  including  piers, 
is  the  limit  of  a  fixed  bridge,  and  then  onl}7  in  cases  where  I  have 
a  normal  occlusion  and  a  depth  of  space  sufficient  to  enable  me  to 
make  the  bridge  easily  and  thoroughly  self-cleansing. 

By  depth  of  space  I  mean  cases  in  which  either  the  crowns  of 
the  remaining  teeth  are  long,  or  absorption  after  extraction  has 
been  sufficient  to  enable  me  make  the  dummy  teeth  strong  enough 
to  bear  the  strain  of  mastication  and  long  enough  that  they  may 
present  lingually  a  continuous  oval  surface  to  which  food  cannot 
cling,  or  between  which  and  the  gums  food  cannot  become  im- 
pacted. 

In  cases  where  the  crowns  of  remaining  teeth  are  short,  much 
abraded  and  in  square  bites  a  fixed  bridge  is  usually  a  failure  after 
a  few  years'  use  owing  to  the  difficulty  in  such  cases  of  securing 
proper  self-cleansing  spaces,  and  at  the  same  time  the  requisite 
strength  for  purposes  of  mastication.  In  ail  such  cases  a  remov- 
able bridge  is  preferable,  using  telescope  crowns  made  of  gold  al- 
loyed with  platinum  or  iridium,  thus  securing  the  maximum 
strength  with  the  smallest  amount  of  material.  A  removable  bridge 
is  not  only  indicated  in  the  class  of  cases  just  mentioned,  but  also 
in  all  cases  where  the  teeth  are  not  firmly  articulated,  or  where 
there  is  much  deviation  from  a  normal  occlusion. 

In  the  class  of  cases  last  mentioned  the  danger  of  fracture  of 
porcelain  facings  is  greatly  increased  and  knowing  tne  difficulty  of 
repair  it  is  best  to  have  a  denture  that  can  be  removed  from  the 
mouth  in  case  of  accident.  In  almost  any  case  a  removable  bridge 
is  preferable  in  the  end  to  a  fixed  bridge. 

It  is  true  that  a  much  higher  degree  of  skill  is  necessary  in  the 
construction  of  removable  bridge  work  to  secure  successful  results 
than  in  fixed  bridge  work  but  not  so  high  as  to  be  unattainable.  I 
would  earnestly  commend  to  you  a  careful  study  of  removable 
bridge  work  with  the  assurance  that  the  more  familiar  you  become 
with  its  uses  and  possibilities  the  better  you  will  like  it. 

The  breaking  of  porcelain  in  fixed  bridge  work,  even  where  the 
occlusal  surfaces  have  seemingly  been  thoroughly  protected  with 
gold,  has  been  a  source  of  much  annoyance,  and  many  directions 
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for  repairing  the  damage  have  been  given.  Little,  however,  has 
been  said  along  the  line  of  prevention.  I  think  I  can  make  two 
suggestions  that  will  be  ot  value  to  you.  One  is  old:  the  other  so 
far  as  I  know  is  new,  or  at  least  not  in  common  use. 

The  old  idea  is  the  use  of  removable  porcelain  facings,  a  new 
method  of  using  which  I  had  the  pleasure  of  presenting  to  you  at  a 
clinic  some  months  ago. 

They  answer  the  purpose  very  satisfactorily  and  should  be 
more  generally  adopted  in  practice.  I  have  had  one  case  in  hard 
use  for  nearly  two  years  and  it  is  bearing  the  stress  admirably. 
The  other  idea,  the  new  one,  is  I  believe  a  cure  for  the  evil 
because  it  reaches  the  cause  of  our  trouble,  namely,  imperfect 
articulation.  Seldom  have  I  seen  a  case  of  bridge  work  w?here  a 
proper  articulation  had  been  secured. 

A  lateral  movement  of  the  jaw  with  correct  articulation  is  an 
impossibility  in  plate  work  without  the  use  of  a  Bonwrill  articulator. 
This  knowledge  caused  me  to  look  into  the  question  of  breakage  in 
bridge  wTork  from  the  standpoint  of  articulation  and  the  result  of 
my  investigation  was  truly  surprising.  So  much  so,  in  fact,  that 
I  am  almost  prepared  to  say  without  reservation,  that  metallic 
occluding  surfaces  are  not  a  necessity  in  the  molar  and  bicuspid 
teeth,  provided  a  proper  occlusion  has  been  secured  by  the  applica- 
tion of  Bonwill's  law  of  occlusion  to  the  construction  of  bridge  den- 
ture. At  the  present  and  for  some  time  past,  I  have  been  follow- 
ing the  suggestion  I  have  just  given  you  with  the  most  gratifying 
results.  It  may  at  first  seem  somewhat  difficult  to  grind  the 
dummy  teeth  to  meet  the  requirements  of  this  law  but  it  can  be 
easily  accomplished  after  a  little  practice. 

Another  of  my  early  troubles  was  caused  by  the  failure  of  shell 
crowns  used  as  anchorages  to  stand  the  stress  brought  to  bear  upon 
them.  They  would  sometimes  be  torn  or  broken  down  where  the 
bridge  was  soldered  to  them.  I  have  entirely  overcome  that  an- 
noyance by  doubling  the  band  half  way  around  on  that  side.  After 
making  the  crown  and  fitting  it  to  the  tooth  or  root  I  bend  a  strip 
of  gold  of  a  width  equal  to  that  of  the  band  and  reaching  partly  up 
over  the  occlusal  surface  soldering  it  to  the  crown,  thus  securing 
two  thicknesses  of  metal  instead  of  one  where  strength  is  most 
needed. 

It  should  be  unnecessary  at  this  late  day  to  say  anything 
about  root  preparation,  but  from  an  improper  understanding  of  the 
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necessity  for  thoroughness  in  this  stage  of  the  operation,  more  fail- 
ures result  than  from  any  other  one  cause.  As  to  the  principles 
involved  I  claim  no  originality,  as  they  have  long  since  been  a 
matter  of  record. 

The  crowns  of  all  teeth  are  cones,  with  the  base  at  occlusal  or 
incisal  surface  and  the  apex  at  the  gum  line. 

A  study  of  the  relation  of  the  enamel  to  the  dentine,  would 
convince  anyone  not  willfully  obtuse,  of  the  impossibility  of  mak- 
ing a  band  passed  over  the  base  of  the  cone  fit  at  the  apex  or 
gingival  portion  of  the  tooth,  and  yet,  I  have  heard  a  teacher  of 
crown  and  bridge  work,  talk  by  the  hour  using  the  same  diagram  I 
use  here,  for  illustration  to  show  that  it  was  the  easiest  thing  in 
the  world  to  do. 

Diagram  No.  3  shows  the  appearance  of  a  molar  tooth  after 
the  removal  of  the  enamel.  A  stud}7  of  this  will  show  us  that  the 
cone  still  exists  but  the  removal  of  the  enamel  has  caused  a  re- 
version of  the  relations  of  the  base  and  the  apex. 

We  now  have  the  base  of  the  cone  at  the  gingival  line.  In 
other  words  the  largest  diameter  of  the  tooth  is  now  at  the  gingival 
portion  and  a  band  made  from  a  measurement  taken  two-thirds  of 
the  distance  from  the  occlusal  surface  toward  the  gum  line  and 
then  driven  to  place  must  fit  absolutely  at  the  gingival  line.  The 
only  way  in  which  a  band  can  be  accurately  fitted  is  by  the  com- 
plete removal  of  the  enamel  and  this  should  always  be  done  even 
though  you  have  to  devitalize  the  tooth  in  order  that  you  may 
accomplish  it. 

We  all  like  to  make  ideal  crowns,  and.we  all  would  make  ideal 
crowns  if  we  always  had  ideal  cases.  Unfortunately,  or  otherwise, 
we  rarely  have  the  opportunity. 

By  the  time  the  case  reaches  us  the  teeth  on  either  side  of  the 
root  to  be  crowned  have  usually  changed  position,  so  that  the 
space  to  be  filled  is  not  the  shape  that  it  originally  was.  It  has 
been  the  custom  to  bestow  a  great  deal  of  labor  upon  the  occlusal 
surfaces  of  these  crowns  with  a  view  to  having  them  appear  as 
presentable  as  possible.  This  would  be  perfectly  proper  if  it  was 
not  done  at  the  expense  of  a  far  more  important  part  of  the 
operation,  namely,  the  shape  of  the  band  with  reference  to  proper 
points  of  contact  and  the  shaping  of  the  interproximate  spaces. 
We  all  admit  the  importance  of  these  points  in  making  contour 
fillings,  yet  I  fear  we  are  all  somewhat  careless  at  times  of  these 
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principles  in  making  crowns,  where  their  observance  is,  if  any- 
thing, more  necessary  than  in  fillings. 

In  closing  let  me  say,  look  to  the  contour  of  your  crowns  first 
and  then  get  as  good  an  occlusal  surface  as  you  can,  being  assured 
of  the  fact  that  the  best  rule  to  follow  in  any  operation  is,  utility 
first  and  beauty  afterward. 


Oral  Hygiene.* 
By  C.  M.  Baldwin,  D.  D.  S.,  Oak  Park,  III. 

The  dental  profession  of  to-day  is  far  in  advance  of  the  po- 
sition it  occupied  years  ago  and  the  rapidity  with  which  dental  col- 
leges and  dental  practitioners  have  been  multiplied  proves  that  the 
people  of  to-day  are  ready  and  willing  to  receive  our  services,  and 
further  proves  that  the  average  of  knowledge  has  been  raised. 

We  who  have  this  information  should  feel  it  is  our  duty  to  offer 
it  to  those  who  need  it. 

Those  of  you  who  have  taken  the  time  to  instruct  your  pa- 
tients while  they  are  in  the  chair,  have  accomplished  good  results 
no  doubt,  and  I  believe  it  is  one  of  the  paths  by  which  we  are  to 
reach  our  goal.  Much  of  this  verbal  instruction  is  forgotten  soon 
and  so  is  lost,  while  repeating  over  and  over  to  the  patient,  tends 
both  to  confuse  and  give  the  impression  that  proper  attention  to 
the  teeth  means  an  endless  routine  to  be  carefully  followed  or  all 
is  lost. 

Less  verbal  instruction  would  be  needed,  and  a  more  lasting 
impression  would  be  made,  if  we  would  furnish  each  patient  with 
a  card,  on  which  were  printed  a  few  well  condensed  rules. 

Some  of  my  patients  have  requested  that  I  give  them  such  a 
card,  so  that  their  children  might  have  the  information  for  constant 
reference. 

Verbal  instructions  and  cards  at  the  best  would  only  reach 
that  small  portion  of  the  people  who  already  partially  realize  their 
condition,  but  even  this  enlightened  portion  are  not  aware  of  their 
children's  condition  and  needs,  so  the  great  mass  of  the  people 
must  be  reached  in  some  other  way,  if  at  all. 

This  is  the  advertising  age,  and  the  people  are  reached  by 
means  of  the  daily  and  weekly  newspapers,  also  through  the  jour- 


*Read  before  the  Odontographic  Society,  May,  1895. 
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nals  and  magazines.  Where  a  lecturer  reaches  hundreds  the 
printed  page  reaches  hundreds  of  thousands. 

Here  the  publication  committee  would  find  its  chief  duty  not 
to  advertise,  but  by  constantly  issuing  short  articles  for  the  papers 
and  magazines,  sometimes  but  a  few  lines,  or  a  paragraph  in 
length.  In  every  case  the  name  of  the  society  should  be  affixed  to 
the  article.  Every  dental  practitioner  would  be  invited  to  con- 
tribute articles  for  this  purpose,  and  the  committee  would  be  the 
managing  editor  to  change  such  articles  and  have  all,  or  portions 
only  published,  as  seemed  best. 

One  dentist  writes,  "  Communicate  our  best  information 
regarding  early  decay  and  dental  therapeutics  to  our  patrons,  and 
insist  that  our  public  schools  teach  the  rising  generation  the 
pathological  as  well  as  the  physical  changes  to  which  the  teeth 
are  subjected.  Teach  them  everything  pertaining  to  a  pathologi- 
cal condition  of  the  dental  organs,  etc.,  and  wonderful  results 
would  be  had."  This  might  be  a  possibility  if  teachers  and 
scholars  all  lived  to  be  as  old  as  Methuselah,  but  the  scholars  of 
to  day  have  not  the  time  to  devote  to  the  study  of  specialties. 

The  committee  on  the  care  of  the  teeth  of  the  poor,  made  the 
following  recommendations  in  its  report  to  the  World's  Columbian 
Dental  Congress,  viz.  :  "  That  through  national  State  and  local 
dental  associations  arrangements  be  made  whereby  1,  Dentists 
may  place  their  services  at  the  disposal  of  physicians  or  surgeons 
in  charge  of  hospitals  and  other  eleemosynary  institutions  to  the 
extent  of  consultations,  treatment  for  relieving  pain  and  removing 
causes  which  might  complicate  disease  or  retard  cure,  and  also  for 
preventing,  by  temporary  fillings  or  otherwise,  imminent  pain  or 
loss  to  the  patient. 

2,  "  That  through  the  arrangement  for  ways  and  means,  inde- 
pendent and  apart  from  those  over  which  physicians  and  surgeons 
have  the  charge  whereby  relief  and  prevention,  together  with 
instruction  in  practical  hygiene  of  the  teeth  may  be  the  object,  and 
the  means  for  the  care  of  the  teeth  provided. 

3.  That  by  examination,  tabulation  and  publication  of  the 
condition  of  children's  teeth  in  schools  and  other  public  institu- 
tions in  order  that  their  managers  and  the  public  generally  may 
better  apprehend  the  needs  in  the  care  of  children's  teeth." 

Much  has  been  done  by  the  British  Dental  Association  in 
examining  and  tabulating  the  condition  of  the  teeth  of  school  chil- 
dren in  Great  Britain. 
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In  1885  Mr.  Fisher,  of  Dundee,  read  an  article  before  the 
British  Dental  Association  advocating  compulsory  attention  to  the 
teeth  of  school  children.  This  served  to  inaugurate  a  movement 
that  resulted  in  the  accumulation  of  valuable  tabulated  statistics, 
which  were  collected  by  competent  practicing  dentists,  who  were 
chosen  for  the  purpose. 

In  the  first  forty  schools  in  which  examinations  were  made, 
there  was  but  one  where  the  mouths  of  all  the  scholars  were  found  to 
be  clean,  and  this  was  the  Church  of  England  Home  for  Waifs  and 
Strays. 

Here  the  habit  of  carefully  using  the  toothbrush  is  encour- 
aged by  a  system  of  good  marks.  This  would  indicate  that  it  is 
not  so  much  the  fault  of  the  children  as  it  is  of  those  having  them 
in  charge. 

In  a  better  class  school,  where  the  boys  lived  at  home  and 
each  one  acknowledged  the  possession  of  a  toothbrush,  not  a  sin- 
gle mouth  was  found  to  be  clean,  but  all  were  dirty  and  a  few  were 
very  dirty.  Their  methods  of  using  the  toothbrush  were  Sun- 
days, occasionally,  twice  a  week,  or  when  going  out  to  dine.  Some 
of  these  sound  strangely  familiar. 

In  931  cases  13  per  cent  were  found  to  be  clean,  while  42  per 
cent  were  but  fairly  clean  and  42  per  cent  were  dirty,  with  3  per 
cent  foul.  In  43  per  cent  there  was  a  little  tartar,  and  in  9  per  cent 
there  was  much  tartar. 

In  10,517  cases  of  boys  and  girls  in  the  English  and  Scotch 
schools,  the  average  age  being  about  twelve  years,  on  examination 
revealed  9,573  temporary  teeth  requiring  filling;  8,436  temporary 
teeth  requiring  extraction,  while  13,017  permanent  teeth  required 
filling  ;  6,079  permanent  teeth  required  extraction,  and  2,174  per- 
manent teeth  had  been  extracted,  making  a  total  of  39,279  unsound 
teeth.  There  were  1,508  sets  of  teeth  that  were  free  from  caries, 
or  about  14  per  cent.  The  ratio  of  defective  permanent  teeth  per 
1,000  children  was  158  in  a  school  for  the  children  of  well  to  do 
working  people,  while  it  was  274  in  the  school  for  the  children  of 
professional  men  and  merchants." 

This  great  contrast  was  intensified  by  comparing  the  relative 
numbers  of  sets  of  teeth  that  were  free  from  caries,  viz.,  11  per 
cent  in  the  school  for  the  poorer  class,  but  only  7.5  per  cent  in  the 
richer  class  school.  These  two  schools  were  examined  by  the 
same  man,  thus  allowing  less  opportunity  for  a  difference  of  opin- 
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ion,  as  might  have  been  the  case  if  each  had  been  examined  by 
different  men.  That  the  lower  classes  have  teeth  of  a  better  qual- 
ity than  the  wealthier  classes  is  proved  by  the  statistics  just  given, 
and  doubtless  many  of  you  have  noted  this  fact  in  your  practice. 
This  difference  might  well  serve  as  a  subject  for  study. 

Of  the  permanent  teeth  that  required  filling,  by  far  the  great- 
est number  were  the  six  year  molars. 

The  statistics  given  are  but  a  small  portion  of  the  first  results 
obtained  by  the  investigations  of  the  British  Dental  Association, 
but  they  are  sufficient  to  show  the  average  condition  of  the  den- 
tures of  children  in  the  English  and  Scotch  schools. 

If  it  is  true  that  these  people  possess  the  best  sets  of  teeth 
and  the  statistics  given  are  correct,  the  mouths  of  children  of  other 
nationalites  must  be  in  a  terrible  condition. 

The  statistics  were  taken  when  these  children  should  have  lost 
their  temporary  teeth  and  have  almost  a  full  set  of  strong  perma- 
nent teeth. 

I  wish  that  we  had  similar  statistics  of  adults,  giving  numbers 
of  teeth  lost,  carious  or  filled,  also  the  proportion  of  those  having 
deposits  of  tartar.  It  would  be  impossible  to  collect  such  statistics 
from  all  classes  of  people,  but  if  such  statistics  were  obtained,  we 
would  be  surprised  by  the  large  proportion  of  the  people,  who  take 
no  advantage  of  modern  dentistry,  and  who  take  no  care  of  their 
teeth. 

The  mass  of  people  do  not  know  the  relation  of  food  that 
remains  in  contact  with  the  enamel  long  enough  to  undergo  fer- 
mentation and  caries,  consequently  they  do  not  clean  their  teeth  to 
prevent  caries,  but  simply  to  make  them  white.* 

Some  schools  require  a  certificate  from  some  reputable  dentist 
stating  that  the  teeth  are  in  good  condition,  both  when  the  scholar 
enters  the  school  and  upon  his  return  after  vacations.  This  is  a 
step  in  the  right  direction  and  if  this  were  required  by  all  schools, 
we  could  not  graduate  dentists  fast  enough  to  supply  the  demand. 
If  this  can  be  accomplished  by  some  schools,  there  is  no  reason 
other  than  because  the  people  are  not  educated  up  to  such  a  stand- 
ard, why  all  schools  should  not  require  good  healthy  dentures. 

According  to  Miller  caries  of  the  teeth  is  caused  by  a  chemico- 

*J.  C.  McCoy,  M.  D.,  at  the  American  Medical  Association,  San 
Francisco,  June,  '94,  stated  that  at  one  school,  700  pupils,  six  to  eighteen  years, 
only  fifty  cleaned  their  teeth  every  day;  majority  did  not  even  own  a  brush. 
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parasitical  process,  consisting  of  two  stages;  first,  by  a  decalcifica- 
tion or  softening  of  the  tissue,  second,  by  dissolution  of  the  soft- 
ened residue. 

The  acids  which  cause  the  decalcification  are  derived  almost 
entirely  from  starchy  and  saccharin  substances  as  they  undergo 
fermentation. 

Dr.  Miller  considers  starchy  substances  much  more  detrimen- 
tal to  the  teeth  than  sugar,  as  sugar  is  readily  soluble,  is  soon  car- 
ried away,  or  is  sufficiently  diluted  by  the  saliva,  as  to  be  rendered 
almost  harmless;  wThereas  starchy  matter  adheres  to  the  teeth  for 
a  longer  time,  thus  exerting  a  more  continued  action  than  the 
sugar. 

The  process  of  dissolution  by  bacteria,  has  been  observed 
under  the  microscope. 

Caries  of  the  teeth  are  due  to  external  causes  and  progresses 
from  without  inward.  The  process  affects  most  rapidly  and  com- 
pletely the  tissues  richest  in  organic  matter,  hence  the  dentine  is 
more  quickly  destroyed  than  the  enamel. 

The  chief  external  cause  of  caries  is  the  combined  presence  of 
bacteria  and  fermentable  debris  in  direct  contact  with  the  teeth. 
We  are  informed  that  these  pathogenic  bacteria  are  present  in  all 
mouths  and  at  all  times.  Why  then  do  the  teeth  in  some  mouths 
succumb  to  caries  very  early  in  life,  while  those  in  other  mouths 
remain  almost  free  from  this  most  prevalent  disease  ? 

It  has  been  determined  that  caries  progresses  directly  in  pro- 
portion to  the  intensity  of  the  fermentation  going  on  in  the  cav- 
ities or  spaces  where  food  is  lodged,  and  inversely  in  proportion  to 
the  power  of  resistance  possessed  by  the  tooth  substance  ;  the 
time  of  contact  between  the  fermenting  substance  and  the  tooth 
substance  multiplying  the  action  on  the  tooth. 

The  power  of  resisting  this  disease,  possessed  by  the  tooth, 
consists  of  the  perfect  development  of  its  enamel  covering,  the 
shape  of  the  tooth,  and  the  position  it  occupies  in  the  mouth. 

The  teeth  possessing  but  little  power  of  resistance,  are  those 
of  faulty  or  incomplete  development,  having  enamel  that  is  pene- 
trated by  pits  and  deep  fissures  ;  also  malposed  and  poorly  shaped 
teeth,  by  retaining  fermenting  substances  in  contact  with  their 
surfaces,  are  soon  overpowered  by  and  yield  to  the  destructive 
processes. 

Most  of  these  teeth  having  imperfectly  developed  enamel,  are 


622 


THE  DENTAL  REVIEW. 


developed  when  the  subject  is  sick  and  the  proper  nourishment  is 
not  provided.  The  necessary  lime  phosphates,  fluorides  and  car- 
bonates were  not  provided  in  the  food,  or  the  system  was  too  weak 
to  assimilate  them.  Almost  without  exception  our  food  is  so  pre- 
pared by  the  time  we  receive  it  on  the  table,  as  to  require  little  or 
no  mastication  and  the  teeth  and  jaws  are  made  to  suffer  from 
the  lack  of  exercise.  Other  things  being  equal  both  gum  and  to- 
bacco chewers  teeth  are  stronger  than  nonchewers,  simply  through 
the  exercise  of  the  jaws,  but  the  detrimental  effects  of  either  habit 
may  more  than  offset  the  benefits  derived. 

The  denture  best  able  to  resist  the  destructive  process,  would 
be  the  one  composed  of  teeth  having  dense  smooth  enamel,  the 
several  segments  of  each  tooth  being  so  perfectly  fused  together, 
as  to  leave  no  deep  fissures,  even  in  the  molars.  The  teeth  would 
be  so  shaped  and  placed  in  the  jaw,  that  their  proximal  surfaces 
would  be  in  contact  near  their  occluding  surfaces ;  the  contact 
point  would  be  reduced  to  the  minimum,  b}^  having  their  convex 
surfaces  abruptly  curve  away  in  all  directions  from  the  point  of 
contact.  This  would  furnish  interproximal  spaces  of  sufficient  size 
and  proper  space  to  permit  the  requisite  amount  of  gum  septum  to 
fill  up  the  space  to  the  point  of  contact. 

Such  a  denture  in  the  mouth  of  a  person  having  good  health 
could  be  maintained  free  from  caries,  until  severe  and  long  con- 
tinued illness  prevented  proper  care  being  given  to  their  cleansing. 

But  caries  would  make  some  inroads  in  such  a  denture  if  it 
were  in  the  average  mouth,  for  eternal  vigilance  is  the  price  of 
liberty  and  few  pay  the  price. 

To  preserve  the  permanent  teeth  through  the  average  lifetime, 
requires  the  combined  efforts  of  patient  and  operator  from  the 
first  appearance  of  the  teeth  in  the  young  child. 

Quoting  Miller  again,  "The  ravages  of  caries  maybe  fur- 
ther counteracted  or  limited  by  repeated  thorough  systematic 
cleansing  of  the  oral  cavity  and  the  teeth  to  so  far  reduce  the 
amount  of  fermentable  matter  as  to  materially  diminish  the 
production  of  acids  as  well  as  to  rob  the  bacteria  of  the  organic 
matter  necessary  to  their  development,  by  prohibiting  the  con- 
sumption of  such  foods  and  luxuries  which  readily  undergo  rapid 
fermentation  to  remove  the  chief  source  of  the  ferment  products 
injurious  to  the  teeth,  and  lastly,  by  a  proper  and  intelligent  use  of 
antiseptics  to  destroy  the  bacteria  and  to  limit  their  number  and 
activity." 
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Children  are  especially  neglectful  of  their  teeth  while  the  tem- 
porary are  being  replaced  by  the  permanent  teeth,  and  the  six 
year  molars  many  times  are  badly  broken  down  before  all  of  the 
temporary  teeth  have  been  removed,  and  it  is  thought  to  be  a  tem- 
porary tooth  by  the  child  and  his  parents. 

The  main  difficulty  is  that  the  parents  do  not  attach  enough 
importance  to  the  cleansing  of  the  teeth,  simply  because  it  is  not 
generally  known  that  the  neglect  of  this  hygienic  act  more  than 
anything  else  causes  caries  of  the  teeth. 

Any  thorough  system  of  preventing  caries  must  include  fre- 
quent and  more  or  less  regular  examinations  by  a  competent  den- 
tist. 

It  is  difficult  for  either  parent  or  dentist  to  impress  a  child 
with  the  importance  of  thoroughly  cleaning  the  teeth,  if  while  the 
instruction  is  being  given,  the  child  can  at  a  glance  see  that  the 
teeth  of  the  instructor  have  but  a  very  slight  acquaintance  with 
the  toothbrush. 

The  teeth  should  be  maintained  perfectly  free  from  ferment- 
ing substances  and  deposits  of  tartar,  and  the  best  means  for 
obtaining  this  result  is  the  use  of  toothbrush,  quill  toothpicks, 
floss  silk  thread,  together  with  powder  and  mouth  washes.  The 
brush  should  be  used  after  each  meal,  but  invariably  after  the 
evening  meal,  using  powder  but  once  each  day. 

The  brush  should  be  used  with  a  vertical  motion  from  the 
gums  toward  the  occluding  surfaces,  that  the  bristles  may  enter 
the  spaces  between  the  teeth. 

Especial  attention  should  be  given  to  cleansing  the  lingual 
surface  of  the  lower  front  teeth,  and  the  buccal  surface  of  the 
upper  molars  that  the  deposit  of  tartar  may  be  prevented.  The 
brush  cannot  cleanse  the  entire  approximal  surface  of  the  teeth  ; 
the  use  of  the  floss  silk  best  fills  the  deficiency.  The  thread 
should  be  drawn  between  the  teeth,  using  a  lateral  pressure  that 
the  gum  may  not  be  injured  when  the  thread  passes  the  point  of 
contact,  but  in  place  of  removing  the  thread  by  reversing  the 
operation,  simply  draw  the  end  through.  A  properly  shaped  quill 
toothpick  carefully  used  will  do  much  toward  keeping  the  approxi- 
mal surfaces  of  the  teeth  free  from  caries.  The  large  blunt  end 
wooden  toothpicks  should  not  be  used,  for  they  splinter  and  irri- 
tate the  gum  septum,  aiding  in  forming  pockets  between  the  teeth. 

The  use  of  the  toothbrush  is  made  more  effective  by  adding 


624 


THE  DENTAL  REVIEW. 


good  noninjurious  tooth  powder,  aiding  in  preserving  the  natural 
color  of  the  enamel.  There  are  tooth  powders  and  mouth  washes 
for  sale  that  are  extremely  deleterious  to  the  teeth.  Lead  acetate 
has  been  found  in  some  tooth  powders  and  Prof.  Elliott  is  said  to 
have  found  18  per  cent  of  concentrated  hydrochloric  acid  in  a  mouth 
wash  that  "would  whiten  the  teeth"  and  other  acids  have  been 
found  in  different  mouth  washes. 

A  tooth  powder  must  not  contain  any  ingredient  that  can  act 
chemically  on  the  enamel,  for  such  action  would  permanently  injure 
the  enamel.  Its  use  should  be  for  the  removal  of  slight  stains  and 
discoiorations  by  mechanical  friction  and  not  by  any  chemical  ac- 
tion. It  is  desirable  to  have  antiseptics  in  tooth  powders  and 
mouth  wTashes,  but  the  difficulty  has  been  to  produce  either  powder 
or  wash  that  is  of  sufficient  antiseptic  value  and  at  the  same  time 
be  noninjurious  both  locally  and  systemically.  Many  antiseptics 
are  objectionable  because  of  an  unpleasant  taste  or  smell.  Lister- 
ine  is  more  generally  used  than  other  antiseptic  mouth  washes  and 
is  prescribed  by  our  best  dentists  for  their  patients.  Its  ingredients 
are  eucalyptus  and  wintergreen  oils  and  benzo  boracic  acid.  Miller 
states  that  an  antiseptic  mouth  wash  should  limit  the  undue  growth 
of  bacteria  and  their  action  on  the  teeth  and  prevent  the  many  va- 
rious diseases  of  the  mouth  which  result  from  the  lack  of  care. 

After  testing  the  so-called  antiseptic  mouth  washes  now  on  the 
market,  he  claims  that  none  of  them  make  an  approach  toward 
meeting  the  requirements  and  then  he  made  tests  in  the  mouth  to 
discover  one  that  would  be  efficient.  As  a  result  of  these  experi- 
ments he  concludes  that  saccharin  and  benzoic  acid  are  all  that  we 
have  left  with  which  to  make  a  desirable  and  efficient  antiseptic 
mouth  wash  for  daily  use.  Saccharin,  especially  in  alcoholic  solu- 
tions, manifests  a  remarkable  action  upon  the  bacteria  in  the  mouth. 
It  is  the  least  poisonous  of  the  substances  recommended  for  this 
purpose  and  has  no  injurious  effect  upon  the  teeth.  Its  sweetness 
would  be  objectionable  to  some,  but  after  using  it  awhile  this  is 
not  noticeable.     Miller  prescribes  it  in  the  following  form  : 


Saccharin  gm.  2.5 

Alcohol  absol  gm.  100 

Tincture  rhatani  gm.  15 

Acid  benzoic  gm.  3 

Ol.  menth  pip   0.5 

Ol.  cinnamon   0.5 


One  part  of  this  solution  with  nine  parts  of  water  makes  a 
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wash  which  when  held  in  the  mouth  for  a  full  minute  exerts  a  very 
decided  action  upon  the  bacteria  there. 

By  substituting  peroxide  of  hydrogen  or  3  per  cent  pyro- 
zone,  neutral  solutions,  in  place  of  water,  the  germicidal  power  is 
very  greatly  increased. 

In  the  International  Detital  Jour?ial  for  February,  1895,  is  a 
paper  by  Albert  E.  Woolf,  of  New  York.  He  writes  of  "  the  elec- 
trical disinfectant  "  called  electrozone.  "It  is  prepared  by  pass- 
ing a  current  of  electricity  through  sea  water,  thus  electrizing  it. 
The  chlorides  of  sodium,  magnesium  and  potassium  are  changed 
to  hypochlorites,  oxygen,  being  liberated,  combine  with  the  bases, 
sodium,  magnesium  and  potassium,  while  hydrogen  escapes. 

"Experiments  made  by  bacteriologists  show  the  destruction 
of  germ  life  by  electrozone  to  be  almost  instantaneous ;  while  with 
the  other  so-called  disinfectants  some  time  is  necessary  to  render 
them  even  inactive.  The  motion  of  germs  ceases  instantly  when 
brought  in  contact  with  electrozone,  because  the  organic  matter 
has  been  deprived  of  one  of  its  elements.  This  being  followed  by 
the  oxidizing  action,  wThich  results  in  the  destruction  of  life  and 
disintegration  of  the  germ.  The  first  use  of  the  electrical  disin- 
fectant on  a  large  scale  wTas  the  disinfection  of  the  sewage  of 
Brewsters,  New  York.  It  had  been  dumped  on  a  marshy  flat,  and 
the  action  of  the  sun  had  caused  much  sickness;  diphtheria,  ty- 
phoid fever,  typhoid  malaria,  scarlet  fever,  and  kindred  diseases 
were  prevalent.  A  plant  was  erected  and  the  sewage  treated,  and 
from  subsequent  tests  was  found  to  be  entirely  innocuous. 

"Electrozone  is  nonpoisonous,  and  may  be  swallowed  in  com- 
paratively large  quantities  without  causing  any  bad  effects." 

Here  we  have  a  mouth  wash  that  would  be  a  specific  for  all 
germ  diseases  of  the  mouth,  and  one  that  can  be  freely  used,  with- 
out causing  either  local  or  systemic  injurious  effects;  provided  all 
that  Dr.  Woolf  claims  for  it  is  sustained  by  practical  results. 

It  is  best  to  clean  the  teeth  after  each  meal,  but  when  this  is 
not  possible  the  most  good  will  result  from  a  thorough  cleaning 
after  the  evening  meal,  for  during  the  day  the  act  of  masticating 
will  do  much  toward  removing  debris  both  by  the  mechanical  fric- 
tion and  the  abundant  flow  of  saliva;  the  increased  flow  of  saliva 
will  also  tend  to  neutralize  any  acid  reaction. 

When  there  is  tendency  toward  an  acid  reaction  of  the  saliva 
it  has  been  observed  to  be  stronger  in  the  morning  before  break- 
fast, when  the  secretions  are  less  in  quantity  than  after  eating. 
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The  initial  stage  of  caries  begins  in  an  acid  medium,  and  if 
the  teeth  are  not  cleaned  after  the  last  meal,  the  remains  of  fer- 
mentable substances  would  not  only  remain  in  contact  with  the 
teeth  longer,  but  would  be  favored  by  the  lessened  flow  of  saliva 
and  the  tendency  toward  an  acid  reaction  of  the  secretions,  all 
these  conditions  being  favorable  for  the  rapid  progress  of  caries. 

Few  people  keep  their  teeth  so  well  cleaned  but  that  occa- 
sionally it  is  necessary  to  have  them  cleaned  by  their  dentist,  and 
the  majority  of  people  do  not  have  their  teeth  cleaned  by  dentists 
half  often  enough  for  their  own  good. 

We  find  deposits  of  tartar  on  children's  teeth,  and  with  the 
exception  of  what  is  known  as  "  green  stain,"  it  is  easily  removed, 
and  does  but  little  harm,  but  it  proves  that  the  habit  of  cleaning 
the  teeth  is  not  thorough  and  a  little  instruction  is  necessary  to 
prevent  future  deposits. 

The  "  green  stain  "  may  be  easily  removed  usually  by  apply- 
ing iodine  to  the  stain  and  then  polishing  off  with  pumice  satu- 
rated with  per  oxide  of  hydrogen.  Many  times  beneath  the  stain 
will  be  found  some  superficial  caries,  showing  the  presence  of 
bacteria  in  the  "green  stain."  Usually  the  cavity  is  not  too  deep 
to  be  polished  off  smooth  ;  if  too  deep,  fill. 

Dr.  Black  in  his  article  on  the  "  Diseases  of  the  Peridental 
Membrane,"  writes  :  "Calcic  inflammation  is  really  one  of  the 
most  grave  of  the  diseases  of  the  teeth,  not  that  it  is  so  very  diffi- 
cult of  management  when  rightly  understood,  but  from  the  great 
number  of  cases  that  occur,  and  its  insidious  character  by  which  it 
so  often  destroys  the  denture  before  the  patient  is  aware  of  the 
danger.  Within  my  observation  it  is  causing  the  loss  of  more 
teeth  than  is  caries." 

The  salivary  calculus  is  derived  from  the  saliva  ;  the  lime 
salts  being  held  in  solution  until  deposited  upon  the  teeth,  above 
the  gum  line,  but  it  gradually  forces  the  gum  to  recede,  causing 
absorption  of  the  alveolar  process,  thus  the  support  of  the  teeth 
is  diminished  and  they  become  loose  and  worthless.  The  serumal 
calculus  is  believed  to  be  derived  from  the  serum,  and  is  always 
deposited  below  the  free  margin  of  the  gum.  It  is  more  difficult 
to  remove  than  the  salivary  calculus,  both  on  account  of  its  posi- 
tion and  because  of  its' strong  adherence  to  the  roots. 

All  deposits  of  tartar  of  whatever  variety  should  be  thoroughly 
removed  and  the  patient  instructed  how  to  prevent  a  future  de- 
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posit.  This  will  include  their  own  best  efforts,  and  where  the  de- 
posits have  been  heavy,  the  case  should  be  seen  frequently  by  the 
dentist  if  needed.  To  thoroughly  remove  these  deposits  is  a  far 
more  difficult  task  than  to  say  it.  Many  times  our  patience  will  be 
taxed  to  the  utmost  and  much  time  will  be  needed  to  treat  some  of 
these  cases.  Repeated  sittings  often  will  be  necessary  before  the 
teeth  can  be  completely  cleaned,  and  sometimes  even  then,  some 
deposit  may  escape  our  instruments. 

I  remember  a  case  in  the  private  practice  of  one  of  the  pro- 
fessors of  a  young  man  who  had  his  teeth  put  in  good  order  just 
before  leaving  for  college.  Soon  after  his  arrival  at  college,  he 
was  stricken  down  with  typhoid  fever.  Upon  his  recovery,  less 
than  three  months  from  the  time  of  his  first  visit,  he  again  called 
and  had  his  teeth  examined,  and  about  fifteen  cavities  were  dis- 
covered. 

During  protracted  illness  the  local  and  systemic  conditions 
are  favorable  to  the  rapid  progress  of  caries.  The  lowered  vital- 
ity of  the  patient,  the  altered  secretions  of  the  oral  cavity  and  the 
almost  total  neglect  of  the  teeth,  allows  caries  to  spread  through 
the  entire  denture.  The  teeth  are  injured  during  illness,  many 
times  by  the  medicines  administered.  When  such  medicines  are 
prescribed,  they  should  be  taken  through  glass  tubes,  and  the  pa- 
tient cautioned  to  not  allow  the  medicine  to  come  in  contact  with 
the  teeth  and  then  the  mouth  should  be  rinsed. 

Dr.  Briggs,  of  Boston,  writes  :  "  If  you  wish  to  see  a  grateful 
patient,  rinse  the  mouth  with  some  anti-septic  solution,  after  he 
has  been  left  days  without  care.  In  extreme  cases  where  the  pa- 
tient is  in  a  comatose  condition,  the  mouth  can  be  wiped  out  with 
a  soft  cloth  wet  in  the  antiseptic  solution,  but  in  most  cases  I  have 
found  the  ordinary  invalid  feeding  cup  to  answer  the  purpose 
nicely.  The  patient  takes  the  solution  into  the  mouth  through 
the  long  spout  and  having  rinsed  thoroughly,  closes  the  lips  about 
the  spout  and  forces  the  liquid  back  into  the  cup,  all  done  without 
raising  the  head  from  the  pillow."  He  adds  :  "  I  have  no  doubt 
there  are  physicians  and  nurses,  who  attend  to  this  matter,  but  I 
also  doubt  not,  that  they  are  few  and  far  between." 

It  is  not  probable  that  a  mouth  wash  would  prevent  caries,  if 
no  other  preventive  measures  were  used,  but  it  would  be  beneficial 
even  when  the  toothbrush  cannot  be  used  and  only  then  should  it 
take  the  place  of  the  toothbrush.  The  mouth  cannot  be  thor- 
oughly cleaned,  when  there  are  cavities  in  the  teeth. 
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Statistics  prove  that  two-thirds  of  the  infants  examined,  by 
the  fourth  and  fifth  years  have  their  powers  of  mastication  very 
seriously  impaired.  If  all  children's  teeth  were  examined  and  the 
necessary  fillings  were  inserted  before  the  fifth  year,  there  would 
be  less  sorrow  and  trouble  and  more  pleasure  and  happiness. 

"A  stitch  in  time  saves  nine.:'  Were  it  the  rule  that  all  de- 
fects in  the  teeth  were  filled,  without  waiting  for  caries  to  enlarge 
such  defects,  both  in  temporary  and  the  permanent  sets,  much  suf- 
fering would  be  avoided,  and  it  would  be  the  exception,  when  a 
temporary  tooth  was  extracted  before  nature  indicated  its  removal 
and  would  do  much  toward  preventing  irregularity  of  the  perma- 
nent set.  Either  too  early  or  too  late  extraction  of  the  temporary 
teeth  exerts  a  very  marked  influence  on  the  position  of  the  permanent 
teeth.  As  a  rule  the  temporary  molars  need  filling,  but  man}*  are 
not  filled  and  are  extracted  very  early  to  relieve  pain.  The  result 
of  this  too  early  removal  may  be  to  allow  the  six  year  molars  to 
erupt  too  far  forward,  and  thus,  when  the  bicuspids  and  cuspids 
erupt,  the)*  may  be  crowded  more  or  less  out  of  line  and  because 
of  their  irregular  position,  the)*  will  yield  more  easily  to  caries,  for 
they  cannot  be  so  thoroughly  cleaned  as  when  normally  placed  in 
the  arch.  Retaining  the  temporary  teeth  too  long,  very  frequently 
causes  the  permanent  teeth  to  erupt  in  some  irregular  position, 
which  not  only  diminishes  their  usefulness  but  presents  an  un- 
sightly appearance.  These  undesirable  results  caused  by  too 
early  and  too  late  extraction  of  the  temporary  teeth  indicate  de- 
cidedly, that  the  child  should  be  under  the  care  of  a  dentist  all  the 
time  that  these  changes  are  taking  place. 

While  caries  is  a  local  disease,  it  is  to  a  certain  extent  an  in- 
fectious disease,  and  indirectly  one  carious  tooth  may  cause  caries 
in  an  adjoining  tooth,  by  harboring  fermenting  substances  against 
its  proximal  surface. 

Proximal  cavities  in  the  temporary  molars,  often  cause  cavities 
in  the  six  year  molars,  and  the  bicuspids  and  the  temporary  teeth 
having  such  cavities  should  be  filled  or  extracted  as  indicated,  if 
for  no  other  reason.  Few  people  recognize  the  six  year  molar  as  a 
permanent  tooth  and  it  is  allowed  to  crumble  away  without  an 
effort  being  made  to  save  it.  Too  often  the  six  year  molar  is  a 
permanent  tooth  in  name  only. 

There  are  three  principal  reasons  why  this  first  permanent 
molar  is  mistaken  for  a  temporary  tooth,  viz.:  first,  because  it 
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erupts  at  an  early  age;  second,  because  it  does  not  replace  a  tem- 
porary tooth,  and  third,  because  soon  after  its  eruption  it  is  so  often 
badly  broken  down  by  the  rapid  progress  of  caries.  Many  times 
before  children  are  eight  or  ten  years  old,  these  molars  are  so 
broken  down,  that  the  forceps  is  the  only  instrument  that  will  save 
them. 

We  certainly  cannot  have  a  single  case  of  this  kind  without 
feeling  that  our  profession  is  more  or  less  responsible  for  such  a 
condition  of  things.  If  such  a  case  had  come  to  you  twro  or  three 
years  earlier,  a  simple  filling  in  a  pit  or  fissure  would  have  prevented 
further  decay.  Many  of  these  cases  would  gladly  have  come  to 
you  years  ago,  had  they  but  known  their  needs. 

There  is  at  present  so  much  of  the  feeling  in  the  air  of  letting 
the  teeth  go,  because  it  is  so  easy  to  have  them  extracted,  and  then 
get  a  set  of  teeth  that  won't  ache,  and  it  must  be  replaced  by  a 
feeling  of  the  importance  of  a  good  denture. 

Our  services  for  the  parents  of  to-day  who  have  neglected  their 
teeth,  will  be  to  not  only  relieve  their  suffering  and  replace  their 
lost  teeth,  but  should  be  to  point  out  to  them  how  the)'  may  pre- 
vent their  children  from  having  the  same  dental  losses.  If  we  can 
implant  this  idea  as  firmly  in  the  minds  of  the  people  as  the  erro- 
neous views  now  held,  we  shall  then  have  accomplished  much  good. 

As  an  hygienic  measure  I  am  very  decidedly  in  favor  of  sep- 
arating teeth,  before  filling  their  proximal  surfaces,  unless  there  is 
sufficient  space,  without  so  doing,  but  I  am  very  much  opposed  to 
the  use  of  the  separating  file  as  a  means  of  obtaining  the  space. 

When  proximal  cavities  are  so  extensive  as  to  allow  the  teeth 
to  fall  together  and  obliterate  the  interproximal  space,  the  teeth 
should  be  gradually  separated  until  the  space  is  restored,  that  the 
gum  septum  may  be  renewed  and  allow  it  to  perform  its  functions. 
It  may  be  necessary  to  fill  temporarily  with  cement,  in  order  to  ob- 
tain the  desired  separation.  Now  that  the  interproximal  space 
has  been  restored^the  fillings  must  be  so  shaped  as  to  preserve  the 
space. 

Restoring  the  space  and  shape  of  the  tooth,  permits  the  pa- 
tient to  easily  cleanse  the  space  and  free  all  fermenting  debris. 

This  necessarily  greatly  lessens  the  recurrence  of  caries, 
especially  so  if  the  margins  of  the  cavities  have  been  properly  ex- 
tended so  that  the  use  of  the  toothbrush  will  thoroughly  cleanse 
the  margins. 
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If  in  place  of  the  separating  process,  a  separating  file-is  used, 
the  space  is  not  restored  and  the  fillings  cannot  be  properly  shaped, 
while  the  proximal  surfaces  will  necessarily  be  broader  and  less 
rounding.  Debris  will  constantly  be  in  contact  between  the  teeth, 
because  the  margins  are  probably  not  well  finished  and  the  diffi- 
cult}* of  cleansing;  causing  chronic  inflammation  of  the  surround- 
ing tissues,  when  all  attempts  at  cleansing  the  space  are  useless 
and  a  pocket  is  formed,  soon  followed  by  recurrent  caries. 

For  gradual  separation,  use  cotton,  twine  and  absorbent  cot- 
ton, sometimes  wrapping  the  cotton  around  the  twine,  or  draw  the 
twine  between  the  teeth  and  pack  the  cotton  between  them,  then 
tie  the  twine  around  it,  or,  the  two  methods  may  be  combined. 

When  more  dentists  separate  the  teeth,  and  do  so  with  the 
object  of  restoring  the  interproximal  space,  instead  of  to  simply 
get  at  the  cavity,  there  will  be  more  comfort  for  the  patients, 
greater  satisfaction  to  the  operators,  and  less  recurrence  of  caries 
at  the  gingival  border. 

In  separating  the  teeth  and  in  finishing  the  filling,  care  must 
be  taken  to  not  injure  the  gum  any  more  than  is  absolutely  neces- 
sary. 

Dr.  Black  writes:  "As  a  general  rule,  in  patients  under  mid- 
dle age,  the  gum  septum  will  be  completely  reformed,  provided  the 
border  of  the  alveolar  process  is  still  of  full  height.  Especial  care 
as  to  cleanliness  should  be  observed  for  a  month  or  two,  and  some- 
times using  stimulating  lotions." 

Recently  I  inserted  a  large  gold  filling  in  a  mesio-occlusal  cavity 
of  a  superior  left  first  bicuspid,  in  the  mouth  of  a  young  lady. 

The  margins  of  the  cavity  extended  well  upon  the  buccal  and 
lingual  surfaces.  Ample  separation  was  secured,  the  filling 
inserted  and  finished,  when  a  hand  mirror  was  passed  to  the  pa- 
tient and  I  exhibited  the  filling  to  her  with  the  aid  of  the  mouth 
mirror,  as  is  my  usual  practice — taking  the  opportunity  to  give  any 
needed  instruction.  In  the  superior  right  first  bicuspid  was  a  large 
gold  filling  having  a  broad  flat  mesial  surface,  the  result  of  disks 
and  separating  file.  There  was  no  indication  of  a  recurrence  of 
caries,  but  she  wished  me  to  replace  it,  without  any  such  sugges- 
tion from  me. 

In  this  case  everything  was  favorable  to  the  preservation  of 
these  teeth,  with  the  single  exception  of  the  lack  of  a  properly 
shaped  mesial  surface  of  the  filling.    The  teeth  were  of  hard  dense 
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enamel  and  the  cuspid  was  well  shaped;  while  being  so  near  the 
front  of  the  mouth,  the  space  was  kept  clean,  so  in  this  case  caries 
had  not  recurred,  but  it  only  proves  the  rule. 

A  few  months  ago  a  patient  came  to  me,  from  a  very  intelli- 
gent family.  The  lady  with  whom  the  patient  lived  was  the 
daughter  of  a  physician.  The  patient  wished  me  to  extract  the 
superior  left  lateral  incisor,  which  was  broken  off  near  the  gum 
line.  I  informed  her  that  the  tooth  should  be  crowned,  and  she 
was  pleased  to  know  that  it  could  be  rendered  useful.  I  men- 
tioned that  I  would  match  her  teeth  as  well  as  I  could  with  a 
porcelain  tooth. 

At  the  next  sitting,  she  said  the  lady  with  whom  she  lived 
wanted  her  to  have  an  ivory  tooth  instead  of  a  porcelain  tooth, 
thinking  the  porcelain  was  inferior  to  the  ivory.  Gently  as  I  could 
I  removed  the  dust  and  cobwebs  and  drew  her  out  of  the  past,  but 
sent  her  away  with  a  porcelain  tooth. 

Both  removable  and  fixed  artificial  dentures  should  be  so  con- 
structed and  finished  that  the  wearers  can  thoroughly  cleanse 
them.  The  work  mechanically  may  be  perfect,  but  as  a  denture 
it  may  be  a  failure.  A  lady  called  to  have  a  crown  reset ;  she 
was  a  stranger  to  me.  The  crown  was  a  Logan  make,  and  was  for 
the  superior  left  cuspid  tooth.  A  bridge  had  been  inserted  after 
the  crown  was  in  place  which  carried  teeth  on  both  sides  of  the 
Logan  crown.  The  crown  was  encircled  by  a  gold  band  with  no 
pretension  of  a  fit,  there  being  the  space  of  half  a  line  between  the 
band  and  the  crown  on  all  sides.  The  root  had  loosened,  and  was 
discolored  and  soft.  The  mechanical  work  was  fairly  good,  but  it 
was  a  failure  as  a  denture. 

Partial  plates,  by  retaining  debris  in  contact  with  the  natural 
teeth,  cause  caries  ;  and  patients  need  to  be  cautioned,  and  the 
positions  where  food  is  most  liable  to  remain  should  be  especially 
pointed  out  to  them. 

There  remain  many  other  portions  of  oral  hygiene  that  have 
not  even  been  mentioned,  but  the  subject  is  too  great  to  be  brought 
within  the  scope  of  one  paper  and  I  trust  that  even  though  the  sub- 
ject may  be  thought  rather  old  and  worn,  we  ma}7  find  some  new 
line  upon  which  to  expend  our  energy  that  will  be  of  benefit  to  the 
people  and  to  the  dental  profession. 

While  it  is  a  good  thing  to  restore  lost  dentures,  it  would  be 
far  better  if  we  would  use  all  of  our  influence  to  prevent  the  loss  of 
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teeth  as  tar  as  possible  by  showing  the  people  the  fallen  condition 
that  now  exists  and  the  means  by  which  it  can  be  bettered.  The 
people  need  the  information  and  we  must  see  that  it  is  placed  be- 
fore them.  It  will  necessarily  need  to  be  before  the  public  con- 
stantly in  print,  the  same  thing  appearing  from  time  to  time  in 
different  papers.  I  think  that  a  publication  committee  would  fo- 
cus matters  and  systematize  things  more  satisfactorily  than  any 
other  way  that  I  think  of  at  the  present  time. 

If  this  society  started  this  movement  there  is  no  reason 
why  other  societies  should  not  have  their  publication  committees 
and  the  public  would  soon  know  that  a  movement  was  being  made 
for  their  enlightenment.  In  the  words  of  Parkes  :  "  Such  a  work 
seems  to  me  wholly  good  ;  a  work  free  from  the  errror  and  frailty 
that  clings  to  so  much  that  we  do,  a  work  unselfish,  devoid  of  wish 
of  personal  gain,  and  instinct  with  the  love  of  man." 


Compressed  Air.* 
By  Joseph  W.  Wassall,  M.  D.,  D.  D.  S.,  Chicago,  III. 

There  will  be  no  attempt  to-night  to  treat  in  an  exhaustive 
manner  the  application  of  compressed  air  to  dentistry.  It  is  as 
yet  in  an  altogether  undeveloped  state.  I  merely  wish  to  set 
forth  one  or  two  of  the  practical  uses  to  which  it  is  put,  and  the 
manner  of  employing  it.  From  all  I  can  learn  there  are  but  few  in 
the  profession  using  compressed  air  and  it  must  assist  in  bringing 
about  its  more  general  adoption,  if  each  individual  will  make  known 
the  benefits  enjoyed  from  its  use.  Perfection  is  attained  through 
demonstration,  comparison  and  discussion,  and  I  am  hopeful  that 
the  consideration  of  this  subject  to-night  may  bring  out  some  new 
points  as  well  as  induce  some  one  to  make  a  trial  of  this  agent. 

There  are  one  or  two  corporations  which  have  acquired  fran- 
chises to  pipe  and  supply  compressed  air  to  consumers  in  Chicago, 
but  they  are  not  in  operation  and  there  is  no  immediate  prospect 
of  it.  The  agent  has  sufficient  merit,  however,  to  warrant  the  mod- 
erate outlay  necessary  to  install  a  hydraulic  pump  and  reservoir 
which  at  the  present  time  seems  to  furnish  it  in  a  satisfactory 
manner. 

Any  means  that  will  contribute  to  the  shortening  of  dental 


*Read  before  the  Chicago  Dental  Society,  May,  1895. 
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operations  confers  a  boon  both  upon  the  public  and  the  profession. 
Compressed  air  at  the  chair  has  positive  value  as  a  time  saver,  and 
is,  as  well,  a  promoter  of  greater  accuracy  and  efficiency  in  those 
procedures  which  make  up  the  ordinary  work  of  the  day. 

The  profession  has  been  surprisingly  slow  to  appreciate  the 
advantages  of  this  mode  of  employing  air.  It  is  by  no  means  a 
novelty,  having  been  used  in  this  country  by  Dr.  H.  C.  Register, 
of  Philadelphia,  since  1878,  and  Dr.  Bing,  of  Paris,  antedates  him 
by  a  number  of  years. 

In  operative  dentistry  its  uses  may  be  divided  into- two  kinds  : 
mechanical  and  therapeutic. 

Under  the  head  of  mechanical  uses  we  have  1,  chip  blower,  2, 
cavity  drier,  3,  root  drier,  (for  setting  crown),  4,  canal  revealer,  5, 
cavity  revealer,  6,  dentine  desiccator,  etc. 

Among  its  therapeutic  uses  are  1,  obtunding  dentine,  2,  assist- 
ing penetration  of  sterilizing  drugs,  3,  treatment  of  abscesses,  of 
pyorrhoea  and  as  a  haemostatic. 

It  is  so  constant  an  aid  in  the  above  enumerated  operations, 
that  I  should  be  seriously  crippled  without  it.  But  the  paramount 
use  for  compressed  air  is  in  the  preparation  of  carious  cavity  for 
filling.  While  it  may  have  varied  and  valued  offices  in  other  oper- 
ations within  the  mouth  the  need  of  an  efficient  chip  blower  is 
constant.  A  trial  of  compressed  air  as  an  aid  in  making  fillings,, 
which  operation  is  after  all  the  most  important  of  the  services  we 
render  as  a  profession,  and  the  most  exacting  and  laborious  task 
we  perform  will  prove  it  to  be  indispensable,  one  of  those  aids 
which,  being  ignorant  of,  is  not  missed  but  its  value  once  known 
one  cannot  be  content  without.  This  powerful  or  gentle  stream  of 
air  is  a  wonderful  new  instrument  added  to  your  armamentarium. 
An  invisible  tool  revealing  and  opening  up  to  your  vision  unsus- 
pected defects,  obscure  conditions  both  normal  and  abnormal,  fa- 
cilitating operations  and  rendering  results  more  perfect  and  lasting. 
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Comparative  Methods  of  Practice. 
By  T.  J.  Borland,  D.  D  S.,  Milwaukee,  Wis. 

In  the  February  number  of  the  Review  appears  an  article 
from  the  pen  of  Dr.  M.  R.  Harned  which  contains  many  things 
that  commend  themselves  to  the  thoughtful  dentist,  and  other 
things  that  invite  criticism.  The  doctor  is  correct  when  he  says 
that  the  tortures  of  the  dental  operating  room  are  often  made  a 
topic  for  conversation  at  social  gatherings,  and  by  the  by,  usually 
in  the  presence  of  some  poor  dentist  who  invariably  gets  the  worst 
of  it.  He  will  show  good  sense  if  he  declines  to  talk  shop  out- 
side of  his  office,  and  above  all  on  social  occasions.  Some  men  do 
this,  but  it  is  exceedingly  distasteful  to  well-bred  people,  and  a 
habit  which  no  self-respecting  dentist  will  contract. 

In  telling  how  to  counteract  this  tendency  to  look  upon  dental 
operations  as  the  worst  torture  imaginable,  the  doctor  begins  cor- 
rectly by  urging  us  to  make  friends  with  the  child,  and  to  refrain 
from  telling  him  that  "it  will  not  hurt"  when  we  know  better,  but 
he  spoils  the  whole  kettle  of  broth  by  cautioning  us  "not  to  scare 
him  by  letting  him  see  the  forceps." 

Although  a  young  man  in  the  dental  profession,  my  experience 
thus  far  has  been  that  it  is  always  more  satisfactory  to  both  oper- 
ator and  patient  to  hide  nothing  from  the  child,  and  to  always  get 
his  consent  before  attempting  to  extract  the  tooth.  He  then  knows 
that  I  am  honest  with  him  and  ever  afterward  will  have  confidence 
in  my  word. 

The  "local  methods''  of  anaesthesia  appears  to  be  gaining 
ground  day  by  day  and  coming  more  into  popular  favor.  We  cer- 
tainly should  try  to  perform  all  operations  as  nearly  painless  as 
possible  without  the  sacrifice  of  thoroughness  in  our  work. 

The  doctor  says  that  in  cases  of  bad  buccal  cavities  he  uses 
ligatures  to  retain  the  dam,  which  seems  to  me  a  cruel  method, 
when  a  properly  shaped  clamp  will  do  the  work  much  more  satis- 
factorily and  with  less  pain  to  the  patient.  He  then  scores  the 
careful  men  who  use  the  rubber  dam  for  almost  all  operations,  and 
exhorts  them  to  provide  themselves  with  a  "force  pump"  (ejector) 
and  a  man  to  run  it  and  "stop  putting  on  the  dam  so  much,"  as  it 
is  needless  work,  needless  torture,  and  any  man  who  cannot  treat 
teeth,  or  put  in  a  good  amalgam  or  simple  gold  filling  without  it  is 
a  sloven." 
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I  cheerfully  take  issue  with  the  doctor  in  the  dam  question. 
I  am  one  of  the  "  slovens  "  who  use  the  dam  every  time  where  it 
can  be  adjusted,  and  will  spoil  a  piece  to  discover  the  impractica- 
bility. I  am  not  fond  of  submarine  work,  and  believe  that  it  is 
quite  impossible  to  insert  a  filling  without  the  dam  with  the  same 
degree  of  satisfaction  as  with  it.  I  like  the  parts  dry,  so  that  the 
chips  in  excavating  may  be  blown  out  cleanly  with  a  warm  air 
blast,  and  the  margins  of  the  cavity  plainly  seen.  This  is  a  far 
more  comfortable  condition  to  the  patient,  protecting  the  mouth 
from  the  hands  of  the  dentist,  and  the  hands  of  the  dentist  from  con- 
tact with  the  saliva.  It's  much  more  cleanly.  In  the  treatment 
of  pulp  canals  the  rubber  dam  plays  an  important  part. 

One  of  the  first  principles  in  operations  of  this  kind  that  paves 
the  way  to  success  is  cleanliness.  If  the  canals  in  a  lower  molar 
for  instance,  are  to  be  treated  from  a  large  approximal  cavity,  how 
can  the  work  be  thoroughly  done  without  the  dam  ? 

One  of  the  prime  elements  of  successful  treatment  lies  in  the 
certainty  that  nothing  foreign  to  the  medicinal  application  shall 
gain  access.  How  then  are  we  to  be  successful  when  the  canals 
are  flooded  with  the  oral  fluids?  It  is  quite  impossible  to  keep 
the  mouth  free  from  saliva  with  an  ejector,  although  it  may 
greatly  assist. 

In  the  matter  of  applying  arsenical  treatments,  the  doctor 
will  have  to  hustle  if  he  does  all  he  advises  without  the  dam.  In 
the  first  place,  it  seems  absolutely  essential  to  success  that  the 
cavity  be  dry  when  the  application  is  made.  He  does  not  deem  it 
necessary  to  puncture  congested  pulps  except  in  cases  where  the 
labial  or  anterior  teeth  are  involved  ;  but  he  will  find  that  if  this 
is  always  done  with  a  sharp,  smooth  broach  there  will  be  little  pain, 
and  the  conditions  much  more  favorable  to  the  absorption  of  the 
poison. 

In  applying  arsenical  treatments,  my  method  is  to  adjust  the 
rubber  dam  first  of  all  j  thoroughly  cleanse  the  cavity  of  all  debris; 
dry  with  warm  air,  not  hot ;  apply  a  small  pellet  of  cotton  and  oil 
of  cloves  or  wine  of  opium,  leaving  for  one  or  two  minutes  •  re- 
move and  dry  again.  Puncture  the  pulp,  which  procedure  will  at 
this  point  cause  no  appreciable  pain.  Wipe  away  the  drop  of 
venous  blood  ;  apply  directly  to  point  of  exposure  an  amount  of 
arsenious  acid  that  may  be  taken  up  on  the  point  of  a  fine,  smooth 
broach.    Now  saturate  a  pellet  of  cotton  with  carbolic  acid  or  oil 
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of  cloves,  place  thereon  }i  to  %  grain  of  acetate  of  morphia,  and 
la)7  carefully  over  the  treatment  ;  mix  some  oxyphosphate  cement 
thin  and  flow  into  cavity,  which  if  carefully  done  will  avoid  all 
pressure,  and  effectually  seal  the  margins.  The  patient  is  not  dis- 
missed until  the  cement  has  hardened,  and  care  taken  to  see  that 
occlusion  is  not  interfered  with  by  the  temporary  stopping. 

It  is  rare  that  the  patient  returns  with  an  "  unbearable 
ache  "  and  the  treatment  may  be  applied  at  first  sitting,  although 
there  may  be  a  marked  pulpitis.  The  application  should  remain 
forty-eight  hours  in  adult  cases.  In  persons  from  twelve  to 
twenty-one  years  of  age,  twenty-four  hours  ;  under  twelve  years 
of  age  it  will  be  found  sufficient  to  apply  in  the  evening  and  re- 
move in  the  morning.  When  the  treatment  has  been  removed 
cut  out  the  bulbous  portion  of  the  pulp  with  a  bur  in  order 
to  bleed  it  well ;  dry,  and  apply  pellet  of  cotton  saturated  with 
carbolic  acid  which  will  complete  the  work  of  devitalization. 
Cover  with  temporary  stopping  and  allow  to  remain  seven  or 
eight  days,  at  the  end  of  which  time  the  pulp  may  be  extracted 
devoid  of  pain,  and  with  the  absence  of  any  haemorrhage. 
The  use  of  cotton  and  sandarac  for  retaining  arsenical  treatments 
is  usually  very  unsatisfactory,  as  the  insertion  is  rarely  ac- 
complished without  pi-esstire,  causing  intense  pain  for  some  time 
after  the  application  is  made.  This  result  of  the  methods  used 
by  some  men,  has  much  to  do  with  the  origin  of  terrible 
tales  of  woe  experienced  in  the  dental  office,  and  that  dread  of 
having  the  "  nerve  killed"  as  expressed  by  many  who  come  to 
us  for  advice  and  treatment. 

Then  there  is  the  danger  of  the  patient  crowding  the  cot- 
ton stopping  into  the  cavity  during  mastication  with  the  above 
results,  and  the  further  chance  of  the  stopping  being  lost  when 
ravages  of  the  drug  may  be  looked  for  in  the  surrounding  tis- 
sues. I  am  quite  content  to  be  classified  among  the  "slovens" 
who  habitually  use  Barnum's  blessing  to  a  down-trodden  and 
generally  despised  profession — dentistry. 
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Chicago  Dental  Society. 

Regular  meeting  June  4,  i%Q5,  the  President,  Dr.  W.  V-B.  Ames, 
in  the  chair. 

Dr.  J.  W.  Wassall  read  a  paper  entitled  "  Compressed  Air." 

Dr.  A.  W.  McCandless  was  called  upon  to  open  the  discus- 
sion. He  said:  I  have  been  using  compressed  air  for  some  little 
time,  with  much  satisfaction,  and  I  have  an  arrangement  also  for 
heating  the  air — the  Crowdus  system,  I  believe.  But  I  am  in 
hopes  that  Dr.  Wassail's  arrangement  has  the  advantage  over 
that  from  the  fact  that  he  gets  heat  at  the  point.  With 
the  instrument  I  use,  the  connection  is  made  two  inches  back  from 
the  point.  I  get  all  the  heat  I  want,  but  as  the  doctor  says,  after 
using  some  little  time  the  hand  piece  becomes  heated.  I  have  had 
a  great  deal  of  satisfaction  using  it  in  the  laboratory,  and  there  is 
just  as  much  difference  between  using  compressed  air  for  blow- 
pipe work  and  the  bellows,  as  between  using  a  foot  engine  and  an 
electric  engine.  I  get  very  satisfactory  results  in  using  com- 
pressed air  with  blowpipe,  because  I  can  regulate  the  exact 
amount  of  air  I  want,  for  whatever  kind  of  volume  required.  I  also 
use  warm  air  considerably  at  the  chair.  It  is  a  great  convenience 
in  filling  root  canals.  I  have  a  root  drier  as  well.  The  warm  air 
is  a  very  useful  adjunct  in  filling  root  canals.  After  I  introduce  a 
gutta-percha  cone  in  the  root  canal,  I  turn  a  little  warm  air  into 
the  cavity,  and  it  seems  to  soften  up  the  whole  body  of  that  gutta- 
percha cone,  so  that  it  takes  but  little  work  to  force  it  up  to  the 
end  of  the  root. 

Dr.  Wassall  mentioned  its  use  in  preparing  roots  for  crowns. 
It  is  nice  for  that  because  it  keeps  fluids  away,  and  you  can  work 
rapidly  with  the  assistant  holding  the  instrument  in  whatever  po- 
sition required.  It  is  a  sort  of  invisible  tool,  and  there  is  no 
doubt  but  that  we  can  do  more  thorough  work  with  it,  because  it 
reveals  defects  and  cavities  we  would  not  otherwise  see.  It  is 
useful  in  cleaning  teeth,  especially  where  there  is  any  tendency  to- 
ward pyorrhoea,  because  we  have  a  sufficient  blast  of  air  to  free 
the  gum  of  moisture  and  keep  it  back  from  the  root  of  the  tooth. 
I  find  where  I  had  supposed  that  the  teeth  were  sufficiently 
cleaned,  that  by  applying  the  compressed  air  I  discover  deposits 
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on  the  roots  of  the  teeth  that  would  otherwise  have  been  over- 
looked. As  I  have  before  stated,  I  get  much  comfort  in  the  use  of 
compressed  air,  and  the  expense  is  not  so  great  as  to  debar  any- 
one from  having  it  who  has  a  water  supply  in  the  office. 

The  President:    Do  you  use  the  beer  pump  arrangement? 

Dr.  McCandless:  Yes. 

Dr.  A.  E.  Royce:  I  use  compressed  air,  but  my  methods  of 
compression  are  somewhat  primitive.  I  guess  we  all  use  it  more 
or  less.  Some  years  ago  it  was  suggested  to  me  by  Dr.  Hewitt 
that  a  foot  bellows  put  by  the  chair  and  the  assistant  allowed  to 
use  it,  would  be  a  very  great  help,  and  I  started  to  use  compressed 
air,  the  compression  being  done  by  the  assistant.  I  have  done 
away  with  that  and  am  now  using  a  double  bulb  with  blowpipe 
tube.  I  find  I  can  finish  a  filling  in  about  two-thirds  of  the  time 
with  cold  air  that  I  can  without  it.  For  the  hot  air  I  have  to  resort 
to  one  of  the  double  bulb  syringes.  I  think  it  is  Richmond's  I 
have.  We  are  finding  new  uses  for  compressed  air  almost  every 
day,  and  for  the  little  use  I  make  of  it  in  my  dental  practice  it  re- 
pays me,  and  as  soon  as  dentists  have  experimented  sufficiently  so 
as  to  have  a  perfect  apparatus,  I  shall  want  to  purchase  it,  so  as  to 
have  the  improved  method  of  compressing  air. 

Dr.  J.  N.  Crouse  :  I  do  not  think  I  can  add  anything.  I 
have  an  apparatus  in  my  office,  but  it  is  not  as  complete  as  Dr. 
Wassail's.  I  have  not  utilized  mine  as  much  as  I  intended,  as 
there  have  been  so  many  things  pressing  that  I  could  not  use  it 
very  much.  There  is  a  tube  running  from  the  dummy,  which  is  in 
the  cellar,  up  to  the  chair,  but  I  have  not  utilized  the  apparatus 
enough  to  give  you  any  information  in  regard  to  the  use  of  com- 
pressed air. 

The  President  :  I  would  like  to  say  that  several  years  ago  I 
did  considerable  in  attempting  to  utilize  compressed  air  after  being 
heated  to  some  extent,  and  1  tried  various  methods  of  heating  it. 
I  found  as  Dr.  Wassail  has  stated  that  the  hot  air  could  not  be 
conveyed  any  distance  and  be  relied  upon,  and  for  that  reason  I  am 
much  pleased  with  Dr.  Wassail's  appliance  in  which  he  has  the 
air  heated  immediately  at  the  point  of  liberation.  This  is  a  solu- 
tion of  the  question.  In  heating  it  electrically  it  is  thoroughly 
under  control,  and  as  soon  as  I  feel  that  this  matter  of  apparatus 
is  gotten  into  practical  shape  and  the  apparatus  is  obtainable,  I 
shall  adopt  the  method. 
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Dr.  A.  W.  Harlan  :  The  uses  of  hot  and  cold  air  in  opera- 
tive dental  surgery,  as  Dr.  Wassail  has  said,  goes  back  a  great 
many  years.  The  first  use  that  I  remember  to  have  seen  of  hot  air 
was  in  1878  in  Paris,  with  Dr.  Bing.  He  had  an  air  cylinder  in 
the  basement  and  ran  it  up  into  his  operating  room.  His  method 
was  to  run  the  air,  when  he  wanted  it  hot,  through  a  heated  plati- 
num tube,  using  gas  for  heating  the  tube.  Of  course,  that  had  to 
be  very  carefully  protected  to  prevent  burning  the  patient's  mouth. 
A  little  later,  1886,  I  think,  when  I  was  in  Berlin  I  bought  an  elec- 
trical chip  blower  with  a  coiled  wire  in  it  and  used  it  for  some  lit- 
tle time  with  the  street  current  that  I  had  at  that  time,  but  through 
a  fault  of  the  rheostat,  which  I  expect  I  did  not  handle  properly,  it 
did  not  give  me  satisfaction,  so  I  abandoned  it,  but  lately  I  have 
been  reusing  it  because  I  find  that  I  can  heat  that  wire  with  a 
twelve  candle  power  sufficiently  well  to  use  all  the  hot  air  I  want, 
but  it  is  not  as  satisfactory  or  perfect,  or  as  delicate  in  its  shade  as 
that  of  Dr.  Wassail's.  I  think  he  deserves  great  credit  for  present- 
ing it  to  us  in  that  way.  I  also  have  the  same  opinion  as  the 
President  that  when  the  thing  is  sufficiently  perfected  we  can  all 
make  use  of  it,  and  I  shall  get  an  apparatus.  A  simple  method 
for  the  time  being  is  to  take  one  of  the  double  bulb  hot  air  vapori- 
zers and  have  your  assistant  use  it,  standing  to  one  side.  I  have  one 
of  the  Kott's  air  syringes  that  I  have  been  using  for  two  years.  It  is 
cheap  and  you  can  have  cold  or  hot  air  in  great  abundance  with 
one  of  these,  or  you  can  have  cold  air  all  the  time.  But,  as  Dr. 
Royce  says,  you  have  to  heat  the  metal  portion  so  near  the  point 
that  it  has  to  be  reheated  constantly,  and  Dr.  Wassail's  apparatus 
overcomes  that.  If  one  of  these  nozzles  could  be  placed  on  one 
of  the  Kott's  syringes  it  would  answer  the  purpose. 

The  point  Dr.  McCandless  mentioned  regarding  the  detach- 
ment of  fragments  of  salivary  and  serumal  calculus  from  the  roots 
of  teeth  is  a  good  one.  For  a  long  time  I  have  had  my  assistant 
use  the  ordinary  large  chip  blower  for  holding  the  gum  back  and 
blowing  the  blood  and  saliva  away,  and  that  reveals  many  little 
islands  of  deposit  that  you  would  not  otherwise  see.  Another 
point  Dr.  Wassail  made  which  ought  to  be  of  great  value  is  the 
desiccation  of  root  canals,  infected  dentine,  etc.,  to  enable  the  pene- 
tration of  sterilizing  agents  after  the  roots  of  the  teeth  have  been 
cleansed.  There  can  be  no  complete  sterilization  of  cavities  or 
roots  of  teeth  without  first  cleaning  them,  getting  rid  of  the  dirt 
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and  debris  and  everything  that  is  soluble  in  water  ;  then  desicca- 
tion and  the  application  of  such  agents  as  the  operator  may  select. 

Dr.  T.  W.  Brophy:  I  do  not  know  whether  anything  has  been 
said  this  evening  about  the  use  of  hot  air  in  the  treatment  of  sur- 
faces in  a  state  of  inflammation  or  suppuration,  as  for  instance, 
ulceration  of  the  mucous  membranes  of  the  cheeks.  I  have  used 
it  for  this  purpose  in  a  crude  way.  I  have  not  had  the  apparatus 
for  the  application  of  compressed  air  that  has  been  described  here, 
but  I  hope  soon  to  have  one,  for  in  such  cases  it  certainly  must  be 
advantageous.  Hot  air  used  with  a  common  syringe  such  as  we 
employ  is  advantageous.  It  enables  us  to  more  thoroughly  exam- 
ine the  parts,  and  I  feel  that  we  all  should  have  the  improved  com- 
pressed air  appliance  so  that  we  can  use  it  in  these  cases,  and  with 
it  we  will  be  able  to  accomplish  very  much  better  results  and  suc- 
ceed in  curing  what  is  now  generally  regarded  stubborn  and  diffi- 
cult cases — cases  that  are  chronic  and  apt  to  trouble  us  a  great 
deal.  I  think  we  can  all  use  this  and  bring  about  a  process  of  re- 
pair far  more  promptly  than  we  are  able  to  do  with  the  old-fash- 
ioned methods.  The  only  difficulty  now  is  in  getting  a  suitable 
appliance  and  having  a  pump  so  that  we  do  not  have  to  make  use 
of  our  muscles  too  much.  We  ought  to  have  an  arrangement 
made  in  our  large  buildings  so  that  we  can  get  compressed  air 
cheaply.  We  have  the  engines  and  all  the  appliances  that  are 
necessary  to  carry  on  that  kind  of  work.  It  seems  to  me  that  later 
on  we  could  have  cylinders  prepared  and  get  compressed  air  in 
this  way,  having  it  always  on  hand  ready  for  use  at  any  time.  That 
may  be  the  best  solution  of  the  problem.  . 

Dr.  Garrett  Newkirk  :  I  am  stumbling  along  in  the  old- 
fashioned  way,  but  I  have  no  doubt  that  before  long  I  shall  be  able 
to  adopt  the  use  of  compressed  air.  We  get  so  set  in  our  ways  and 
accustomed  to  doing  things  by  certain  methods,  that  we  do  not 
take  hold  of  new  things  as  we  ought  to,  and  personally  I  feel  under 
obligations  to  Dr.  Wassail  and  others  for  presenting  this  matter 
to-night.  I  think  it  would  be  a  great  advantage  to  each  of  us  to 
have  an  apparatus  of  this  kind. 

Dr.  J.  H.  Woollev:  I  would  ask  Dr.  Wassail  if  he  has  found 
any  trouble  in  regard  to  the  effect  of  compressed  air  on  the  tissues; 
or  if  forced  into  the  canal  has  caused  periostitis.  I  would  also  ask 
him  about  the  probable  cost  of  a  machine  of  this  kind. 

Dr.  E.  M.  S.  Fernandez  :    I  regret  very  much  to  say  that  I 
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have  to  take  exception  to  part  of  what  the  gentlemen  claim  in  the 
use  of  compressed  air. 

I  think  we  dentists  are  very  apt  to  give  too  much  credit  to  the 
value  of  new  things.  I  will  explain  myself  in  order  that  I  may  not 
be  misunderstood.  In  the  first  place  I  believe  the  use  of  com- 
pressed air  can  be  made  very  useful  in  dentistry.  For  instance, 
in  local  anaesthesia,  using  the  stream  of  air  to  produce  an  ether 
spray  in  order  to  freeze  the  part. 

Perhaps  Dr.  Harlan  remembers  two  cases  that  I  reported  to 
the  Chicago  Dental  Society  eight  or  nine  years  ago,  where  I  had 
devitalized  the  pulps  of  two  teeth  by  the  aid  of  local  anaesthesia 
done  as  follows  :  The  rubber  dam  was  applied  to  the  tooth  and 
the  adjacent  ones  were  protected  farther  by  a  thin  layer  of  asbestos 
paper. 

A  very  fine  ether  spray  was  applied  to  the  tooth  at  the  cavity, 
and  when  the  pulp  was  nearly  frozen  a  drill  was  thrust  into  it. 
The  stream  of  air  was  produced  by  the  use  of  a  bellows.  These 
two  operations  proved  successful  so  far  as  I  know.  I  do  not  be- 
lieve that  a  current  of  air  can  keep  a  cavity  dry  while  you  put  in  a 
filling,  because  when  the  instrument  for  the  purpose  of  filling  is 
used  it  certainly  diverts  the  current  of  air  and  permits  the  saliva  to 
flow  in. 

Dr.  J.  H.  Woolley  :  The  reason  I  asked  Dr.  Wassail  to 
inform  me  in  regard  to  the  effect  of  cold  air  upon  the  tooth  or  its 
surrounding  tissues  was  this,  that  a  number  of  years  ago,  when  I 
was  in  my  preceptor's  office,  he  or  some  one  else,  originated  a 
process  for  refrigerating  the  gum  for  the  purpose  of  extracting 
teeth  with  as  little  pain  as  possible.  He  discovered  afterward  that 
in  quite  a  number  of  cases  there  was  sloughing  of  the  gum,  and 
consequently  abandoned  this  practice.  With  all  new  inventions 
we  have  to  exercise  a  considerable  degree  of  caution,  yet  1  believe 
in  advancement.  But  we  ought  to  experiment  slowly  so  that  we 
may  be  S2/re  of  our  true  advancement.  I  hope  Dr.  Wassail  when 
he  closes  the  discussion  will  give  us  his  experience  in  regard  to 
the  questions  which  I  previously  asked,  for  I  know  he  has  had 
quite  a  long  experience  in  this  special  line  of  work. 

Dr.  J.  W.  Wassall  :  It  is  unfortunate  that  all  the  objections 
to  compressed  air  have  been  made  by  gentlemen  who  either  do  not 
use  it,  or  have  had  very  little  experience  in  its  use.  I  think  it 
would  make  converts  of  them  to  try  it  in  their  practice.    I  would 
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not  be  without  it  any  more  than  I  would  dispense  with  my  dental 
engine.  One  is  as  invaluable  as  the  other.  Dr.  Woolley  wanted 
to  know  whether  the  use  of  cold  air  will  do  harm  to  living  teeth, 
or  produce  in  a  pulpless  tooth  sloughing  of  the  alveolus.  I  have 
not  had  any  such  results,  and  I  think  the  intelligent  use  of  it 
would  be  sufficient  to  guard  against  any  such  accident. 

Dr.  Harlan:    What  is  the  temperature  of  the  compressed 

air  ? 

Dr.  Wassall  :  During  this  hot  spell  the  temperature  in  my 
office  has  been  82  or  85  degrees,  and  the  compressed  air  would  have 
the  same  temperature  as  the  tubing  at  the  chair  from  which  it  is 
delivered. 

DISCUSSION   OF  THE  QUESTION,  "IS  NOT   OPERATIVE  DENTISTRY  LIABLE 
TO   THE    SAME   INJURY   FROM   THE   TOO   PREVALENT   USE  OF  PLAS- 
TIC  STOPPINGS,   AS   OCCURRED  TO  PROSTHETIC  PRACTICE 
FROM  THE   INTRODUCTION   OF  VULCANITE." 
DISCUSSION   OPENED  BY  DR.   C.   N.  JOHNSON. 

I  am  not  altogether  a  pessimist  as  to  the  value  of  certain  kinds 
of  plastics  in  certain  kinds  of  places,  and  yet  in  the  main,  consid- 
ering the  general  tendency  of  the  rank  and  file  of  the  profession 
in  the  use  of  plastics,  I  think  we  are  all  likely  to  agree  that  the 
foregoing  query  must  be  answered  in  the  affirmative. 

No  plastic  filling  ever  yet  invented  can  rank  with  gold  in  its 
ability  to  save  teeth,  when  properly  manipulated,  and  no  plastic 
filling  calls  for  the  same  degree  of  skill  in  its  use  than  does  gold. 
With  these  two  facts  in  view,  it  is  not  difficult  to  conclude  that 
the  "prevalent  use  of  plastic  stoppings"  results  in  too  much  tem- 
porary work,  and  a  tendency  toward  diminished  skill  on  the  part 
of  the  operator.  No  man  may  manipulate  the  plastics  exclusively 
year  after  year  and  expect  to  retain  as  high  a  degree  of  skill  as  he 
would  if  confined  to  the  use  of  gold  for  the  same  time.  In  this 
connection  the  term  "skill"  must  not  be  confounded  with  the 
term  "  care."  A  man  may  be  called  upon  to  exercise  an  equal  de- 
gree of  care  in  the  proper  management  of  all  kinds  of  filling  ma- 
terials, and  yet  the  fact  is  notorious  that  extensive  users  of  plastics 
quite  commonly  drift  into  slovenly  methods  of  manipulation.  This 
is  not  of  necessity  the  case,  and  is  not  always  the  case,  but  the 
history  of  plastics,  if  ever  accurately  written,  will  disclose  not 
only  a  decadence  of  skill,  but  a  quite  uniform  decrease  in  pains- 
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taking  care  on  the  part  of  those  using  them.  Gold,  while  subject 
to  serious  limitations  in  certain  particulars,  has  the  one  constant 
and  never-failing  virtue  of  invariably  calling  out  the  best  that  lies 
within  a  man.  An  operator  who  uses  gold  extensively  in  his  prac- 
tice must  almost  of  necessity  advance  in  skill.  He  is  placed  upon 
his  mettle  in  every  operation,  for  this  material  is  exacting  in  its 
nature,  and  will  not  tolerate  slipshod  methods.  The  plastics  will 
often  suffer  much  abuse  in  this  particular  without  seriously  limit- 
ing their  working  qualities,  and  this  too  frequently  leads  to  a 
license  on  the  part  of  the  operator  which  results  in  confirmed  hab- 
its of  carelessness.  But  gold,  imperial  in  name  and  imperious  in 
demand,  will  brook  no  slight  without  instant  and  emphatic  retalia- 
tion. The  operator  who  habitually  uses  gold  becomes  uncon- 
sciously more  painstaking  and  expert  in  all  departments  of  his 
work.  He  develops  a  tendency  toward  closer  attention  to  details, 
and  close  attention  to  details  plays  no  small  part  in  ultimate  per- 
fection of  result. 

It  is  no  part  of  the  present  discussion  to  direct  attention  to  the 
conditions  which  call  for  a  reasonable  and  judicious  use  of  plastics 
in  our  practice.  That  these  conditions  exist  will  probably  be  ad- 
mitted by  the  majority  of  the  profession.  The  test  of  time  and  ex- 
perience has  demonstrated  that  when  properly  employed  with  dis- 
criminating care  plastics  are  capable  of  great  usefulness,  and  it 
would  be  folly  to  argue  that  they  should  be  entirely  discarded. 
But  until  something  vastly  superior  to  an}7  of  our  present  plastic 
materials  be  invented,  gold  must  remain  in  fact  as  well  as  in  name 
the  king  of  all  materials  for  filling  teeth. 

I  have  sometimes  been  led  to  venture  the  assertion,  in  my  en- 
thusiasm at  the  manifold  attributes  possessed  by  gold  that  the 
constant  use  of  this  material  in  filling  teeth  tended  to  elevate  the 
operator  not  only  mechanically  but  even  mentally  and  (perhaps") 
morally.  No  man  may  manipulate  gold  continually  without  at 
least  being  made  more  cleanly.  It  is  the  one  supreme  symbol  of 
purity  among  filling  materials.  The  building  up  of  gold  into 
forms  reproducing  lost  tooth  tissue  develops  the  artistic  sense  of 
the  operator  as  will  no  other  kind  of  work.  A  man  feels  ennobled, 
elevated,  inspired — he  becomes  'possessed  of  loftier  ideas  and 
higher  ambitions  when  he  has  completed  to  his  own  satisfaction 
and  that  of  his  patient  a  beautiful  gold  filling  with  its  lines  per- 
fect,  its  margins  symmetrical,  and  its   contour  an  exact  repro- 
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duction  of — or  it  ma)7  even  be  an  improvement  upon — the  form 
that  nature  gave  the  tooth.  He  is  a  better  man,  with  increased 
capacity  for  usefulness,  on  account  of  having  mastered  this  one 
beautiful  art  of  filling  teeth  with  gold. 

Some  one  in  years  past  has  said  that  physiology  was  the 
romance  of  medicine,  and  I  have  heard  it  remarked  by  a  man 
eminent  in  our  own  profession  that  root  filling  was  the  romance 
of  dentistry.  If  this  be  admitted  I  have  even  a  more  exalted 
claim  for  filling  teeth  with  gold.  If  root  filling  is  a  romance, 
then  the  accomplishment  whereby  a  man  is  enabled  to  take  a 
poor,  maimed,  mutilated,  and  broken  down  tooth — one  with  its 
angles  marred,  its  beauty  destroyed,  and  its  usefulness  impaired 
by  the  ravages  of  decay — and  to  take  this  weak  and  halting 
member  and  convert  it  by  the  force  of  his  genius  and  ability 
into  a  thing  of  worth  and  beaut)7,  to  create  with  the  help  of 
precious  pellets  made  from  the  rarest  metal  mother  nature  ever 
gave  to  man,  a  new  form  imbued  with  symmetry,  with  purity, 
with  utility  and  with  harmony  of  colors — the  yellow  gleam  of 
gold  against  the  snowy,  pearly  white,  the  pearly  white  against 
the  yellow  gleam  of  gold,  and  all  polished  like  a  glittering  gem 
of  purest  ray  serene — this,  gentlemen,  this  accomplishment  I 
hold  worthy  to  be  entitled  as  the  very  poetry  of  our  profession. 

Dr.  J.  N.  Crouse:  This  to  my  mind  is  one  of  the  most  impor- 
tant subjects  that  the  dental  profession  has  at  this  time  to  con- 
sider for  its  future  standing.  On  account  of  these  two  systems  or 
methods  in  practice,  the  use  of  plastics,  and,  in  addition  to  that, 
the  radical  crowning  of  badly  decayed  teeth,  the  dental  profession 
is  in  very  great  danger  of  being  decried  or  lessened  in  its  useful- 
ness, because,  as  the  essayist  said,  so  far  gold  has  nothing  to  equal 
it  in  any  way,  except  as  substitutes  here  and  there.  The  more  I 
see  of  plastic  fillin'gs  and  the  more  I  study  the  subject,  the  more  I 
am  convinced  that  the  members  of  the  dental  profession  should  use 
gold  for  saving  teeth  more  frequently  than  they  do.  I  was  at  a 
meeting  in  the  East  some  time  ago  where  a  distinguished  member 
of  the  profession  made  the  remark  that  a  practitioner  who  would 
insert  gold  into  the  mouths  of  patients  under  fourteen  years  of  age 
ought  to  be  sued  for  malpractice.  I  kept  my  seat,  but  it  was  with 
great  difficulty  that  I  did  it,  and  were  it  not  for  the  fact  that  I  had 
another  subject  to  bring  before  that  society  and  wanted  full  time,  I 
should  have  taken  up  the  challenge.     There  is  to  me  in  my  prac- 
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tice,  a  certain  fascination  in  the  use  of  gold,  which,  if  it  were  taken 
away,  I  believe  I  should  abandon  the  practice  of  dentistry  within  a 
month.  The  manipulation  of  gold  requires  great  skill;  there  is 
something  to  learn  and  great  effort  is  required,  and  no  filling 
material  is  of  any  account  that  does  not  require  considerable  effort. 
Gold  fillings  require  constant  care,  and  the  working  of  gold  spurs 
a  professional  man  on  to  greater  effort  all  the  time.  This  subject 
should  be  thoroughly  discussed,  with  the  idea  presented  in  the 
query  as  a  warning  that  we  are  liable  by  a  too  frequent  use  of 
plastics,  to  underrate  the  value  of  gold  as  a  filling  material.  We 
must  get  rid  of  the  impression,  which  is  prevalent  in  the  minds  of 
some  members  of  the  profession,  that  it  requires  much  less  effort  to 
do  good  work  with  plastics  than  with  gold,  for  we  have  too  many 
men  lying  around  who  wish  to  practice  dentistry  without  effort. 
We  ought  to  encourage  somthing  that  requires  more  effort  on  the 
part  of  the  dentist  in  everything  he  does,  and  I  do  not  hesitate  to 
say,  that  when  the  day  comes  that  we  can  practice  dentistry  with- 
out an  effort  it  will  be  a  sorry  time  for  the  community.  The  essay- 
ist has  covered  the  ground  so  completely  that  I  cannot  add  any- 
thing more. 

Dr.  E.  D.  Swain:  It  would  be  presumptuous  on  my  part  or 
that  of  any  member  of  this  society,  after  the  reading  of  Dr.  John- 
son's excellent  paper,  to  attempt  to  discuss  this  question.  It 
occurred  to  me  that  the  best  thing  the  society  could  do  in  present- 
ing to  the  American  Dental  Association  its  views  on  this  subject 
would  be  to  adopt  Dr.  Johnson's  paper  as  its  sentiment,  and  to 
request  Dr.  Johnson  to  present  it  to  the  American  Dental  Associa- 
tion as  a  report  from  this  society.  I  do  not  believe  I  can  say  a 
word  to  strengthen  the  position  taken  by  the  essayist.  I  believe 
every  word  he  has  portrayed  in  the  paper,  and  while  I  sometimes 
used  plastics,  as  I  believe  most  of  us  do,  I  think  gold  is  the  royal 
material  for  filling  teeth,  and  I  think  the  more  we  do  plastic  work 
the  more  slovenly  we  are  apt  to  become  in  our  operations. 

Dr.  E.  M.  S.  Fernandez  :  My  experience  in  prosthetic 
dentistry  has  taught  me  that  vulcanite  never  injured  the 
good  practice  of  mechanical  dentistry.  I  find  that  it  is  the 
man's  method  more  than  the  material  used;  in  other  words, 
it  is  the  manner  in  which  the  material  is  used  that  makes 
the  difference  in  regard  to  the  injur)7.  Twenty-two  years 
ago  I  began  earning  my  living  at  mechanical  dentistry,  by  doing 
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work  for  some  of  the  most  prominent  gentlemen  in  the  city,  and 
in  that  way  I  acquired  a  great  deal  of  experience.  I  now  remem- 
ber distinctly  that  the  gold  work  done  previous  to  that  time  was 
not  as  good  and  reliable  as  that  done  to-day.  I  remember  in  cases 
where  I  assisted  Dr.  YY.  W.  Allport  to  remove  plates  from  mouths 
which  had  been  in  without  removal  since  the  work  was  done — in 
some  cases  one  or  two  years.  The  cause  of  this  was  that  the  gold 
plate  was  made  with  clasps,  these  clasps  having  clung  to  the  teeth 
so  hard  that  it  was  an  impossibility  for  the  patient  to  remove  it. 
This  is  some  of  the  beautiful  work  that  our  gentlemen  speak  of 
to-day.  In  my  estimation,  it  is  nothing  to  be  proud  of.  Vulcan* 
ite  work,  in  combination  with  metals,  in  the  hands  of  skillful  and 
honest  dentists,  is  indeed  a  great  improvement  to  our  profession. 
Likewise  I  believe  in  regard  to  plastic  fillings.  If  these  fillings 
are  used  by  the  skillful  dentist,  judiciously  and  honestly,  I  have 
no  doubt  it  is  a  great  improvement  to  our  profession.  Gold  filling 
has  its  place;  so  has  plastic  filling.  So  far  as  I  am  personally  con- 
cerned, I  could  never  practice  dentistry  honestly  without  the  use 
of  plastic  fillings. 

Dr.  Louis  Ottofy:  The  gentlemen  who  proposed  this  ques- 
tion for  discussion  deserve  a  great  deal  of  credit  for  their  thought- 
fulness  in  bringing  it  up  at  this  time.  I  think  it  will  be  a  good 
many  years  before  the  profession  will  recover  from  the  damage 
done  by  nitrous  oxide  and  vulcanite;  and  it  will  be  a  good  many 
years  before  we  will  recover  from  the  damage  that  is  now  being 
done  by  the  too  prevalent  use  of  plastics. 

In  discussing  the  question  of  the  use  of  plastics  and  gold,  I 
shall  leave  out  of  consideration  amalgam  entirely,  and  confine  my- 
self to  a  few  remarks  on  the  cements  and  gold — those  cements 
which  are  introduced  with  a  view  of  supplanting  gold  and  facili- 
tating operations,  making  them  more  sightly,  and  so  on.  It  is 
claimed  in  this  countr)'  that  we  have  never  succeeded  in  preparing 
or  using  cements  as  they  are  used  abroad.  In  a  measure,  that  is 
claimed  to  be  due  not  so  much  to  the  want  of  skill  in  the  manufac- 
ture of  filling  materials,  or  in  their  use,  but  it  may  be  due  to  cer- 
tain climatic  or  barometric  conditions  which  are  said  to  prevail  on 
this  continent.  As  regards  some  industries,  we  know  that  this  is 
true.  They  manufacture  cements,  place  them  in  teeth,  and  have 
better  results  with  them  abroad  than  we  do  here.  Those  of  you 
who  have  seen  a  number  of  plastic  fillings  in  Europe,  in  Germany, 
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in  Russia,  and  especially  in  the  Orient,  will  be  surprised  how 
much  more  durable  the  fillings  made  there  seem  to  be.  Fillings 
put  in  by  men  in  this  country,  even  when  they  use  the  imported 
product,  do  not  seem  to  have  the  same  lasting  qualities.  I  am  sat- 
isfied plastics  are  of  more  benefit  abroad  than  here,  and  for  that 
reason  I  look  upon  the  too  prevalent  use  of  plastics  as  injurious  to 
the  good  name  and  as  retarding  the  best  development  of  our  pro- 
fession. 

There  are  many  things  that  must  be  considered  in  connection 
with  the  insertion  of  gold  fillings — time,  expense,  endurance,  ap- 
pearance, etc.,  but  notwithstanding  all  of  these  seeming  objections, 
I  believe  we  should  recommend  gold  as  a  filling  material  in  the 
majority  of  cases  where  some  advocate  the  use  of  cements  or 
amalgam.  It  is  essential  for  us  to  educate  the  people  up  to  the 
point  to  appreciate  good  gold  work,  and  when  we  do  that  it  will  re- 
dound to  our  skill,  and  to  the  best  interests  of  the  people  and  of 
the  profession. 

Dr.  J.  W.  Wassall  :  While  it  is  a  good  thing  for  us  to  ad- 
vocate the  use  of  gold  as  a  filling  material  in  the  majority  of  cases, 
still  we  must  not  lose  sight  of  the  fact  that  plastics  have  been  of  great 
benefit  to  the  poorer  classes.  I  think  we  have  to  go  to  other  coun- 
tries to  find  out  what  a  too  prevalent  use  of  amalgams  and  plastics 
will  do.  I  think  any  one  of  you,  who  has  ever  had  the  opportunity 
of  looking  into  the  mouths  of  people  who  have  had  dental  opera- 
tions done  in  the  old  country,  must  admit  that  dentistry  has  suf- 
fered there  from  the  cause  under  discussion,  for  they  not  only  use 
plastic  fillings  in  the  teeth  of  the  poor,  but  in  those  also  of  the  best 
class  of  people.  Plastic  fillings  constitute  the  chief  work  the)7  do. 
I  look  forward  to  the  time  when  there  will  be  a  plastic  filling  done 
in  fifteen  minutes  which  will  give  the  same  results  that  a  gold  fill- 
ing does. 

Dr.  T.  W.  Brophy:  I  have  listened  with  a  great  deal  of  in- 
terest to  this  discussion,  as  I  regard  the  subject  under  considera- 
tion one  of  the  most  important  before  the  profession.  The 
question  has  not  yet  been  defined  as  to  what  extent  the  dental  pro- 
fession has  suffered  from  the  introduction  of  vulcanite.  The  in- 
troduction of  vulcanite  was  not  so  much  a  detriment  to  the 
profession,  but  the  fact  of  the  introduction  of  nitrous  oxide  gas 
along  with  it  led  thousands  of  people  to  have  teeth  sacrificed 
which  might  have  been  made  useful  through  life,  and  in  that  re- 
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spect  dentistry  sustained  an  irreparable  loss,  and  I  hardly  see  how 
it  is  possible  for  any  one  to  assert  that  the  dental  profession  did 
not  lose  reputation  by  the  introduction  of  vulcanite. 

There  are  men  to-day  practicing  dentistry  who  do  not  know 
anything  about  it  except  to  make  and  put  in  rubber  plates.  The 
people  and  the  profession  alike  have  suffered  equally  from  the  in- 
troduction of  plastics  and  their  too  prevalent  use.  And  as  amal- 
gam is  usually  included  among  plastics,  we  will  so  accept  it,  yet 
I  do  not  think  the  gentlemen  assembled  here  this  evening 
are  competent  to  definitely  decide  this  question.  The  only 
way  to  get  at  the  subject  is  this,  what  is  the  effect  of  modern 
dentistry  on  the  people  ?  Take  some  of  the  dental  work  that  is  done 
in  this  city,  what  is  the  effect  of  it  on  the  people?  We  are  eager 
to  learn  more  about  this  subject,  but  the  bad  effect  is  produced  by 
those  practitioners  who  are  not  here  and  who  never  attend  a  meet- 
ing of  dentists  and  have  no  desire  to  acquire  further  knowledge  of 
dentistry.  They  are  the  ones  to  look  to.  Do  we  come  in  contact 
with  the  people  who  suffer  from  such  bad  dental  work  ?  I  think 
not.  In  order  to  answer  this  question,  we  must  find  the  people 
that  are  operated  upon,  where  plastics  are  used  almost  exclusively, 
and  then  we  may  answer  the  question,  is  dentistry  liable  to  fall  into 
the  same  unfortunate  position  in  the  operative  department  that  it 
fell  into  in  the  mechanical  department  when  vulcanite  was  intro- 
duced. That  is  the  only  way  to  get  at  this  matter,  observing  as 
we  do  the  operations  that  have  been  performed  by  the  introduction 
of  oxyphosphate  of  zinc,  oxychloride  of  zinc,  and  the  various 
amalgams. 

Dr.  Garrett  Newkirk  :  There  is  no  question  in  my  mind 
but  that  vulcanite  has  done  a  great  injury  to  a  great  many  people. 
There  is  no  question  on  the  other  hand  but  that  it  has  been  a  great 
blessing  to  others,  in  that  they  have  been  enabled  to  wear  useful 
plates.  It  has  done  a  great  injury.  Why?  Because  of  the  igno- 
rance and  lack  of  principle,  the  dishonesty  of  a  large  class  of  men 
who  could  foist  themselves  upon  the  profession.  It  has  not  been 
very  long  since  any  man  could  hang  out  his  shingle  in  any  State 
in  this  Union  to  extract  teeth  and  put  in  vulcanite  plates.  That 
day  has  passed,  not  altogether  but  nearly.  The  man  who  gets  into 
an  intelligent  community  to-day  as  a  dentist  must  be  a  practitioner 
of  experience  and  repute,  or  he  must  be  a  graduate  of  a  dental 
school.  Vulcanite  is  a  useful  material  in  the  hands  of  good  den- 
tists. 
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With  regard  to  plastics,  of  course  they  are  liable  to  abuse, 
and  as  has  been  said  in  connection  with  this  question  to  night,  it 
was  not  the  intention  of  this  committee  to  give  the  idea  that  they 
had  no  place  in  dentistry,  but  that  a  too  prevalent  use  of  them  was 
dangerous.  The  question  is,  what  ideal  shall  be  held  up  before 
the  young  men  of  this  country  to  stimulate  and  encourage  them  ? 
Shall  we  erect  the  gold  standard  and  work  in  that  direction  ?  Shall 
it  be  their  chief  ambition  to  work  gold  as  perfectly,  successfully 
and  skillfully  as  possible  and  to  insert  gold  fillings  wherever  they 
are  reasonably  practicable?  It  is  not  the  intention,  as  Dr.  Reid  says, 
to  do  away  with  every  principle  of  common  sense.  We  must  ex- 
ercise judgment  in  these  matters.  The  man  who  uses  a -material 
adapted  to  the  particular  case,  who  studies  the  interest  of  the  pa- 
tient first  of  all,  next  the  interest  of  his  profession,  his  own  skill 
and  reputation,  is  the  man  who  is  the  successful  dentist,  and 
whether  he  puts  in  gold,  amalgam  or  cements,  he  is  the  man  who 
does  it  from  beginning  to  end  faithfully,  honestly,  and  to  the  very 
best  of  his  ability.  Now,  as  answering  this  question  I  should  say 
from  my  experience  that  there  is  some  danger  that  the  younger 
men  of  the  profession  will  become  slipshod  by  using  more  plastics 
than  they  ought  to,  and  they  should  be  stimulated  and  encouraged 
more  to  the  use  of  gold  wherever  it  is  reasonably  practicable  to 
do  so.  I  believe  in  quite  all  that  Dr.  Johnson  has  said,  and 
a  finer  piece  of  poetry  I  have  never  heard  presented  in  a  den- 
tal society.  I  presume  that  when  he  said  the  dentist  in  doing 
gold  work  was  " put  upon  his  mettle"  he  had  no  intention  of  mak- 
ing a  pun. 

Dr.  George  J.  Dennis  :  It  is  difficult  to  arrive  at  any  con- 
clusion in  regard  to  this  matter.  We  can  talk  all  night  on  this 
subject  and  still  not  come  to  any  definite  conclusions.  The  con- 
clusions that  are  arrived  at  are  simply  from  one's  personal  impres- 
sions, not  from  any  statistics.  We  have  no  statistics,  nor  can  we 
get  them  in  regard  to  the  injury  that  vulcanite  has  done  to  pros- 
thetic dentistry,  and  even  if  we  could  have  statistics  the  very  na- 
ture of  the  investigation  is  such  that  we  cannot  proceed  with  it  in 
such  a  way  that  we  can  have  definite  information  in  regard  to  the 
injury  that  plastics,  including  cements  and  amalgams,  will  do  op- 
erative dentistry.  But  coming  down  to  one's  own  personal  im- 
pressions, it  seems  to  me  there  are  two  points  to  be  considered  in 
regard  to  the  injury  done  to  operative  dentistry.     First,  the  injury 
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that  will  be  done  the  operator.  Secondly,  the  injury  done  to  the 
person  who  is  operated  upon.  Possibly  I  should  reverse  the  two 
points  and  make  the  injur}-  that  is  done  the  patient  first  because 
the  effect  is  first  produced  upon  him.  The  prevalent  use  of  plas- 
tics creates  a  demand  for  their  use.  When  a  patient  comes  to  you 
and  asks  you  to  put  in  a  gold  filling,  and  you  find  from  the  nature 
of  the  case  that  a  plastic  filling  would  be  better  suited  to  the  case, 
you  simply  follow  your  own  judgment,  and  it  is  not  necessarily  en- 
couraging cheap  dentistry  ;  but  the  next  time  the  patient  comes  to 
you  to  have  a  tooth  filled  and  you  recommend  gold,  he  is  very  apt 
to  want  an  amalgam  or  some  other  plastic  filling  inserted.  In  this 
way  the  standard  of  dentistry  is  lowered.  Another  thing  that  low- 
ers the  value  of  operative  dentistry  in  the  patient's  eyes  is  the  de- 
creased cost  of  these  fillings.  He  will  size  up  the  cost  of  a  gold 
filling  and  the  cost  of  an  amalgam  filling,  and  it  is  easy  to  see  how 
he  will  demand  plastic  fillings.  It  directly  affects  the  operator 
when  he  finds  that  the  value  of  his  services  is  decreased.  In  pro- 
portion as  he  finds  the  value  of  his  services  diminished  he  finds 
himself  diminishing  in  his  skill.  It  is  here  the  danger  comes  in,  it 
seems  to  me,  in  the  too  prevalent  use  of  plastics. 

Dr.  A.  W.  Harlan  :  If  a  man  is  a  maker  of  fine  chronom- 
eters and  the  demand  on  his  time  is  such  that  he  uses  the 
spade  and  shovel  for  digging  the  earth,  he  will  soon  lose  his  skill 
for  making  fine  chronometers.  The  object  of  that  committee,  it 
seems  to  me,  was  to  find  out  whether  it  would  cause  deteriora- 
tion of  skill  and  lower  the  general  tone  of  the  profession  for  mak- 
ing skillful  operations  by  the  too  prevalent  use  of  plastics.  There 
is  no  gentleman  present  this  evening  who  has  entered  into  any- 
thing like  a  retrospect  of  the  injury  that  was  done  to  the  manipu- 
lative ability  of  the  dentist  during  the  period  of  from  1850  to  1880 
by  the  introduction  of  vulcanite,  and  the  introduction  of  nitrous 
oxide  gas  for  the  extraction  pi  teeth.  I  began  the  study  of  den- 
tistry in  1867,  and  my  preceptors  began  the  study  of  it  in  1855, 
and  neither  of  them  could  make  a  gold  plate  because  they  had  not 
been  taught  to  do  it.  There  was  scarcely  any  instruction  in  any 
of  the  dental  colleges  between  1851  and  1852  and  1865  with  refer- 
ence to  the  manufacture  and  fabrication  of  metal  plates,  and  the 
demonstrator  himself  as  a  rule  was  not  capable  of  doing  it  conse- 
quently the  whole  body  of  the  dental  profession  nearly  were  un- 
able to  do  metal  plate  work.    The  ease  with  which  teeth  were  ex- 
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tracted  through  the  administration  of  nitrous  oxide,  and  the  ease 
with  which  artificial  teeth  were  inserted  decreased  the  value  of  the 
services  of  dentists  all  over  the  country.  If  you  went  into  little 
towns  at  that  time,  you  would  rarely  find  a  man  who  could  put  in 
gold  fillings.  He  did  not  dare  do  it  because  cement  fillings  were 
being  inserted  for  fifty  cents  apiece,  which  prevented  him  from  be- 
coming an  ideal  dentist.  The  too  prevalent  use  of  plastics  in 
communities  thickly  settled  has  had  a  tendency  to  lower  the  pro- 
fession in  the  eyes  of  the  public.  The  object  of  the  committee  was 
not  to  discuss  the  question  from  a  humanitarian  standpoint,  but 
to  find  out  whether  it  was  the  cause  of  lowering  of  skill,  and 
whether  it  would  draw  into  the  profession  men  of  inferior  attain- 
ments. By  getting  that  kind  of  men  in  the  profession,  it  would  in- 
crease our  number  but  lessen  our  influence  for  good  on  the  com- 
munity, thus  making  bunglers  of  us  instead  of  skilled  artists. 
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DISCUSSION  ON  DR.  KOCH'S  PAPER.      (SEE  PAGE  441.) 
(Continued  from  page  591.) 

Dr.  Ira  B.  Crissman  :  I  understood  Dr.  Black  to  say  the  law 
protected  the  people  or  that  it  is  made  to  protect  the  people,  yet 
the  State  board  has  a  right  to  examine  freshmen,  junior  students, 
or  otherwise,  those  who  have  not  attended  college  at  all,  and  if  they 
pass  the  examination  they  are  forced  upon  the  public  to  practice 
dentistry,  and  the  public  must  suffer. 

One  thing  I  would  say  in  regard  to  the  law.  The  State  Board 
of  Dental  Examiners  is  appointed  politically,  and  I  cannot  see 
how  a  republican  or  democratic  governor  knows  anything  about 
the  capacity  or  ability  of  the  men  he  appoints  on  the  State  board. 
I  do  think  there  are  men  in  the  profession  who  could  grace  the  State 
board,  and  I  also  know  of  men  who  have  been  on  the  board  who 
have  been  a  disgrace  to  it.  I  do  not  deny  one  thing,  that  there  are 
men  that  have  been  on  the  State  board  who  could  not  for  the  life 
of  them  answer  ten  questions  that  were  put  to  them  by  any  mem- 
ber of  the  profession  on  any  one  branch,  and  yet  these  men  are 
placed  on  the  pinnacle  of  perfection  to  examine  students  to  prac- 
tice dentistry  for  the  benefit  of  the  public.    We  must  raise  the 
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standard  of  the  State  board  and  find  out  what  men  we  put  on,  and 
there  are  no  better  persons  to  judge  than  the  dentists  themselves. 

Dr.  G.  D.  Sitherwood  :  I  take  a  good  deal  of  interest  in  this 
subject,  and  there  is  one  point  upon  which  we  are  all  agreed, 
that  the  present  State  law  has  many  imperfections,  and  we  all 
desire  a  better  law.  I  was  greatly  impressed  with  what  Dr.  Black 
said,  and  I  fail  to  understand  why  any  teacher  in  a  dental  col- 
lege should  object  to  students  going  out  from  these  colleges  and 
being  examined  by  the  State  board.  I  always  feel  sorry  for  a  man 
in  any  profession  or  calling  who  is  lacking  in  education;  I  lacked 
many  things  myself  in  the  beginning  of  my  professional  life.  I 
had  a  long  hard  fight  to  earn  the  means  in  order  to  attend  the 
schools,  but  at  the  present  time  the  young  man  who  matriculates 
in  a  dental  college,  graduates,  passes  the  examination  after  years 
of  study  and  work  receives  his  diploma,  then  goes  before  the 
State  board  and  passes  his  examination  there,  and  has  a  certifi- 
cate to  practice  in  the  State,  has  an  immense  advantage  over  the 
young  man  who  has  not  had  the  opportunity  to  attend  these 
years  in  a  school.  The  men  without  diplomas  are  so  few  in 
number  that  I  fail  to  understand  why  any  one  should  object.  It 
seems  to  me,  that  some  of  you  certainly  fail  to  understand  the 
spirit  of  the  government  under  which  we  live,  that  is,  we  should 
give  the  greatest  opportunity  to  the  largest  number,  and  it  has 
been  charged  and  said  over  and  over  again  that  the  present  law 
has  been  the  means  of  sending  so  many  men  to  the  dental  col- 
leges, making  better  preparation,  and  the  most  of  you  believe 
that  any  man  who  receives  the  advantages  of  a  dental  college 
education  is  much  better  equipped  than  he  otherwise  would  be. 
As  I  have  before  said,  the  men  outside  the  colleges  are  so  few  in 
number  and  are  at  such  a  great  disadvantage  to  the  college  bred 
men,  that  I  do  not  understand  why  any  one  should  object,  or  why 
they  should  feel  nervous  over  the  matter  or  that  the  profession  is 
going  to  be  overcrowded.  While  there  are  a  number  of  things  in 
any  law  I  suppose  that  can  be  devised  or  presented  before  the 
legislature,  yet  there  will  be  a  hundred  gentlemen  who  will  object 
to  many  things.  We  should  take  the  best  we  can  get  because  we 
will  never  agree  on  everything.  You  all  know  what  a  long  discus- 
sion and  time  it  took  for  the  men  to  agree  on  our  present  constitu- 
tion of  the  United  States,  and  so  small  a  matter  as  this  ought  to 
be  overlooked  ;  we  should  try  to  do  the  best  we  can  under  the  cir- 
cumstances. 
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Dr.  L.  L.  Davis  :  I  do  not  think  that  the  millenium  has  ar- 
rived. It  seems  from  the  general  trend  of  the  argument  so  far  by 
those  who  are  opposing  the  present  law  before  the  State  Senate, 
that  the  law  required  is  one  that  will  make  everything  beautiful,  and 
everything  will  be  so  delightful  that  there  will  be  no  need  for  a  law 
at  all.  I  have  not  yet  heard  any  one  person  object  to  a  better  law. 
The  only  difference  between  their  position  and  mine  is  that  they 
want  the  whole  loaf  or  none  at  all,  while  I  am  willing  to  take  half 
a  loaf  if  I  cannot  get  the  whole  one.  The  object  I  have  in  view  at 
the  present  time  is  the  betterment  of  the  present  law  regulating 
the  practice  of  dentistry.  It  happens  just  at  the  present  time  that 
the  whole  machinery  which  we  can  put  in  force  is  blocked  by  one 
person.  Without  his  support  the  State  board  cannot  push  through 
any  law.  That  gentleman  is  willing  to  accept  every  amendment 
that  I  have  heard  spoken  of  in  the  way  of  addenda  to  the  law  at 
present  before  the  legislature,  supported  by  the  colleges,  except 
one,  which  changes  the  whole  tone  of  the  bill,  and  that  is  the  re- 
cognition of  reputable  diplomas  from  reputable  colleges.  That  is 
the  whole  stumbling  block  in  the  progress  of  passing  the  bill.  We 
can  have  it  as  we  want  it,  if  the  colleges  concede  that  one  point. 
Many  members  come  here  and  tell  us  just  what  they  want.  One 
gentleman  said  the  Minnesota  law  was  just  the  law  he  wanted. 
He  was  willing  to  take  it  as  a  model  for  the  State  of  Illinois,  and 
yet  he  objects  to  the  fundamental  principle  of  that  Minnesota  law, 
which  is  practically  the  bill  at  present  before  the  legislature  of  this 
State. 

The  board  under  the  present  law  can  declare  a  college  repu- 
table or  disreputable,  and  it  is  their  duty  to  do  this,  but  the  board 
needs  financial  aid  to  do  its  duty,  for  a  legal  fight  occurs  between 
it  and  the  colleges  whenever  an  attempt  is  made  to  accomplish 
better  work.  Another  college  has  recently  started  to  turn  out  den- 
tists on  the  profession.  There  are  only  two  colleges  in  the  State 
of  Illinois  that  have  not  been  at  some  time  in  legal  conflict  with 
the  board,  and  probably  one  of  these  would  have  been  had  not  a 
majority  of  the  board  at  the  time  been  members  of  the  faculty  of 
that  college. 

The  question  has  come  up  as  to  the  examination  of  the 
candidates  under  the  present  system  of  questions.  I  should  be 
only  too  happy  to  demonstrate  to  any  one  of  the  objectors  of  that 
system  how  nicely  it  would  work  in  their  own  case.    It  is  said  that 
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a  young  man  with  a  little  common  sense  and  two  months'  coach- 
ing can  come  up  and  pass  the  board  under  the  present  method. 
If  a  man  can  read  the  whole  system  of  dentistry  and  get  it  right 
into  his  cranium  in  such  form  that  he  can  use  it  just  at  the  right 
time,  and  go  before  the  board  and  answer  any  one  of  those  ques- 
tions and  obtain  markings  of  not  less  than  80  per  cent  in  any  one 
branch,  I  think  that  man,  if  he  has  demonstrated  already  to  the 
board  his  skill  as  an  operator  and  mechanic,  is  deserving  of  a 
license  to  practice. 

The  statement  has  been  made  also  that  the  present  board 
has  been  granting  permanent  licenses  to  freshmen.  I  know  of 
only  one  such  case  that  has  happened  since  I  have  been  on  the 
board. 

A  statement  was  made  by  a  member  of  the  American  Dental 
Association  at  its  last  meeting  that  a  certain  freshman  had  been 
granted  a  permanent  license,  thus  endeavoring  to  belittle  the  pres- 
ent method  of  examination  by  the  State  board  of  Illinois.  He 
did  not  say  of  that  freshman  that  he  had  been  fifteen  years  in 
practice  before  he  went  to  a  dental  college  ;  that  he  had  already 
been  appointed  on  a  salary  as  supervisor  in  the  dental  infirmary 
of  that  college  ;  that  he  was  the  brightest  man  in  the  class  and 
carried  off  the  honors  in  the  mechanical  laboratory. 

From  all  I  have  heard  Dr.  Cigrand  say,  I  think  that  he  could 
hardly  do  anything  else  but  support  the  bill  in  its  present  condi- 
tion. Everything  he  has  said  as  to  what  he  wants  is  embodied  in 
that  bill  with,  possibly,  one  or  two  exceptions. 

The  position  I  take  in  regard  to  the  qualifications  of  candi- 
dates for  examination  by  the  State  board  is  this  :  that  it  should 
be  possible  for  us  to  enact  a  law  providing  as  a  preliminary 
requirement  a  diploma,  then  an  examination  in  mechanical  and 
operative  dentistry,  the  candidate  in  passing  such  an  examination 
receiving  not  less  than  80  per  cent  markings  before  he  takee  up 
the  theoretical  work.  If  a  man  can  pass  such  an  examina- 
tion as  that  he  will  make  a  much  better  dentist  than  those  our 
colleges  at  present  are  turning  out. 

In  regard  to  the  matter  of  giving  questions  to  the  public,  I  do 
not  think  there  is  a  single  institution  teaching  the  theory  and 
practice  of  dentistry  in  Chicago  to-day  in  which  each  professor 
does  not  have  his  own  special  list  of  questions  or  quiz  compend 
prepared  by  himself  in  which  there  are  250  or  more  questions  that 
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cover  his  entire  work.  The  only  difference  between  the  college 
and  the  board  method  is  this  :  that  the  candidates  do  not 
stud)'  a  lot  of  questions  in  this  way  when  they  come  before  the 
board.  The  board  starts  out  with  one  general  question.  What 
is  so  and  so?  The  college  method  asks:  What  are  the  four 
divisions  of  such  and  such  a  thing  ?  The  next  four  questions 
answer  the  first  one,  and  if  you  read  the  following  questions  they 
will  usually  answer  the  ones  previous,  etc.  This  is  the  difference 
between  college  and  board  examinations,  the  board's  list  of  ques- 
tions being  so  general  in  their  character  that  ten  or  twelve  will 
cover  the  whole  field  in  that  study,  and  yet  I  am  not  at  present 
saying  that  the  list  of  questions  submitted  by  the  board  are  the 
very  best.  We  hope  to  improve  them,  and  we  hope  to  have  a 
list  prepared  in  such  a  way  that  each  candidate  shall  be  obliged 
to  write  a  thesis  on  the  subject.  This  method  is  just  as  thorough, 
and  it  simplifies  the  work  of  the  board. 

Dr.  Cigrand:  I  think  the  tone  of  my  argument  will  show 
this:  That  in  my  previous  remarks  I  stated  that  if  any  candidates 
were  to  be  subjected  to  examination  before  the  board,  let  it  be 
those  only  who  have  graduated  from  a  reputable  dental  college. 

Dr.  T.  W.  Brophy:  I  ask  the  indulgence  of  the  society  for 
a  moment  to  make  a  few  remarks  in  order  that  my  position  may 
not  be  considered  in  a  false  light.  My  friend,  Dr.  Davis,  makes 
the  statement  that  a  certain  member  who  referred  to  the  Minne- 
sota law  objected  to  its  fundamental  principles.  The  principle  in- 
volved in  the  Minnesota  law  is  the  most  important  of  all,  and  it  is 
that  no  man  shall  appear  before  that  board  unless  he  possesses 
credentials,  and  the  credentials  he  presents  must  be  a  diploma 
from  a  reputable  dental  college,  or  else  he  cannot  be  examined. 
That  is  the  point  I  make.  If  our  law  provided  for  such  a  measure 
as  that  I  would  support  it  with  all  my  soul.  The  State  board 
must  raise  its  own  standard,  and  when  the  institutions  of  learn- 
ing in  this  State  are  taken  up  and  criticised  because  certain  things 
have  been  done,  which  should  not  have  been  done,  the  time  has 
come  to  call  a  halt,  and  the  State  board  must  set  a  higher  stand- 
ard and  live  up  to  it. 

Dr.  Koch  (closing  the  discussion):  As  in  my  former  efforts 
in  speaking  on  this  subject,  I  find  myself  in  the  same  unfortunate 
condition  of  not  being  able  to  command  the  English  language  suffi- 
ciently well  to  impress  upon  my  hearers  the  ideas  I  wTish  to  convey 
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on  this  subject.  I  started  out  with  the  basic  principle  that  any  leg- 
islation in  this  direction  would  only  be  constitutional  if  it  was  made 
in  the  interest  of  the  people's  health  under  the  authorit3'of  the  po- 
lice regulation.  Some  of  the  gentlemen  have  discussed  this  ques- 
tion as  though  the  law  was  for  the  benefit  of  the  dental  profession,  or 
for  that  portion  of  the  dental  profession  which  is  engaged  in  teach- 
ing. I  hold  in  all  honor  and  respect  the  gentlemen  who  are  giving 
a  large  share  of  their  life's  work  to  teaching  others,  and  I  would 
be  the  last  one  in  the  world  to  assail  any  right  as  citizens  that  they 
were  entitled  to.  In  this  matter  the  dental  colleges  have  no  vested 
rights  whatever.  They  have  no  constitutional  right  to  claim  any 
prerogative,  but  it  is  a  privilege  that  the  people  in  our  legislature 
assembled  have  seen  fit  to  confer  upon  them,  and  which  in  the 
same  manner  they  should  abrogate. 

My  friend,  Dr.  Black,  made  the  remark  that  the  people  had 
created  one  board  of  examiners  under  a  special  act,  and  that  by 
the  general  act  of  incorporations  there  have  been  twenty-two  other 
boards  who  exercise  the  same  right.  He  did  not  go  far  enough. 
If  the  State  of  Illinois  had  a  fence  around  it  and  we  were  only  a 
little  body  by  ourselves,  that  statement  might  do.  I  won't  say  how 
many  colleges  there  are  who  have  the  same  right  to  graduate  stu- 
dents and  pronounce  them  fit  and  acceptable  for  the  people  of  Illi- 
nois. It  is  not  only  the  Illinois  colleges,  but  all  such  colleges  the 
world  over,  that  act  as  boards  of  examiners  for  Illinois  under  our 
present  law,  and  the  point  I  endeavored  to  make  was  that  even  if 
the  Illinois  colleges  should  be  supervised  by  the  people's  officers, 
it  certainly  would  be  impossible  for  any  set  of  officers — I  do  not 
care  how  scholarly,  how  farseeing  they  maybe — to  discharge  the 
duty  in  that  direction  everywhere;  and  singling  Illinois  institu- 
tions for  special  surveillance  would  be  unjust. 

My  friend,  Dr.  Brophy,  when  he  commenced,  evidently  got  a 
little  mixed  on  the  chronological  events  of  my  paper.  The  paper 
was  along  one,  and  he  is  entirely  excusable  for  not  remembering  all 
of  the  points  contained  in  it.  When  I  referred  to  Section  1  of  the 
law  which  provides  for  allowing  doctors  of  medicine  to  practice 
dentistry  in  this  State,  and  for  men  who  have  practiced  dentistry 
elsewhere  for  ten  years,  and  only  those  to  commence  hereafter  who 
held  diplomas, J  simply  cited  the  facts  to  show  how  poorly  the  law 
was  drawn,  by  showing  its  contradiction  to  and  conflict  with  Section 
G.    I  also  mentioned  Section  6,  on  which  the  decision  of  the  Su- 
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preme  Court  was  based.  But  we  have  progressed  since  then.  It 
is  a  notorious  fact  that  diplomas  at  that  time  were  sold  for  money, 
and  they  were  issued  presumably  by  reputable  colleges,  because 
there  were  then  no  bodies  to  say  that  they  were  not  reputable.  So 
much  for  that. 

There  is  one  distinction  that  the  gentleman  failed  to  discover, 
and  that  is  that  the  business  of  teaching  and  examining  candidates 
for  the  purpose  of  determining  their  fitness  to  practice  are  different. 
A  man  may  not  be  able  to  teach,  and  yet  he  may  be  able  to  deter- 
mine whether  anybody  else  has  been  taught.  Our  friend  here  re- 
marked about  the  ability  of  a  professor  to  be  better  able  to  pro- 
nounce judgment  upon  the  qualifications  of  a  man  who  has  been 
under  his  instruction  for  two  or  three  years,  than  a  man  who  is  ex- 
amining the  same  person  for  a  few  hours  as  a  member  of  a  board. 
I  cannot  see  that  there  can  be  any  dispute  on  that  point.  But  the 
few  hours  is  a  mistake.  The  board  has  not  always  been  able  to 
make  the  examination  as  thoroughly  as  it  might  have  been  wished 
owing  to  lack  of  means.  The  examination  of  the  board  is  not  for 
the  purpose  of  teaching  or  going  over  the  entire  curriculum,  but  for 
the  purpose  of  determining  in  a  certain  way  whether  one  has  suffi- 
cient general  information  and  practical  ability  to  give  the  people  a 
reasonably  good  and  satisfactory  service.  Of  course,  everything  is 
supposed  to  be  reasonable.  Everybody  cannot  be  expected  to  be 
a  distinguished  man  like  our  friend,  who  is  giving  nearly  all  his 
time  to  study  and  teaching.    The  law  of  average  governs  that. 

He  said  another  thing,  that  a  college  charter  may  be  taken 
away.  I  am  sorry  he  did  not  go  further  and  say  how.  I  would 
like  to  know  whether  dental  colleges  are  organized  under  the  law 
of  this  State  provided  for  corporations  for  profit  or  not  for  profit. 
There  are  two  different  systems  provided.  There  is  a  rule  for  one 
and  a  rule  for  another,  and  they  are  not  the  same.  At  any  rate,  a 
charter  for  incorporation  simply  requires  the  chartered  body  to  do 
what  they  ask  permission  to  do.  They  have  asked  permission  to 
organize  a  dental  college.  The  State  nowhere  prescribes  how  the 
business  of  a  dental  college  shall  be  conducted.  The  body  corpor- 
ate known  as  a  dental  college  leaves  the  men  composing  it  a  law 
unto  themselves  in  conducting  their  own  business,  just  the  same  as 
any  other  institution.  Where  an  institution  is  incorporated  for  the 
purpose  of  carrying  on  a  certain  financial  business,  if  such  institu- 
tion were  to  go  and  divert  its  capital  into  a  business  foreign  to  that 
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set  forth  in  its  charter,  the  people  of  the  State  could  intervene  and 
wind  it  up.  As  long  as  they  confine  their  business  to  teaching  den- 
tistry nobody  can  annul  the  charter  of  dental  colleges.  The  quan- 
tity or  quality  of  such  teaching  are  not  prescribed  by  the  charter. 

About  the  matter  of  temporary  license,  there  has  always  been 
a  misconception  about  it.  I  endeavored  to  make  clear  that  point 
in  my  paper,  but  Dr.  Brophy  did  not  seem  to  understand  me.  A 
temporary  license  is  not  in  any  way  designed  to  let  somebody  prac- 
tice dentistry  temporarily,  until  he  knows  enough  to  practice  it 
permanently.  But  it  is  simply  a  permit,  if  he  has  the  ability,  to 
go  and  practice  under  the  approval  of  one  single  member  of  the 
board,  so  that  he  might  not  be  compelled  to  practice  illegally  in 
the  interim  between  board  meetings,  and  this  member  of  the  board 
(so  long  as  I  knew  anything  of  the  board),  has  always  subjected 
such  a  candidate  to  precisely  the  same  examination,  taking  the 
same  length  of  time,  usually  two  days,  from  8  o'clock  in  the  morn- 
ing to  6  at  night.  If  it  was  not  as  satisfactory  as  it  ought  to  have 
been,  it  was  the  best  that  could  be  done.  In  this  way  a  fair  judg- 
ment can  be  obtained  by  an  intelligent  man.  The  object  of  getting 
this  confirmed  by  the  entire  board  later  is  to  prevent  the  possibil- 
ity of  collusion.  Some  member  of  the  board  might  be  influenced 
to  grant  licenses  unworthily  were  it  entirely  left  to  him,  just  as  col- 
lege professors  sometimes  have  done,  and  consequently  the  law 
did  not,  does  not,  and  ought  not  to  permit  it. 

Again,  if  it  is  so  desirable  that  boards  should  not  recognize 
the  plucked  members  of  a  college  which  is  in  good  repute,  by 
allowing  them  the  examination  of  the  board,  and  granting  license 
to  them  if  they  pass,  it  would  be  necessary  for  colleges  to  inform 
the  boards  of  their  plucked  candidates,  but  what  is  to  be  said 
about  the  plucked  graduates  of  colleges  that  are  held  in  good 
repute  by  the  State  boards?  It  is  simply  reversing  the  proposi- 
tion. If  you  will  examine  the  reports  of  the  State  boards  of  Min- 
nesota, Colorado,  and  of  Massachusetts,  you  will  find  that  students, 
not  very  long  from  colleges  where  they  had  graduated,  went  to 
those  States  and  were  plucked  because  the  boards  found  them  in- 
competent. It  seems  there  is  no  perfection  anywhere,  and  we  are 
not  claiming  it  for  State  boards.  A  college  should  not  graduate 
anybody  without  a  preliminary  examination  first  in  the  classical 
branches — a  liberal  education  rather,  then  they  must  go  for  at  least 
two  terms  of  five  months  held  in  separate  years,  was  a  rule  made 
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by  the  Illinois  State  Board  and  then  the  board  said  one  who  was 
not  a  graduate  must  show  at  least  three  years  of  instruction  before 
they  would  find  him  qualified. 

I  was  astonished  when  Dr.  Brophy  and  Dr.  Cigrand  sailed 
into  the  condition  of  things  that  I  never  heard  of.  I  remember 
things  as  they  were  in  the  past  and  the  methods  of  the  past,  and  it 
seems  to  me  that  it  is  a  very  questionable  proceeding  to  advertise 
the  questions  to  be  asked  by  a  Board  of  Examiners  even  a  day 
ahead.  The  board  in  the  past  in  its  examinations  held  these  ques- 
tions as  sacred  as  a  treasure.  There  were  eight  examinations  and 
thirty  questions  in  each.  In  each  the  standard  was  high.  There 
were  always  men  plucked,  and  the  number  that  presented  them- 
selves for  examination  was  small.  The  candidate  found  that  it  was 
cheaper  to  go  to  college  and  graduate.  He  could  begin  to  practice 
in  a  year  and  a  half  through  college  and  it  took  three  years  through 
the  board. 

I  did  not  introduce  my  paper  here  with  a  view  to  influencing 
present  legislation,  but  I  did  it  because  I  realized  that  the  older 
men  had  forgotten  much  of  the  requirements  of  the  present  law, 
which  perhaps  the  younger  men  had  not  known  at  all,  and  I 
thought  it  would  be  a  good  thing  to  let  them  see  just  what  the  law 
is,  what  its  bearings  are,  and  even  where  errors  have  been  made,  so 
that  we  may  better  it  in  the  future.  I  shall  be  very  much  surprised 
if  anything  comes  of  the  present  legislation.  But  within  the  next 
two  years  the  intelligent,  thoughtful  men  of  this  profession  ought 
to  be  able  to  enact  a  law  that  shall  afford  the  best  possible  pro- 
tection to  the  people  and  incidentally  to  the  profession — a  law  that 
will  in  the  future  elevate  the  profession,  give  it  a  higher  standard. 
We  should  be  judged  only  by  our  performances  and  not  by  our 
reputation  or  pretenses. 


DISCUSSION   ON  A  LECTURE,  ILLUSTRATED   BY   STEREOPTICON  VIEWS,  ON 
CROWN  AND  BRIDGE  WORK.     BY  C.  J.  PETERSON. 

Dr.  A.  W.  McCandless:  I  am  proud  of  Dr.  Peterson,  be- 
cause I  used  to  live  in  Iowa  myself.  Dr.  Peterson  stands  very  high 
in  his  community  and  is  well  thought  of. 

I  would  like  to  take  issue  with  him  on  some  things  he  has  said 
but  I  cannot  as  I  agree  with  all  he  has  told  us.  His  idea  regard- 
ing saddle  bridges  is  good  and  there  is  no  doubt  but  that  they  are 
the  very  best  and  cleanest  in  the  cases  he  mentions. 


660  THE  DEXTAL  REVIEW. 

Dr.  T.  W.  Brophy:  I  regard  this  subject  as  too  important  to 
pass  without  discussion.  I  would  like  to  hear  from  Dr.  Crouse  or 
Dr.  Wassail  who  are  engaged  in  constructing  these  bridges.  Per- 
sonally I  have  nothing  to  say.  Dr.  Taggart  is  also  here  and  he 
has  doubtless  something  to  say  of  the  relative  merits  of  bridges 
and  the  way  of  adjusting  them  by  means  of  solid  porcelain  surfaces 
to  the  gums. 

Dr.  W.  H.  Taggart:  Possibly  there  was  no  one  principle 
that  was  taught  more  in  the  construction  of  bridges  than  the  one 
which  Dr.  Peterson  has  introduced  before  the  society  this  evening. 
His  idea  is  not  new.  It  is  one  of  the  first  ideas  given  out  in  bridge 
work,  but  abandoned  on  account  of  the  slovenly  manner  in  which  it 
was  done.  When  we  get  to  doing  more  porcelain  work,  the  time 
will  come  when  this  principle  will  come  back  and  be  utilized  to 
great  advantage.  I  have  been  doing  porcelain  work  now  for  the 
last  two  years,  and  I  must  say  I  have  never  had  as  clean  bridges, 
as  free  from  all  accumulations,  as  I  have  in  the  mouths  of  the 
patients  who  have  these  saddle  bridges.  We  must  not  think  that  it 
is  easier  to  construct  them  than  the  other.  It  requires  a  higher 
grade  of  skill  than  to  make  a  self-cleansing  space.  If  the  bridge  is 
properly  adjusted  there  will  be  nothing  under  it  that  is  harmful.  If 
there  was,  it  would  show  at  the  free  margin  that  is  exposed  to  view. 
That  margin  would  be  more  or  less  inflamed  all  around  it.  I  have 
seen  within  the  last  year  cleaner  bridges  than  I  was  ever  able  to 
make  or  put  into  the  patient's  mouth  before.  I  am  very  particular 
to  caution  all  patients  about  absolute  cleanliness  in  the  use  of  any 
kind  of  bridge,  so  that  in  my  own  practice  I  have  not  seen  such 
filthy  bridge  work  as  some  other  dentists  tell  me  about,  that  is,  I 
mean  where  the  bridge  is  properly  constructed  and  the  filthi- 
ness  is  due  to  the  carelessness  of  the  patient.  If  this  bridge 
rested  on  the  gum  it  would  be  cleaner  than  the  other  one  not 
cleansed  at  all,  because  there  would  not  be  as  much  chance  for 
anything  to  get  under  it.  I  have  not  noticed  any  more  space  under 
the  plate  from  absorption  after  it  was  in  for  a  year.  If  the  plate 
does  not  reach  the  gum,  the  gum  will  grow  up  to  it  rather  than  away 
from  it.  I  think  the  principle  enunciated  by  the  lecturer,  if  properly 
carried  out,  will  be  a  good  one. 

Dr.  E.  Duncan:  I  would  ask  Dr.  Taggart  whether  he  would 
construct  a  bridge  with  only  one  attachment. 

Dr.  Taggart:  That  would  depend  upon  the  amount  of 
leverage. 
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Dr.  Duncan:    Suppose  there  were  two  or  three  teeth. 

Dr.  Taggart:  A  molar  would  support  two  or  three  bicuspids, 
but  the  space  occupied  by  the  bicuspids  is  less  than  normal,  the 
space  being  not  greater  than  the  width  of  the  molar  itself;  hence 
the  space  is  not  much  larger  than  the  abutment  to  which  it  is  at- 
tached. Three  or  four  teeth  may  be  sustained  by  one  root  of  a 
tooth. 

Dr.  J.  N.  Crouse  :  In  reference  to  this  subject  of  the  differ- 
ent methods  of  inserting  bridges,  I  have  made  them  both  ways. 
The  first  application  of  the  Low  bridge  patent  provided  for  a 
bridge  to  rest  absolutely  tight  on  the  gum.  Within  three  or  four 
years  the  International  Tooth  Crown  Co.,  or  somebody,  took  out 
another  patent  having  for  its  object  this  principle  of  the  bridge 
resting  on  the  gum.  I  am  inclined  to  think  we  will  have  more 
permanency  in  a  bridge,  where  it  is  possible  to  have  it,  that  rests 
on  the  gum,  thus  relieving  the  strain  on  the  abutments  or  anchors. 

Dr.  W.  H.  Taggart  :  To-morrow  I  conduct  a  clinic,  at  which 
time  I  will  explain  certain  principles  which  cannot  be  satisfactorily 
done  here.  I  have  a  duplicate  of  one  bridge  case  that  has  been  in 
the  patient's  mouth  for  one  year.  It  is  absolutely  clean,  causes 
less  annoyance,  taint  or  inflammation  of  any  kind  than  an)7  self- 
cleansing  bridge  I  have  ever  made. 

Dr.  J.  W.  Wassall  :  I  have  had  considerable  experience 
with  saddle  bridges,  and  I  am  a  warm  advocate  of  that  method  in 
suitable  cases.  I  think  I  have  noticed  in  the  upper  jaw  that  there 
is  apt  to  be  a  little  shrinkage  from  the  saddle  after  some  time  ;  but 
with  saddles  on  the  lower  jaw  the  tissues  have  a  tendency  to  grow 
up  over  the  sides  of  the  saddle  to  such  an  extent  that  you  will 
have  more  or  less  annoyance,  and  it  will  be  necessary  to  use  an  es- 
charotic.  To  avoid  this  the  saddle  should  always  be  made  very 
narrow  for  the  low7er  jaw.  As  to  the  condition  of  the  gum  under- 
neath the  saddle,  in  the  cases  I  have  had  occasion  to  take  off  I 
have  noticed  that  where  the  saddle  had  been  made  to  impinge 
upon  the  tissues  properly,  the  saddle  came  away  perfectly  clean, 
the  contact  surface  of  the  saddle  seems  to  hold  the  same  relation 
to  the  mucous  membrane  that  an  embedded  bullet  does  in  the  tis- 
sues. I  take  it  for  granted  from  the  two  cases  I  have  had  an  op- 
portunity of  seeing  that  there  is  practically  a  wholesome  condition 
of  affairs  underneath  saddle  bridges. 

There  has  been  something  said  about  having  a  bridge  sup- 
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ported  by  only  one  tooth  with  a  saddle  attachment.    That  ? 
may  do  for  an  incisor  or  cuspid,  but  for  a  bicuspid,  where 

to  be  any  force  brought  upon  the  occlusal  surface  of  the  ,ai  it 

will  not  do,  as  I  have  found  out  to  my  misfortune.  I  find  patients 
cannot  get  much  comfort  with  a  bridge  that  is  not  supported  at 
both  ends.  I  have  been  obliged  to  take  off  such  bridges  and  make 
an  attachment  at  each  end.  The  saddle  bridges  I  have  made  have 
been  mostly  of  iridio-platinum  and  porcelain. 

Dr.  George  J.  Dennis  :  I  do  not  believe  I  have  anything  to 
say  in  regard  to  bridges  of  greater  interest  to  you  than  what  has 
already  been  said.  The  point  I  would  emphasize  is  the  one  that 
Dr.  Wassail  has  made  in  regard  to  the  extension  and  support  of 
the  bridge  upon  only  one  abutment.  In  nearly  every  instance 
where  that  has  been  done  I  have  found  uneasiness  of  the  teeth 
which  supported  the  bridge.  There  is  a  leverage  from  such  a 
bridge  that  is  impossible  to  overcome;  even  when  sustained  by  a 
saddle,  as  Dr.  Taggart  has  suggested,  there  is  more  or  less  move- 
ment, and  if  the  bridge  is  as  extensive  as  the  width  of  a  molar  it 
certainly  will  cause  trouble. 

As  for  the  saddle  bridge  I  have  made  only  a  few  experiments, 
and  I  cannot  say  very  much  in  regard  to  them.  Most  of  the  sad- 
dle bridges  I  have  put  in  have  been  removable  ones,  and  have  been 
supported  by  a  little  appliance  I  have  attached  to  the  crowns,  the 
crowns  made  with  gold,  and  the  saddle  slipping  on  or  into  the  ap- 
pliance attached  to  them,  allowing  the  bridge  to  be  removed  easily 
by  the  patient  for  cleansing.  In  connection  with  the  removal  of 
bridges  where  there  has  been  no  saddle,  we  find  in  cases  where  the 
gum  has  not  been  placed  in  contact  with  the  bridge,  and  the  teeth 
are  supported  by  the  abutments,  a  granular  appearance,  and  the 
gingival  tissue  healthy.  There  is  no  odor  from  it  and  seemingly 
no  disease  of  the  membrane.  It  is  enlarged  and  hypertrophied  to 
a  certain  degree,  but  the  tissue  is  healthy  and  clean  in  every  way, 
and  the  gum  will  often  grow  to  a  tooth  that  is  some  distance  from 
it.  That,  I  think,  every  one  who  has  worked  with  bridges  and  has 
taken  them  off  has  discovered. 

Dr.  Peterson  (closing  the  discussion)  :  In  reply  to  Drs. 
Wassail  and  Dennis,  I  cannot  fully  agree  with  them  on  the  point 
that  the  bridge  produces  uneasiness  in  all  cases  where  there  are 
not  two  abutments.  I  have  had  some  experience  in  my  own 
mouth,  having  worn  one  piece  for  nine  years.    If  it  is  carried  to 
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any  extent  it  will  produce  uneasiness.  In  certain  cases  it  will  not 
produce  uneasiness  by  bearing  down  on  one  abutment. 


DISCUSSION  ON  THE    QUESTION,    "WHAT    IS   THE    MOST  SATISFACTORY 
ANTISEPTIC,  AND  THE  BEST  METHOD  FOR  ROOT  CANAL 
STERILIZATION  ?  " 

Dr.  J.  W.  Wassall,  of  Chicago:  Recent  dental  polemics  have 
attracted  much  attention  to  this  question.  In  the  past  forty  years 
of  the  profession's  growth  several  bitter  controversies  have  been 
fought  over  very  trivial  matters.  Not  so  with  the  present  discus- 
sion, which  is  led  by  Dr.  Harlan  on  one  side,  who  takes  the  posi- 
tion that  coagulants  should  not  be  used  for  the  sterilization  of 
roots  of  teeth  containing  putrescent  matter.  This  view  is  opposed 
by  an  Eastern  faction  headed  by  Dr.  E.  C.  Kirk,  who  asserts  that 
the  use  of  coagulating  disinfectants  do  not  set  up  a  barrier  to  their 
own  penetrability  into  dentinal  tubules.  Thus  is  the  East  arrayed 
against  the  West.  The  question  has'  been  warmly  espoused  on 
both  sides,  much  to  the  benefit  of  science,  but  much  light  may 
yet  be  thrown  upon  the  subject  if  these  gentlemen  will  continue 
their  experiments  until  one  or  the  other  position  is  established. 
My  own  opinion  is  that  the  expert  testimony  of  the  profession  is 
on  Dr.  Harlan's  side.  Thus  far,  however,  the  actual  experiments 
which  have  been  published  are  scarcely  conclusive.  They  have 
not  been  prosecuted  with  that  scientific  accuracy  which  is  con- 
vincing and  final. 

The  practical  question  to  be  decided  in  a  given  tooth,  the 
dentine  of  which  is  saturated  throughout  with  the  decomposed 
products  of  a  dead  pulp,  is — can  it  be  best  sterilized  with  a  drug 
which  coagulates  or  hardens  the  putrescent  matter  in  an  insoluble 
compound  or  with  an  agent  which  will  penetrate  throughout  the 
whole  mass  even  to  the  cemental  ends  of  the  dentinal  tubules. 
Surely,  the  mouth  of  a  tubule  containing  a  broken  down  fibril 
acted  upon  by  carbolic  acid  would  be  corked  up.  The  putrefied 
matter  beyond  the  cork  would  still  remain  to  irritate  the  cementum 
and  pericementum. 

My  own  practice  when  a  pulpless  tooth  presents  without  a 
fistula  is  as  follows  :  Apply  the  rubber  dam,  open  the  pulp  cham- 
ber thoroughly,  cleanse  out  with  pyrozone,  place  in  the  pulp  cham- 
ber a  pledget  of  cotton  saturated  with  myrtol,  close  the  cavity  with 
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oxyphosphate  cement,  being  sure  to  make  a  tin)7  perforation  for 
the  egress  of  gas.  Please  note  that  the  canals  or  their  contents 
were  not  in  any  manner  interfered  with  at  this,  the  first  dressing. 
At  the  next  dressing,  which  may  be  one  or  two  days  after,  the 
canals  should  be  cleansed  and  the  dressings  extended  into  them. 
This  avoids  the  danger  of  forcing  septic  matter  through  the  canals 
at  the  first  treatment.  These  treatments  should  be  continued  at 
intervals  of  four  days  until  the  dressing  is  found  to  be  free  from 
stain  or  taint,  when  the  canal  may  be  filled. 


DISCUSSION   ON  THE  QUESTION,  "  IS  NOT  OPERATIVE   DENTISTRY  LIABLE 
TO  THE  SAME  INJURY  FROM  THE  TOO  PREVALENT  USE  OF  PLASTIC 
STOPPINGS,  AS  OCCURRED   TO  PROSTHETIC  PRACTICE  FROM 
THE  INTRODUCTION   OF  VULCANITE?" 

Dr.  W.  A.  Johnston,  of  Peoria  :  This  is  more  a  question  of 
dental  and  professional  honor,  than  of  the  merits  of  plastic  fill- 
ing materials.  It  is  more  in  the  nature  of  casuistry  than  of 
dentistry. 

The  word  "  too  "  in  the  question  almost  removes  it  from  the 
privilege  of  discussion.  We  may  have  too  much  of  anything; 
money,  daughters,  rubber  plates,  or  cement  fillings,  That  the  in- 
troduction of  vulcanite  lowered  the  standard  of  prosthetic  den- 
tistry is  now  a  matter  of  history,  and  is  attested  by  every  dentist 
who  is  old  enough  to  compare  the  gold  plate  worker  of  the  past 
with  the  vulcanite  tooth  carpenter  of  the  present  day. 

To  know  ourselves  diseased,  is  half  o'ur  cure  and  forewarned 
is  forearmed.  In  the  history  of  the  past  we  can  see  a  menace  of 
the  future.  It  was  so  much  easier,  quicker,  and  cheaper  to  cook 
a  rubber  plate  than  to  swage  a  gold  one,  that  the  busy  dentist  set 
his  office  boy  at  the  work  and  before  long  the  office  boy  knew  it 
all,  set  up  an  establishment  for  himself,  and  cut  the  price  to  $4.99 
in  order  to  get  "business." 

Even  with  this  as  an  inducement  the  Cheap  Johns  could  not 
make  enough  plates  to  keep  them  busy,  and  were  obliged  to  re- 
sort to  other  means  for  increasing  the  number  of  rubber  plates. 
This  gave  rise  to  the  placing  of  a  premium  on  extracting  by  ad- 
vertising it  as  "painless."  This  whole  nefarious  scheme  has 
worked  to  the  detriment  of  prosthetic  dentistry,  and  we  are  con- 
fronted by  the  fact  that  operative  dentistry  is  threatened  by  a 
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like  evil  in  the  use  or  rather  the  abuse  of  plastic  fillings.  I  am 
a  firm  believer  in  plastics  just  as  I  am  in  dynamite,  but  the  uses 
of  both  are  limited,  and  their  abuse  is  dangerous. 

The  trouble  is  not  in  the  material  but  in  the  judgment  or  lack 
of  it,  in  its  use.  At  the  close  of  a  hard  day's  work  we  are  some- 
times confronted  by  a  large  cavity  in  a  molar  tooth.  We  are 
tired,  we  want  to  shut  up  shop  a  little  earlier  than  usual  and  go 
home,  or  ride  horseback  or  go  a  fishing.  But  here  is  this  tooth. 
We  have  made  the  appointment  and  the  patient  expects  to  have 
the  tooth  filled.  What  shall  we  do?  If  there  were  no  plastic  fill- 
ings the  question  would  answer  itself.  Use  two  hours'  time  and 
fill  with  gold.  But  here  comes  the  temptation  to  tell  the  patient 
that  any  way  the  filling  won't  show.  It's  a  back  tooth,  and  out 
of  sight.  No,  it  won't  take  so  long,  nor  hurt  so  much,  nor  be  so 
expensive,  and  we  needn't  use  the  buzzer  so  hard,  nor  cut  the  cavity 
so  big,  and  so  we  push  the  responsibility  off  on  the  patient,  and 
she  decides  to  have  "  something  soft  put  in." 

Then  our  conscience  gives  a  little  twinge  and  we  think  it  a 
pity  to  fill  the  tooth  with  the  "  Royal  Mineral  Succedane,"  so  in 
our  blandest  manner  we  offer  some  ''advice."  "  Now,  my  dear 
madame,  allow  me  to  make  a  suggestion.  Suppose  we  fill  this 
tooth  with  cement  and  leave  it  a  year.  By  that  time  part  of  the 
filling  will  have  worn  away,  the  tooth  will  be  practically  as  good 
as  it  is  now,  and  we  can  cover  the  cement  with  gold,  making  a  good 
job  of  it  and  have  it  look  as  if  it  were  all  gold.  The  patient  agrees 
with  this  elegant  plan  of  saving  pain,  time  and  immediate  ex- 
pense, a  putty  filling  is  hastily  inserted,  the  patient  instructed  to 
be  sure  and  return  next  May.  We  collect  our  fee,  spend  it  for 
bait  and  go  a  fishing.  But  the  end  is  not  yet.  The  lady  does 
not  return  in  May.  The  filling  gradually  washes  out,  the  frail 
walls  break  down,  and  when  at  last  she  does  present  herself,  the 
tooth  is  so  far  gone  that  extraction  is  the  only  alternative.  Of 
course,  we  can  bridge  the  space  where  the  tooth  has  been  lost, 
and  charge  a  larger  fee  than  if  we  had  originally  taken  time  to 
fill  the  tooth  properly  and  preserve  it,  but  this  is  not  dentistry,  it 
is  robbery. 

Under  the  guise  of  cheapness  we  are  frequently  tempted  to  use 
plastics,  and  ofttimes  we  make  a  mistake  in  having  a  stated  price 
for  a  plastic  filling  instead  of  charging  by  the  hour  for  our  time. 
Anything  which  lowers  our  own  estimation  of  our  services  lowers 
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the  profession.  It  is  impossible  for  a  man  to  putty  up  a  hole  with 
cement  or  amalgam  and  think  as  much  of  himself  when  the  opera- 
tion is  completed  as  he  would  think  had  he,  with  the  greatest  care 
and  nicety,  filled  the  same  cavity  with  gold,  finished  it  faultlessly, 
and  held  up  a  mirror  before  the  patient,  saying  modestly,  "  Do  you 
wish  to  see  what  you  and  I  have  been  doing  for  the  last  hour?" 
Doesn't  it  warm  the  cockles  of  your  heart  and  bring  a  blush  of  con- 
scious pride  to  your  cheek  to  have  the  patient  say,  "Oh,  that's 
lovely." 

I  have  in  mind  a  man  in  middle  life,  who,  coming  home  fresh 
from  college,  was  criticised  by  some  of  the  members  of  the  profes- 
sion for  his  overcarefulness  and  oldmaidishness.  That  very  care- 
fulness soon  brought  him  a  large  practice.  He  was  unable  to  stand 
prosperity,  however,  and  soon,  in  the  effort  to  fill  more  teeth  per 
day  than  his  brother  dentists,  he  gradually  gave  up  filling  large 
cavities  in  molars  with  gold.  It  took  so  long  to  fill  a  tooth. 
"Amalgam  was  good  enough  for  such  big  fellows,"  he  said,  and  in 
a  few  years  he  was  filling  everything  back  of  the  cuspids  with 
amalgam,  and  it  was  not  long  until  his  entire  practice  had  changed 
and  he  was  cutting  prices,  rilling  teeth  wTith  amalgam  for  75  cents, 
and  even  50  cents,  and  the  work  he  did  with  gold  in  the  front  teeth 
showed  how  his  talents  had  deteriorated. 

I  can  attribute  his  professional  downfall  to  nothing  else  than 
his  haste  to  be  rich,  and  using  something  easy  to  fill  with  to  attain 
that  end.  But  it  may  be  urged  that  if  a  man  is  honest  with  him- 
self and  his  patients  he  will  not  abuse  a  good  thing,  as  in  the  ex- 
treme case  related.  This  is  true,  and  brings  us  back  to  the  starting 
point,  that  this  is  a  question,  after  all,  of  morals  rather  than  mate- 
rials. The  tendency  of  mankind  is  to  do  a  thing  in  the  easiest  way, 
though  that  may  not  always  be  the  best  way  ;  and  if  we  will  so 
guard  ourselves  that  we  may  resist  the  insidious  temptation  to 
slight  our  wrork,  and  if  we  are  as  careful  in  preparing  for  and  using 
plastics  as  we  are  gold,  we  can  use  without  abusing  the  despised 
but  useful  plastic  filling  materials. 


DISCUSSION  ON  DR.  HARLAN'S  PAPER.      (SEE  PAGE  372.) 

Dr.  G.  V.  Black  :  I  scarcely  know  what  to  say  in  opening  the 
discussion  on  a  paper  like  this.  The  paper  is  interesting  and  an 
excellent  one,  in  that  it  states  the  books  and  publications  that  have 
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been  presented  during  the  past  year,  calling  our  attention  to  them. 
It  shows  the  progress  that  is  being  made  and  is  continuing  to  be 
made  from  year  to  year,  and  as  we  publish  books  from  year  to  year 
we  are  finding  out  something.  If  we  publish  books  of  value,  or 
journals  that  are  of  value,  an  improvement  in  our  journal  literature 
is  noted.  But  how  to  enter  into  a  special  discussion  of  a  report 
like  this  I  hardly  know.   May  be  some  one  else  has  something  to  say. 

Dr.  J.  G.  Reid  :  There  is  only  one  suggestion  that  occurs 
to  me.  I  wish  to  emphasize  one  particular  book  in  the  list,  Hare's 
Practical  Therapeutics.  Having  been  somewhat  interested  in  this 
work,  and  having  examined  it  very  thoroughly,  I  unhesitatingly 
say  that  it  is  one  of  the  best  books  I  have  in  my  library.  It  is  per- 
fectly classified  and  simplified,  and  I  would  suggest  to  those  of  you 
who  feel  interested  in  that  particular  department  that  you  procure 
a  copy  of  it.    It  will  repay  to  not  onl}7  examine  it  but  to  read  it. 


DISCUSSION  ON  "THE  REPORT  OF  THE   COMMITTEE  ON  DENTAL  ART  AND 
INVENTION."      (SEE  PAGE  395.) 

Dr.  A.  W.  McCandless  :  I  do  not  know  that  this  report 
shows  any  partiality,  but  it  is  certainly  incomplete  in  that  it  does 
not  mention  one  or  two  inventions.  I  know  of  a  hot  air  syringe 
which  is  very  much  better  than  the  one  described,  and  which  has 
been  used  by  a  number  of  dentists  in  Chicago.  Furthermore,  the 
first  committee  failed  to  say  anything  in  relation  to  Dr.  Taggart's 
electric  furnace.  Dr.  Taggart  has  been  working  on  something  of 
that  kind  for  a  year  and  a  half.  I  think  the  original  committee 
should  have  included  these  things  in  its  report. 


DISCUSSION  ON  "THE  REPORT  OF  THE   SUPERVISOR  OF   CLINICS."  (SEE 

PAGE  400.) 

The  main  point  discussed  in  this  report  was  whether  or  not 
the  names  of  clinicians  should  be  attached  to  the  respective  opera- 
tions made  by  them,  so  that  each  operation  might  be  associated 
with  the  name  of  the  clinician. 

Dr.  Garrett  Newkirk  opened  the  discussion,  saying  that  he 
did  not  like  the  impersonal  character  of  the  report,  and  favored 
the  publication  of  the  names  of  clinicians. 

Dr.  C.  R.  Tavlor  said  a  great  many  clinicians  did  not  care 
to  have  their  names  associated  with  their  operations,  for  in  many 
instances  they  labored  under  disadvantages. 
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Dr.  C.  B.  Rohland  endorsed  the  position  taken  by  Dr. 
Taylor. 

Dr.  J.  G.  Reid  spoke  in  favor  of  attaching  the  operators' 
names  to  their  clinics.  If  an  operation  is  criticised,  it  was  not 
only  good  for  the  society  but  for  the  individual  who  is  criticised. 
Criticisms  of  operations  should  be  entirely  impersonal. 

Dr.  L.  L.  Davis  argued  against  publishing  the  names  of 
clinicians,  taking  the  position  that  it  was  offensive  to  some 
operators. 

Dr.  P.  J.  Kester  thought  it  was  perfectly  proper  to  criticise 
operations  in  a  friendly,  impersonal  way,  but  personal  criticism 
should  not  be  a  part  of  the  record.  In  cases  where  members  ex- 
hibited new  appliances  and  demonstrated  new  operations,  their 
name  should  be  mentioned. 

Dr.  D.  M.  Cattell  held  that  clinicians  should  have  the  same 
right  and  courtesy  extended  to  them  by  having  their  names  at- 
tached to  their  respective  operations  as  in  having  them  placed  on 
the  program.     He  favored  the  publication  of  the  name. 

Dr.  T.  W.  Brophy  saw  no  reason  why  an  operation  should  not 
be  discussed  and  criticised  the  same  as  a  paper.  He  also  favored 
the  publication  of  the  names  of  the  clinicians. 

Dr.  A.  H.  Peck  believes  that  the  name  of  the  operator  should 
not  be  attached  to  the  operation  perfermed  \  nor  does  he  believe 
the  supervisor  of  clinics  should  criticise  operations  step  by  step  in 
his  report,  but  he  should  simply  state  facts  bearing  on  the  opera- 
tions, what  was  done,  how  it  was  done  and  completed,  and  then 
the  operations  could  be  discussed  by  the  society  as  a  body. 

Dr.  G.  V.  Black  thinks  it  would  be  best  for  the  society  to  em- 
power the  supervisor  of  clinics  to  appoint  two  persons  for  each 
clinician,  who  shall  stand  by  and  observe  every  step  of  an  opera- 
tion as  it  is  performed,  make  their  notes  and  report  to  the  super- 
visor that  he  may  embody  the  notes  in  his  report  to  the  society  for 
discussion.  If  this  was  done,  we  could  have  a  discussion  of  each 
particular  step  of  each  operation  and  know  all  about  it. 

Dr.  Duncan  said  operations  made  in  the  clinic  room  should 
not  be  criticised  too  severely,  as  the  clinicians  labored  under  great 
difficulties  in  a  public  place  in  making  operations.  It  is  all  right 
to  criticise  methods,  but  when  we  come  to  individual  operations 
we  should  be  reluctant  in  offering  criticism. 

Dr.  W.  V-B.  Ames  said  friendly  criticism  would  hurt  no  one. 
Methods  should  be  criticised,  and  not  necessarily  a  person's  par- 
ticular handicraft. 
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Sir  John  Tomes,  F.  R.  S. 

We  regret  to  announce  that  Sir  John  Tomes  is  dead.  This 
sad  event  occurred  at  his  home,  near  Caterham,  on  the  29th  of  July. 

It  was  our  good  fortune  to  have  known  this  quiet,  unassuming 
man,  for  nearly  twenty  years  prior  to  his  death,  who  had  done  so 
much  for  his  profession  in  Great  Britain.  Easily  the  foremost  man 
in  the  United  Kingdom  for  more  than  fifty  years  in  dental  surgery, 
one  who  as  early  as  1840  gave  promise  of  his  future  usefulness. 
Tomes  lectures  on  physiology,  1848,  the  precursor  of  the  work  on 
dental  surgery,  gave  at  once  the  first  enlightened  comprehension  of 
the  science  underlying  all  practice,  and  established  his  reputation  as 
a  clear,  cogent  reasoner  and  hard  working  experimenter.  His  influ- 
ence was  far  reaching,  and  his  grasp  of  the  needs  of  the  times  was 
like  a  prophesy  of  the  great  beneficence  of  the  practice  of  the  den- 
tal art.  Thus  is  closed  the  life  work  of  an  honored  leader  and 
teacher  whose  works  will  live  long  after  his  personality  is  for- 
gotten. 


A  Dental  Congress. 

In  looking  over  the  volumes  of  the  transactions  of  the  W.  C. 
D.  C.  we  find  a  resolution  preparing  the  way  for  a  future  dental 
Congress.  So  far  only  a  little  attempt  has  been  made  to  organize 
another  Congress  for  Europe.  By  a  careful  scrutiny  of  the  field 
we  have  come  to  this  conclusion  : 

France  will  hold  a  Congress  in  1900  in  connection  with  the 
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International  Exposition.  Before  that  date  the  dental  profession 
of  the  world  should  have  an  opportunity  to  meet  and  give  greet- 
ing. It  is  too  soon  for  England  to  hold  a  congress,  and  Germany 
will  have  to  wait  for  her  World's  Exhibition  in  1907.  The  pro- 
fession is  not  well  enough  organized  in  Italy,  Austria,  Hungary, 
Russia,  Belgium  or  Holland,  therefore  the  country  that  all  eyes 
must  look  to  at  the  present  time  is  Switzerland. 

This  inland  country  has  a  dental  school,  a  dental  journal,  a 
well-organized  society,  and  is  thickly  populated.  There  are  many 
native  and  foreign  dentists  within  the  borders  of  Switzerland. 
Geneva  or  Basle,  in  August,  1897,  will  be  charming,  say  about  the 
20th  or  25th  of  the  month.  Switzerland,  if  she  undertakes  a  con- 
gress will  make  it  a  success.  With  her  neighbors  to  assist,  like 
Germany,  Italy,  Austria,  France,  and  other  contiguous  countries, 
she  cannot  fail.  At  the  Chicago  Congress  there  were  present  from 
Switzerland  the  following  named  dentists  :  Lyman  Curtis  Bryan, 
Basle ;  Anthony  Henneberg,  Geneva  ;  Samuel  Henneberg,  Ge- 
neva; Dave  Hurlbut,  Geneva;  J.  F.  Patterson,  Montreaux;  Louis 
Roussy,  Geneva. 

We  venture  to  suggest  that  if  these  gentlemen  will  address  a 
note  to  the  State  Dental  Society  of  Switzerland,  that  an  immedi- 
ate and  hearty  response  will  be  given  and  that  a  profitable  and 
successful  Congress  will  be  the  result  of  such  a  call.  On  our  part 
we  promise  to  give  our  earnest  support  to  such  an  undertaking. 

A  recent  visit  to  England,  France,  Belgium,  Holland  and  Ger- 
many has  convinced  us  that  such  a  Congress  is  desired  by  the  mass 
of  the  profession,  and  that  it  will  receive  substantial  support  as 
soon  as  it  is  perfected. 


Dentistry  in  France. 

For  the  first  time  in  the  history  of  dentistry,  a  national  gather- 
ing was  held  last  month  in  Bordeaux.  It  is  estimated  that  two 
hundred  dentists  were  present  from  different  portions  of  the  coun- 
try, about  twenty-five  being  from  Paris.  In  view  of  the  fact  that  the 
dental  law  is  only  three  years  old  this  is  a  good  beginning.  It  must 
be  remembered  that  prior  to  1881  no  systematic  teaching  of  dentistry 
was  to  be  had  in  all  France;  during  that  year  the  dental  school  of 
Paris  was  founded  and  a  little  later  the  Institut  Odontotechnique 
was  organized,  so  that  with  the  exception  of  the  self  taught,  the 
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M.  D's.  who  practiced  dentistry,  the  foreigners  from  all  climes 
there  was  not  the  elements  for  a  scientific  society.  Now  all  is 
changed.  Two  schools  prepare  pupils  for  the  examinations,  but 
do  not  confer  the  diplomas.  The  term  of  study  must  cover  three 
years.  Examination  on  dental  subjects  takes  place  in  the  third 
year  only.  At  present  the  preliminary  examination  is  about  what 
it  is  in  the  United  States,  equivalent  to  a  high  school  diploma. 
This  is  not  sufficiently  advanced  for  the  age  "either  here  or  in 
France.  The  State  examination  is  not  sufficiently  rigid  it  is 
claimed.  A  professor  from  a  medical  school  and  two  underprofes- 
sors  do  all  the  examining  for  the  first  and  second  years.  The  third 
examination  is  conducted  by  a  titular  professor  of  the  medical 
school  and  two  dentists  from  the  hospitals  by  appointment.  As  it 
is  easy  to  obtain  an  appointment  as  dental  surgeon  to  a  hospital, 
and  easier  still  to  fill  such  a  position  the  examination  cannot  be 
very  thorough.  All  this  will  be  reformed  in  time,  however.  The 
diploma  is  not  doctor  but  chirurgien  dentiste,  so  that  a  dentist  is 
Mi.  in  France  as  he  is  in  England. 


REVIEWS  AND  ABSTRACTS. 


General  Surgery  and  Pathology  for  Dentists.  By  Edmund 
W.  Roughton,  B.  S.,  M.  D.,  F.  R.  C.  S.j  1895.  Cloth,  pp.  132. 
J.  P.  Segg  &  Co.,  publishers,  London,  Eng. 

Here  is  a  very  handy  little  volume,  dealing  with  the  structure 
and  functions  of  the  parts  of  the  body  in  disease.  The  classifica- 
tions are  excellent,  and  the  diagrams  helpful.  Pathological  and 
surgical  terms  and  processes  are  clearly  and  concisely  defined, 
which  makes  any  work  valuable.  The  general  subject  is  treated, 
although  the  book  does  not  pretend  to  be  very  comprehensive,  and 
will  find  its  chief  usefulness  among  students  and  those  who  have 
not  time  for  more  thorough  reading  of  this  sort,  while  as  a  hand- 
book it  will  be  desirable  for  all. 

Physical  Characters  of  the  Human  Teeth.  By  G.  V.  Black, 
M.  D.,  D.  D.  S.  Dental  Cosmos,  May,  June,  July,  and  August, 
1895. 

The  progress  of  science  finds  a  good  illustration  in  the  clearing 
away  of  a  heavy  and  dense  forest  for  the  making  of  farms.  Only 
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by  time  and  patience  with  the  most  thorough  work  can  results  be 
established.  For  a  long  time  after  the  primitive  clearings  are 
made  new  growths  will  recur;  there  is  the  continual  tendency  of  the 
ground  to  revert  to  the  former  state,  and  even  the  lifeless  stumps 
persist  as  obstacles  till  forcibly  ejected  As  in  the  end  the  husband- 
man may  look  with  pride  upon  an  enclosure  and  say,  "At  last  this 
field  is  free  and  clear,"  so  the  scientist  and  each  lover  of  science  is 
happy  when  it  may  be  said  with  reference  to  an  important  field  of 
inquiry  :  "  The  work  has  been  done  and  thoroughly;  no  one  will 
have  to  do  it  over.  The  roots  of  error  have  been  killed  and  the 
obstacles  to  free  cultivation  removed  once  for  all." 

By  ordinary  industry  now,  the  stirring  of  the  soil,  the  sowing 
and  the  reaping  of  proper  crops  will  keep  the  ground  clear,  while 
producing  profit. 

Those  who  have  followed  closely  the  literature  of  dentistry  for 
many  years,  reading  the  reports  or  hearing  the  discussions  relating 
to  dental  subjects  are  fully  aware  that  very  much  of  the  work  done 
has  been  little  more  than  the  cutting  down  of  sprouts  which  peren- 
nially reappear.  Dr.  Black  is  not  one  of  the  mere  sprout  cutters. 
Nothing  short  of  thorough  work,  root  and  branch,  with  a  fairly 
cleared  field  will  satisfy  him. 

Usually  one  may  review  a  book  or  paper  and  give  the  reader 
in  a  few  words  a  pretty  good  idea  of  its  essentials.  But  this  is  an 
impossible  thing  to  do  with  the  recently  published  articles  of  Dr. 
Black,  which  record  his  investigations  of  the  physical  characters  of 
the  human  teeth.  It  is  a  work  so  compact,  one  in  which  new  and 
often  startling  facts  are  so  chained  together  with  logic  and  conclu- 
sions, that  one  is  at  a  loss  where  to  begin,  or  how  to  proceed  with 
anything  like  dissection.  There  is  so  much  of  fact  and  so  little,  we 
may  say  almost  nothing  of  theory  or  speculation,  the  present 
writer  feels  that  he  might  almost  as  well  attempt  a  critical  review 
of  Gray's  anatomy  or  the  multiplication  table.  His  impulse  is  to 
say  to  the  reader  of  this:  "  Study  Dr.  Black's  report  of  his  work 
carefully,  all  through;  read  it  over  again,  and  then  you  will  feel 
that  you  have  acquired  something  like  a  liberal  education  in  rela- 
tion to  matters  wherein  we  have  all  been  woefully  ignorant  hitherto." 

Dr.  Black's  studies  and  tests  have  been  mostly  upon  the  phys- 
ical properties  of  dentine  and  of  filling  materials,  especially  the 
amalgams.    Incidentally  we  learn  something  of  enamel,  but  not 
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much  more  than  we  have  known  heretofore.  It  is  the  dentine  field 
that  has  been  pretty  well  "cleared." 

For  fifty  years  we  have  been  using  such  terms  as  these,  "hard 
teeth,"  "soft  teeth,"  "weak,"  "chalky,"  "poor,"  "good,"  "re- 
sisting," and  "  nonresisting,"  etc.,  as  applied  to  tooth  structure, 
both  enamel  and  dentine.  It  was  Dr.  Black's  purpose  to  learn 
what  warrant,  if  any,  exists  in  fact  for  the  use  of  such  terms.  In 
order  to  do  this  it  was  necessary  that  he  should  examine  a  very 
great  number  of  specimens  of  dentine  taken  from  as  many  different 
teeth,  and  representing  as  many  varying  conditions  as  possible. 

For  analysis,  tests  of  strength  and  specific  gravity  it  was 
essential  that  cubes  should  be  obtained  of  uniform  size.  This  was 
a  difficult  thing  to  accomplish,  and  necessitated  the  invention  and 
construction  of  special  machinery  for  cutting  them.  As  tooth  sub- 
stance is  so  hard  this  was  no  easy  problem,  and  involved  much  ex- 
perimentation, with  not  a  few  failures  and  discouragements,  before 
it  was  finally  accomplished. 

Next  a  special  michine  had  to  be  constructed  for  the  exercise 
of  pressure,  to  determine  the  resistance,  elasticity  and  the  crushing 
point  of  the  cubes,  registering  the  same  in  pounds. 

Another  machine  was  designed  for  the  purpose  of  determining 
the  number  of  pounds  pressure  capable  of  being  exerted  by  the 
jaws  of  different  persons.  This  instrument  was  an  improvement 
on  one  invented  by  Dr.  Dennis.  Yet  another  wTas  designed  for 
testing  the  resistance  in  pounds  of  different  kinds  of  food.  In 
other  words,  reducing  mastication  to  mathematical  equations. 

Special  and  extremely  delicate  scales  had  to  be  constructed 
for  weighing  dentine  wet  (under  water)  and  dentine  dry,  in  order 
to  determine  accurately  the  proportions  of  fluids  and  solids  of  dif- 
*   ferent  specimens,  also  their  specific  gravity. 

When  we  think  of  the  amount  of  labor,  patience  and  ingenuity 
involved  in  the  construction  of  apparatus,  all  made  for  the  purpose 
of  securing  accurate  knowledge,  we  can  only  marvel,  and  be  thank- 
ful, too,  that  the  dental  profession  has  within  its  ranks  a  man  who 
combines  in  his  own  character  such  love  of  science,  ability  and  en- 
thusiasm. And  then  think  of  all  the  work  which  followed  of 
testing,  weighing,  recording,  tabulating. 

It  is  impossible  to  consider  in  detail  the  work  done,  for  rea- 
sons before  stated.  To  have  any  fair  understanding  of  it,  the 
reader  must  study  carefully  the  report  itself  as  given  by  Dr.  Black. 


674 


THE  DENTAL  REVIEW. 


But  we  will  venture  to  reproduce  some  of  the  conclusions  which 
the  investigations  have  apparently  established  beyond  reasonable 
doubt  : 

"  The  teeth  are  strongest  in  youth  and  early  adult  age,  dimin- 
ishing somewhat  in  strength  with  advancing  age. 

"  Teeth  that  have  lost  their  pulps  and  have  become  discolored 
lose  strength  in  a  marked  degree,  apparently  from  a  deterioration 
of  the  organic  matrix. 

"  Teeth  that  have  been  badly  worn  by  mastication,  and  in 
which  the  pulps  have  become  so  calcined  as  to  cut  off  nutrition  of 
the  crown  portions  of  the  dentine,  lose  strength,  apparently  from 
the  same  deterioration  of  the  organic  matrix. 

"  Teeth  of  old  people,  especially  those  in  which  much  calcifi- 
cation of  the  pulp  has  occurred  deteriorate  in  strength. 

"  There  is  no  basis  for  the  supposition  that  the  teeth  of  chil- 
dren under  the  age  of  twelve  years  are  too  soft  to  receive  metallic 
fillings. 

"  Differences  in  density  or  percentage  of  lime  salts  are  not 
controlling  factors  in  the  strength  of  the  teeth,  nor  of  their  hard- 
ness, this  seeming  to  depend  upon  the  organic  matrix. 

"Differences  in  the  strength  of  the  teeth  have  no  influence  as 
to  their  liability  to  caries,  and  differences  in  the  density  or  in  the 
percentage  of  lime  salts  in  the  teeth  have  no  such  influence. 

"  The  active  cause  of  caries  is  a  thing  apart  from  the  teeth 
themselves,  acting  upon  them  fro?n  laithout. 

"  Caries  of  the  teeth  is  not  dependent  on  any  condition  of 
their  tissues  but  on  the  conditions  of  their  environment. 

"Imperfections  of  the  teeth,  such  as  pits,  fissures,  etc.,  are 
causes  of  caries  only  in  the  sense  of  favoring  the  action  of  the  true 
(external)  causes. 

"  There  is  no  basis  for  the  supposition  that  some  teeth  are 
too  soft,  or  too  poorly  calcified  to  bear  filling  with  gold,  or  other 
metal  used  for  that  purpose,  since  all  are  abundantly  strong. 

"There  is  no  basis  for  the  selection  or  adaptation  of  filling 
materials  to  soft  teeth,  frail  teeth  (in  structure)  or  teeth  poorly 
calcified.  What  basis  there  may  be  in  the  conditions  surrounding 
the  teeth  for  such  selection  must  be  left  to  discovery  by  future 
investigation. 

"  There  is  no  basis  for  the  supposition  that  calcic  inflam- 
mation of  the  peridental  membranes  (so-called  pyorrhoea)  attacks 
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persons  who  have  dense  teeth  in  preference  to  those  who  have 
teeth  less  dense. 

"  There  is  no  basis  for  the  treatment  of  pregnant  women 
medicinally  with  the  purpose  of  supplying  lime  salts  to  prevent 
softening  of  their  teeth,  or  with  the  expectation  of  producing 
better  calcified  teeth  in  their  offspring. 

"  With  our  present  knowledge  the  only  basis  for  selection 
and  adaptation  of  filling  materials  is  the  individual  operator's 
judgment  as  to  which  he  can  so  manipulate  as  to  make  the  most 
perfect  filling,  considering  the  circumstances,  his  own  skill  and 
durability  of  materials." 

Following  upon  this  exhaustive  study  of  the  strength  and 
other  properties  of  dentine,  the  measure  of  muscular  force  ca- 
pable of  being  exerted  in  mastication  by  different  persons,  the 
amount  of  pressure  needed  to  overcome  the  resistance  of  various 
foods,  etc.,  Dr.  Black  has  immediately  proceeded  to  an  investiga- 
tion of  the  properties  of  certain  filling  materials. 

As  practitioners,  we  have  known  but  little  in  a  scientific  way 
about  the  amalgams  we  have  used.  They  have  been  among  the 
most  uncertain  factors  in  the  problem  of  saving  teeth.  Our  use  of 
them  has  been  (as  some  one  has  said  about  the  doctor's  use  of 
drugs)  "an  experiment  from  day  to  day."  They  have  failed  where 
we  have  expected  success,  and  succeeded  where  we  expected  but 
little.  Their  varying  conduct  has  been  a  perpetual  mystery.  The 
question  why,  Dr.  Black  has  undertaken  to  answer  by  close 
experiment  and  tabulated  facts.  How  complete  the  "  clearing"  of 
this  field  may  be  it  is  too  early  as  yet  to  say;  but  he  has  surely 
made  some  valuable  discoveries.  He  has  learned  that  under 
moderate  but  sustained  pressure  all  the  silver-tin  amalgams  do 
change  their  forms.  This  is  not  from  any  "spheroidal  tendency," 
but  by  the  quality  of  "  flowing  "  like  a  semi-solid.  Given  a  filling 
of  amalgam  with  four  walls,  by  central  pressure  it  will  rise  at  the 
edges.  Given  three  walls,  it  may  move  forward  leaving  a  "black 
ditch  "  behind  it,  such  as  we  often  see.  It  is  demonstrated  that 
an  amalgam  filling  needs  a  square  and  wide  base  instead  of  the 
concave  foundation  usually  given ;  that  the  problem  of  sufficient 
anchorage  is  more  difficult  than  that  of  gold. 

As  intimated,  Dr.  Black  has  found  the  behavior  of  amalgams 
to  be  very  uncertain,  in  some  instances  even  seemingly  whimsical. 
For   example,  after   making  two  or  more  fillings  from  the  same 
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amalgam  as  nearly  alike  as  possible  by  the  usual  methods,  the 
resulting  compounds  when  hard  would  be  found  to  vary  con- 
siderably in  strength  and  other  qualities. 

It  is  demonstrated  that  we  are  not  in  the  least  scientific  in 
our  ordinary  ways  of  mixing  amalgam  fillings,  and  the  experiments 
of  Dr.  Black  in  this  connection,  to  be  continued,  will  doubtless 
point  the  way  to  better  methods  and  more  uniform  success  in  their 
use.  We  are  also  to  learn  scientifically  what  has  never  been 
demonstrated  heretofore,  and  that  is  the  practical  effect  of  vary- 
ing proportions  of  the  different  metals  commonly  employed,  and 
the  special  effects  of  the  slight  additions  of  others,  such  as  gold, 
zinc,  copper,  aluminum,  etc.  We  are  also  to  have  given  us  the 
records  of  some  tests  now  in  preparation  of  gold  fillings,  made 
by  ordinary  methods,  in  steel  matrices,  removed  and  subjected  to 
measured  force. 

No  one  can  estimate  the  far-reaching  effects  nor  the  practical 
benefits  of  this  recent  addition  to  the  stores  of  our  professional 
knowledge.  G.  N. 


MEMORANDA. 

Dr  L.  Burlinghan  is  in  Europe. 

Are  you  going  to  Atlanta  in  November  ? 

E.  W.  Roughton  is  writing  a  book  on  oral  surgery 

Send  in  your  specimen  root  rilling  early  with  name  and  description. 

Dr.  Marvin  E.  Smith  returned  from  Europe  on  the  St.  Louis  last  week. 

A  few  errors  crept  in  last  month  during  our  absence  in  foreign  lands.  Nearly 
all  drugs  as  you  know  end  in  ol  or  in,  nowadays. 

Dr.  W.  G.  A  Bonwill  paid  a  flying  visit  to  Chicago  in  September  on  his  way 
home  from  Minneapolis,  where  he  had  been  clinicing  for  a  week. 

Several  cards  have  come  to  us  from  different  dentists  containing  teeth  em- 
bedded in  plaster  of  Paris.  One  block  has  no  name  on  it,  or  address.  Where  did 
it  come  from. 

Ozonized  oil  of  turpentine  will  dissolve  the  stains  produced  by  the  oil  of  cassia 
when  it  is  left  too  long  in  a  tooth.  Wash  the  cavity  afterward  with  chloroform 
and  repeat  if  necessary. 

The  colleges  are  all  to  open  their  doors  for  the  annual  influx  during  this  and 
the  coming  month.  What  is  most  wanted  is  a  guard  at  the  entrance,  the  exit  is 
watched  by  the  beards  and  the  profession  generally. 
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FIRST  DISTRICT  DENTAL  SOCIETY  OF  ILLINOIS. 

Officers  for  1896;  President,  L.  W.  Skidmore  ;  Vice  President,  J.  A  Curry  ; 
Secretary,  W.  O.  Butler;  Treasurer,  J.  W.  Peck;  Executive  -Committee,  T.  F. 
Henry.    Streator  was  selected  as  the  next  place  of  meeting. 

NORTHERN   ILLINOIS  DENTAL  SOCIETY. 

The  tenth  annual  meeting  of  the  Northern  Illinois  Dental  Society  will  be  held 
in  Rockford,  Wednesday  and  Thursday,  October  16  and  17,  1895.  A  good  pro- 
gram is  in  course  of  preparation.  James  W.  Cormany,  Sec'y. 

The  next  meeting  of  the  Northern  Indiana  Dental  Society  will  be  held  at  La- 
Porte.  Ind.,  October  15  and  16.  A  good  program  has  been  prepared  and  a  very 
interesting  meeting  is  expected.  All  dentists  are  cordially  invited.  For  further 
information  or  program  address,  Dr.  C.  G.  Keehn,  Sec'y.,  Ligonier,  Ind. 

The  semi-annual  meeting  of  the  Dental  Society  of  Southwestern  Michigan 
will  be  held  at  St.  Joseph  Oct.  8  and  9.  A  good  program  has  been  arranged  and  a 
very  interesting  and  instructive  meeting  is  expected.  For  further  information  or 
copies  of  program,  address  S.  M.  White,  D.  D.  S.,  Benton  Harbor,  Mich.,  or 
E.  I.  Backus,  D.  D.  S.,  St.  Joseph,  Mich.  All  dentists  in  Michigan  and  adjoining 
States  are  cordially  invited. 

E.  I.  Backus,  Secretary. 
1894-'95  dental  colleges. 

Matriculates,  5,866. 
Attendance,  5,154. 
Graduates,  1,243. 

No  report  from  Tacoma  college,  German-American  College,  and  (as  to  gradu- 
ates) Southern  Medical  College,  Dental  Department.    All  others  are  correct. 

HYGIENE  OF  THE  TEETH. 

In  a  communication  to  the  Berlin  Medical  Society,  Dr.  Ritter  reported  that 
after  having  examined  the  teeth  of  637  persons,  more  than  half  of  whom  were 
under  fifteen  years  of  age,  he  found  only  four  with  sound  teeth.  On  this  basis  the 
number  of  individuals  with  their  teeth  in  good  condition  is  only  about  6.2  per 
1000,  which  shows  how  necessary  is  a  scrupulous  hygiene  of  the  mouth  and  teeth. 
—  The  Jour,  of  the  Amer.  Med.  Assn. 

SOUTHERN  DENTAL  ASSOCIATION. 

The  next  annual  meeting  of  the  Southern  Dental  Association  will  be  held  in 
Atlanta,  Georgia,  commencing  the  first  Tuesday  in  November.  Arrangements  are 
being  made  for  the  greatest  meetiug  in  the  history  of  the  "Southern."  The 
Cotton  States  and  International  Exposition  will  be  in  progress  and  railroad  rates 
will  be  very  low.    All  friends  will  be  given  a  hearty  welcome. 

Respectfully, 

E.  P.  Beadles,  Cor.  Sec. 

Dr.  W.  J.  Younger,  of  San  Francisco,  en  route  from  the  Templars'  Encamp- 
ment at  Boston,  was  held  up  by  some  of  his  friends  Friday  evening  and  enter- 
tained at  Kinsley's.  Those  present  were  Drs.  Haskell,  Swasey,  Pruyn,  Freeman, 
Crouse,  Schuhmann,  Woolley  and  Brophy. 
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It  was  a  highly  enjoyable  occasion,  and  much  valuable  information  was  elicit- 
ed from  Dr.  Youuger  in  regard  to  his  methods  of  implantation,  treatment  of  py- 
orrhoea, and  the  use  of  the  silk  ligature  in  the  correction  of  irregularities.  Dr. 
W  J.  Younger  is  intending  to  confine  his  attention  to  two  specialties,  viz  :  Im- 
plantation and  the  treatment  of  pyorrhoea,  in  which  he  has  the  most  remarkable 
success.  He  purposes  spending  two  or  three  months,  beginning  with  November, 
in  Chicago  and  New  York.  Dentists  having  bad  cases  of  pyorrhoea,  which  they 
would  like  to  get  off  their  hands,  he  will  take  charge  of. 

A  STOMATOLOGICAL  CLUB   IN  CHICAGO. 

The  Stomatological  Club,  of  San  Francisco,  is  the  most  unique  and  useful 
dental  club  in  existence.  Ninety  per  cent  of  its  members  meet  at  the  club  rooms 
every  Tuesday  at  3  P.M.,  during  the  year,  at  which  time  there  is  a  clinic  by  some 
member.  Opportunity  is  afforded  for  members  to  bring  difficult  cases  for  consul- 
tation. They  adjourn  at  6  for  dinner,  usually  dining  together,  meeting  again  at 
7:30  to  discuss  the  clinic,  etc. 

The  value  of  these  meetings  can  hardly  be  overestimated ;  to  the  younger 
members  it  is  equivalent  to  a  post-graduate  course,  but  all  are  greatly  benefited, 
besides  affording  a  weekly  recreation  to  many  an  overworked  dentist.  Who  would 
like  to  join  such  an  organization  ?  Any  such  please  communicate  with  the  under- 
signed. L.  P.  Haskell. 

Dr.  Thos.  H.  Chandler,  of  the  Harvard  Dental  School,  is  no  more.  A  brief 
notice  in  the  daily  papers  announced  that  he  had  been  professor  of  mechanical 
dentistry  in  that  school  from  1869,  and  had  filled  the  office  of  dean  for  more  than 
twenty  years.  Dr.  Chandler  was  educated  for  the  law,  and  only  in  later  years 
began  the  study  of  dentistry.  He  was  a  scholarly  man,  and  was  the  translator  of 
Leber  and  Rottenstein,  Magitot's  Dental  Caries  and  other  works  from  the 
French.  Under  his  regime  the  school  of  dentistry  in  Harvard  has  always  main- 
tained a  high  rank  ;  indeed,  the  diplomas  of  Harvard  and  Michigan  are  the  only 
ones  recognized  in  Great  Britain  to-day.  Dr.  Chandler  was  a  man  of  large  phy- 
sique and  pleasing  exterior,  sincere  and  courageous,  a  man  of  pertinacity  and 
vigor.  He  was  never  a  frequent  attendant  on  dental  society  meetings,  but  he  was 
a  great  reader  and  student,  a  good  listener  and  a  wise  counselor.  May  he  rest  in 
peace. 

DENTAL  ASSOCIATION  OF  NEW  SOUTH  WALES. 

The  third  annual  meeting  was  held  at  the  Australia  Hotel  on  Friday,  and  was 
well  attended.  The  President  (Dr.  Burne)  occupied  the  chair,  and  stated,  on  be- 
half of  the  council,  that  great  hopes  were  entertained  of  the  Dental  Bill  being 
brought  before  Parliament  and  becoming  a  law  during  the  ensuing  year.  The  bal- 
ance sheet  showed  a  credit  balance  of  £73  in  hand.  It  met  with  general  approval. 
The  following  officers  were  elected  for  the  year  1895-6  :  President,  Dr.  Burne  ; 
Vice  Presidents,  Messrs.  H.  Paterson  and  S.  Chaim  ;  Honorary  Treasurer,  Dr. 
W.  T.  Halstead  ;  Honorary  Secretary,  Mr.  H.  Taylor;  Committee,  Dr.  Arthur 
Hinder,  Messrs  C.  C.  Marshall,  F.  G.  Hollway,  J.  Darbon,  H.  S.  Newton,  E.  A. 
Gabriel  and  Byron  Ruse  ;  Auditors,  Messrs.  Corbett  and  Hebblewhite.  A  vote  of 
thanks  was  unanimously  accorded  to  the  president,  who,  in  thanking  the  members 
for  their  support,  referred  to  the  necessity  of  the  Profession  drawing  closer  to 
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gether,  and  thus  securing  a  higher  status.  A  vote  of  thanks  to  the  Honorary  Sec- 
retary for  past  services,  and  also  to  the  chairman,  closed  the  meeting. 

The  honorary  degree  got  another  black  eye  at  Asbury  Park.  Wonder  how 
soon  a  resolution  will  be  passed  against  patents,  or  the  administration  of  chloro- 
form, or  hypnotism  or  bridge  work  ?  As  long  as  the  world  stands  honorary 
degrees  will  be  given  by  all  classes  of  schools  for  distinguished  achievements  in 
all  fields  of  science.  If  a  whole  association  is  going  to  lay  down  such  a  regulation 
for  dental  schools,  how  can  we  recognize  the  labors  of  men  like  Black,  Miller, 
Tomes,  Mummery  and  others  by  this  mark  of  public  affirmation  ?  The  rule  is 
absurd,  and  ought  to  have  been  voted  down  as  soon  as  offered.  Such  petty  reso- 
lutions are  not  worthy  of  being  entertained  by  a  sedate  body  like  the  A.  D.  A. 
Just  such  things  as  these  are  of  a  character  like  that  prescribed  by  the  N.  A.  D.  F. 
last  year,  when  a  school,  in  order  to  get  into  the  Faculties  Association,  had  to 
withdraw  two  honorary  degrees  conferred  before  it  made  application  for  member- 
ship. We  thought  then  as  we  think  now,  that  it  was  none  of  the  Association's 
affair.  How  does  the  Association  deal  with  an  offender  in  its  own  ranks  ?  What 
power  has  it  to  inflict  a  penalty  ?    Was  it  not  a  bit  of  fustian  anyway  ? 

A  NEW  STATE  ASSOCIATION. 

v  The  Montana  State  Dental  Association  was  organized  in  Helena,  July  26, 
1895.  The  following  officers  were  elected  ,  President,  Dr.  J.  W.  Reed,  Butte  ; 
First  Vice  President,  Dr.  C.  H.  Head,  Helena  ;  Second  Vice  President,  Dr.  R. 
M.  Leslie,  Livingstone  ;  Corresponding  Secretary,  Dr.  C.  S.  Lewis,  Butte  ;  Re- 
cording Secretary,  Dr.  F.  B.  Norris,  Helena;  Treasurer,  Dr.  T.  M.  Hampton, 
White  Sulphur  Springs;  Executive  Committee,  Dr.  W.  H.  Hall,  Butte,  Dr.  S.  I. 
Stone,  Helena;  Dr.  D.  J.  Wait,  Helena.  Board  of  Censors:  Dr.  S.  C.  Pierce, 
Livingstone  ;  Dr.  C  L.  Bishop,  Helena  ;  Dr.  P.  F.  Griselle,  Helena.  Commit- 
tee on  Publication  :  Dr.  F.  B.  Norris,  Helena  ;  Dr.  C.  G.  Dodge,  Helena  ;  Dr. 
A.  E.  Kromer,  Helena.  Committee  on  Ethics  :  Dr.  D.  J.  Wait,  Helena  ;  Dr. 
W.  H.  Hall,  Butte;  Dr.  P.  F.  Griselle,  Helena.  Supervisor  of  Clinics  :  Dr.  J. 
W.  Reed,  Butte.    The  next  annual  meeting  will  be  held  July  30,  1896,  at  Butte. 

F.  B.  Norris,  Recording  Secretary. 

HOW  A  TALKATIVE  WOMAN  WAS  QUIETED. 

The  story  told  about  the  doctor  who  got  a  talkative  lady  to  put  out  her 
tongue,  and  who,  after  she  had  protested  that  he  had  been  writing  all  the  time  and 
had  not  looked  at  her  tongue  at  all,  replied  that  he  had  merely  made  the  request 
in  order  to  get  a  moment  of  quiet  to  write  a  prescription  in,  called  out  a  com- 
panion story  from  a  dentist.  "One  day,"  he  said,  "a  young  lady  came  to  me 
from  some  dentistry.  Her  mother  came  with  her,  and  remained  sitting  on  a  sofa 
in  the  room.  As  she  sat  there  she  talked  so  incessantly  that  I  became  nervous 
and  hardly  knew  whether  I  was  conducting  the  operation  properly.  Presently  the 
woman  began  to  talk  about  her  own  teeth,  and  to  complain  of  a  certain  vague  dis- 
tress that  she  often  felt  in  them.  I  saw  that  my  opportunity  had  come.  I  called 
the  lady  to  the  chair,  looked  at  her  teeth  and  then  applied  a  liberal  brushing  of 
iodine.  '  Now,'  said  I,  'if  you  will  go  back  to  the  sofa  and  keep  your  mouth  closed 
so  as  to  exclude  the  air  from  your  gums  I  think  you  will  have  no  further  trouble. 
From  that  time  on  she  sat  with  her  hands  over  her  mouth  and  did  not,  it  is  need- 
less to  say,  disturb  me  any  more. — Boston  Transcript. 
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OBITUARY. 

Sir  John  Tomes,  F.  R.  S.,  F.  R.  C.  S.,  L.  D.  S.  Eng. 

Sir  John  Tomes  was  born  on  March  21,  1815,  at  Weston-on-Avon,  Gloucester- 
shire. The  Tomes  family  had  lived  at  Marston  Sicca,  in  the  same  county  since 
the  reign  of  Richard  II.,  and  in  the  same  house,  which  had  acquired  the  name  of 
"King  Charles'  House,"  from  its  having  sheltered  Charles  II.  after  the  battle  of 
Worcester,  whence  he  was  assisted  to  escape  by  Mrs.  Lane,  a  kinswoman  of  the 
John  Tomes  of  that  period,  and  was  brought  by  her  to  sleep  at  Marston  Sicca  on 
his  flight.  (See  "  Boscobel  Tracts  ";  and  also  Pepys'  account  of  Charles' flight, 
taken  down  in  cipher  from  the  king's  dictation  ;  the  original  being  in  the  Library 
of  Magdalene  College,  Cambridge,  with  the  famous  : '  Diary.")  Sir  John's  father 
was  born  at  Marston  Sicca  ;  but  the  entail  having  been  cut  off  he  did  not  inherit 
the  property,  and  went  to  live  at  Weston-on-Avon,  where  Sir  John  was  born.  Sir 
John's  father  was  a  man  of  marked  ability  and  artistic  talent,  an  omnivorous 
reader,  especially  of  metaphysical  works ;  but,  perhaps,  somewhat  deficient  in 
business  capacity.  The  entail  being  cut  off,  he  did  not,  although  the  eldest  son, 
inherit  the  property,  and  he  was  not  in  a  position  to  do  more  than  educate  his 
sons,  so  that  Sir  John  was  wholly  dependent  upon  his  own  exertions  after  his  stu- 
dent days.  It  was  always  a  source  of  great  regret  that  the  old  house  had  passed 
out  of  the  direct  line.  Although  no  member  of  the  family  had  ever  been  medi- 
cal, yet  Mr.  John  Tomes  was  destined  for  that  profession,  and  in  1831  he  was 
articled  to  a  practitioner  at  Evesham,  of  the  hard  drinking,  hard  riding  type.  In 
1836  he  entered  the  Medical  schools  of  King's  College  (where  he  had  William — 
afterward  Sir  William — Bowman  as  a  fellow  student),  and  Middlesex  Hospitals. 
He  was  House  Surgeon  at  the  latter  for  two  years  and  passed  the  first  examina- 
tion for  the  M.  B.  at  the  University  of  London  in  1839.  He  was  Dental  Surgeon 
to  King's  College  Hospital  for  some  years  and  resigned  that  post  for  the  same  one 
at  Middlesex  Hospital. 

In  1840  he  commenced  practice  at  41  Mortimer  Street  (now  Cavendish  Place), 
and  for  some  years — even  after  his  marriage  in  1844 — he  had  a  hard  struggle  to 
make  both  ends  meet.  In  1845  he  invented  a  machine  for  copying  in  ivory  irreg- 
ular curved  surfaces;  which  obtained  the  gold  medal  of  the  Society  of  Arts.  In 
1845  he  also  delivered  the  course  of  lectures  at  Middlesex  which  marked  a  new  era 
in  dentistry,  and  when  published  in  the  Medical  Gazette,  and  afterward,  in  1848, 
in  book  form,  at  once  made  his  reputation  as  a  scientific  observer.  In  relation 
to  these  lectures  there  is  a  note  in  his  diary  "I  am  resolved  never  to  deliver  any 
more  lectures  unless  I  have  a  class  of  six."  In  1846  Dr.  Morton,  a  dentist  at 
Boston,  U.  S.  A.,  applied  ether  as  an  anaesthetic.    Mr.  Tomes  at  once  took  it  up. 

In  1843  he  joined  a  few  of  the  leading  dentists  of  that  time  in  memorialising 
the  College  of  Surgeons  to  recognize  the  claims  of  dentistry  to  be  considered  a 
department  of  general  surgery.  But  neither  medical  nor  public  opinion  was  yet 
ripe  for  such  a  step,  and  the  attempt  failed.  After  one  of  the  meetings,  held  at 
the  house  of  Mr.  Arnold  Rogers,  Mt.  Cartwright,  then  in  the  zenith  of  his  fame 
— remarked  of  Mr.  Tomes:  "That  young  man  will  be  heard  of  again,  you  will 
see." 

Meanwhile  he  had  been  engaged  in  writing  his  "  System  of  Dental  Surgery," 
which  was  published  in  1859,  and  is  still,  having  undergone  successive  revisions 
by  Mr.  Charles  Tomes,  the  standard  work  on  the  subject. 
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ORIGINAL  COMMUNICATIONS. 

Conservatism.* 
By  Arthur  Holbrook,  D.  D.  S.,  Milwaukee,  Wis. 

This  society  has  reached  a  period  of  its  existence  well  adapted 
for  a  careful  consideration  of  the  principles  it  has  promised  to 
maintain,  and  for  a  review  of  the  work  it  has  done.  It  is  a  good 
time  to  take  an  inventory  and  to  plan  for  the  future 

The  Wisconsin  State  Dental  Society  was  not  created  in  a  day. 
It  took  time  and  labor,  perseverance  and  devotion.  It  was  a  proc- 
ess of  development,  and  the  organization  was  not  effected  until 
the  seed  sown  by  a  few  tireless  souls  had  been  tenderly 
watched  and  nursed,  until  the  stalk  was  grown  and  the  flower  ready 
to  bloom. 

The  principles  and  purposes  guiding  the  founders  of  the  so- 
ciety are  definitely  stated  in  the  constitution  and  in  the  charter, 
and  are,  or  ought  to  be  familiar  to  every  member  of  the  society. 

No  harm,  however,  can  follow  if  attention  is  called  to  the 
fundamental  principles  of  the  work  this  society  has  undertaken, 
and  as  one  of  the  few  remaining,  who  were  present  and  aided  in 
starting  the  work,  I  desire,  at  this  time,  to  engage  the  interest  of 
the  present  membership  in  the  preservation  and  practice  of  prin- 
ciples and  tenets  enunciated  at  the  beginning. 

The  purposes  of  this  organization  are  not  exceptionally 
unique  or  separate  from  the  general  average.  It  is  not  expected 
to  decide  matters  outside  its  own  jurisdiction,  but  it  has  a  work 
peculiarly  its  own.    Its  success  in  the  highest  degree  will  depend 
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upon  the  fidelity  of  its  members,  one  to  the  other  and  to  all;  and 
the  character  of  the  work  it  performs. 

Organizations  of  similar  nature  are  numerous  and  in  high  fa- 
vor in  all  the  varied  departments  and  callings  of  life.  Their  ex- 
istence is  but  the  natural  sequence  of  the  prevailing  desire  for 
more  light,  and  the  continual  effort  to  obtain  the  best  there  is  of 
life. 

If  we  take  time  to  consider  the  effect  of  the  coming  together 
of  representative,  progressive  men  we  will  inevitably  conclude 
such  gatherings  are  necessary  and  indispensable  to  the  cause  of 
progress  and  to  the  development  and  diffusion  of  true  science,  art 
and  beneficent  industries. 

These  gatherings,  howTever,  may  be  equally  instrumental  for 
bad  and  their  effect  and  influence  upon  their  membership  and  upon 
the  community  at  large  will  be  for  good  or  bad  according  to  the 
record  they  make  and  the  work  they  accomplish. 

The  failure  of  many  organizations  to  accomplish  their  objects 
is  generally  due  to  discontent,  or  lack  of  interest  in  the  work 
undertaken.  This  is  especially  noticeable  in  the  history  of  politi- 
cal parties  and  it  is  none  the  less  applicable  in  smaller  organiza- 
tions. 

The  lessons  afforded  by  successes  and  failures  may  well  be  re- 
garded by  all  societies  laboring  for  the  accomplishment  of  stated 
purposes,  and  even  this  society  with  its  handsome  record  of 
twenty-five  years'  continuous  work  and  its  present  flourishing  out- 
look, may  also  ask  itself  if  it  is  accomplishing  all  for  which  it  was 
organized.  It  would  be  impolitic  and  invidious  for  one  who  has 
taken  little  active  part  for  the  past  few  years,  to  criticise  or  make 
allusions  to  matters  with  which  he  has  had  little  to  do. 

But  the  occasion  is  well  fitted  for  discussion  of  matters  that 
have  direct  bearing  upon  the  welfare  of  the  society  and  upon  the 
community,  and  it  behooves  all  to  take  notice  of  matters  in  which 
all  are  directly  interested.  It  is  also  apparent  that  the  older  mem- 
bers, and  especially  any  who  have  been  honored  to  the  limit  and 
who  are  untrameled  by  personal  ambitions  or  grievances,  whether 
active  or  not,  are  proper  ones  to  first  speak  upon  the  subject.  A 
large  membership  and  enthusiasm  alone  will  not  assure  real  suc- 
cess. There  must  be  something  back  of  it.  The  membership 
must  be  united  and  harmonious.  They  must  be  workers  and  true 
to  principles. 
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So  upon  this  occasion  let  us  unite  in  a  common  endeavor  to 
promote  the  best  interests  of  our  society.  This  can  be  done  only 
by  submerging  personal  interests  for  the  good  of  the  whole,  and  by 
fostering  a  spirit  of  true  conservatism. 

And  what  is  conservatism  in  its  application  to  this  society  and 
to  dentistry  ? 

It  is  the  desire  and  effort  to  preserve  what  is  best  and  what  is 
established — simply  doing  one's  duty. 

Let  each  member  ask  himself  if  he  is  true  and  loyal  to  the 
principles  and  purposes  of  this  organization  and  if  he  has  at  heart 
the  best  interests  of  his  profession. 

The  hard  work  of  most  societies  of  this  character  generally 
falls  upon  few.  This  was  not  the  original  plan,  nevertheless  it  is 
a  deplorable  fact,  and  why  is  this  so  ?  Are  others  indifferent,  ob- 
jectionable or  disqualified? 

Are  the  discussions  harmonious  and  profitable?  Are  the  rights 
and  opinions  of  each  and  every  one  respected?  Are  all  made  to 
feel  the  freedom  of  a  home  circle,  surrounded  with  the  purifying 
influences  of  tenderness  and  kindly  regard  each  for  the  other? 

It  would  be  folly  to  assume  this  society  to  be  perfect  in  its 
workings;  much  superior  to  others.  Man  is  human  and  all  he  can 
accomplish  will  be  a  small  part  and  will  fall  short  of  a  perfect  work. 
But  with  due  allowance  for  the  grand  efforts  made  and  good  work 
so  far  accomplished,  let  us  admit  with  whatever  cost  to  our  pride, 
that  we  are  not  perfect  and  there  are  possibilities  and  room  for  yet 
greater  efforts  and  yet  greater  results. 

If  this  society  has  reached  the  limit  of  its  usefulness  then  why, 
with  a  total  of  500  dentists  in  this  State,  does  it  only  number 
seventy-five,  when  there  ought  to  be  at  least  300?  Or  while  one 
of  the  oldest,  ablest  and  leading  periodicals  has  150  paying  sub- 
scribers in  this  State,  why  has  this  society  only  one-half  that  num- 
ber of  members  ?  Is  it  possible  the  society  does  not  desire  to 
embrace  the  bulk  of  the  profession  ?  Yet  the  purpose  of  the 
organization  is  to  benefit  all,  and  it  is  presumed  all  who  have 
passed  the  rigid  examination  of  our  State  board  are  qualified  for 
membership.  The  interests  of  the  public  certainly  demand  the 
highest  attainments  and  qualifications  of  every  practitioner. 

Is  the  society  intended  as  a  school  for  improvement,  a  place 
to  exchange  ideas  and  practices  and  to  be  a  general  benefactor,  or 
is  it  merely  a  private  and  selected  club  with  limited  membership 
and  restricted  usefulness  ? 
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If  every  question  concerning  the  ethics  and  practices  of  our 
profession  was  settled,  then,  if  men  did  not  accept  the  truth,  they 
ought  to  be  debarred,  not  only  their  membership  here  but  their 
right  to  practice. 

But  great  as  well  as  minor  matters  are  not  settled  and  it  ought 
to  interest  all  who  are  toiling  for  the  right  to  have  contact  with 
fellow  workers,  to  help  one  another  and  to  assist  in  discovering 
truth  and  error.  It  is  the  spirit  of  domination  and  superior  intel- 
ligence that  breaks  forth  in  essays  and  discussions  that  distracts 
the  average  man  at  society  meetings. 

Men  with  trained  and  receptive  intellects,  with  long  and  varied 
experience  in  their  calling,  have  minds  of  their  own  in  regard  to 
unsettled  matters,  that  rebel  at  the  dictation  of  those  who  seek  to 
convince  them  by  threats,  innuendos  and  affected  superiority. 

It  is  not  the  flourish,  blandishment  and  adornment  of  the 
trumpeter  that  decides  the  fate  of  battle.  The  trumpeter  is  an 
important  man  in  his  place,  at  the  head  of  the  band,  or  to  follow 
the  commander  to  repeat  orders,  but  his  services  are  over  with  the 
beat  of  his  baton  or  the  blast  of  his  trumpet  and  the  real  work  is 
done  and  the  battle  won  by  others. 

-  Men  who  are  most  successful  in  impressing  their  ideas  upon 
others  do  not  resort  to  ostentation  or  boasts  and  the)T  do  not  exalt 
their  own  abilities  to  the  detriment  or  discouragement  of  others. 
And  this  applies  to  sets  of  men  as  well  as  to  individuals. 

If  anything  is  objectionable  in  organizations  of  this  kind,  it  is 
the  existence  of  rings,  cliques  and  kindred  elements  and  the  ten- 
dency to  run  in  grooves  and  ruts. 

It  must  not  be  inferred  these  things  are  charged  to  this  society. 
Indeed,  my  experience  leads  me  to  believe  it  is  unusually  free 
from  such  afflictions,  but  I  have  been  absent  considerably  the  past 
few  years.  To  be  frank,  however,  it  was  certain  mutterings  of 
danger  and  of  disaffection  that  have  occasionally  reached  my  ears 
and  sounded  a  mild  alarm  that  originated  this  paper. 

To  be  sure,  all  societies  have  their  little  difficulties  to  settle 
and  they  may  be  satisfactorily  disposed  of  in  the  minds  of  those  at- 
tending; but  the  ever  pressing  thought  comes  to  ask  if  the  final  ad- 
justment of  matters  is  for  the  few  or  for  the  many. 

This  is  emphasized  by  the  fact  that  there  are  now  in  this  State 
many  valuable,  honest  workers  who  once  took  great  interest  in  the 
affairs  of  this  society,  but  who  at  the  present  time  are  not  members 
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and  who  do  not  give  the  least  thought  to  the  society,  or  who,  if 
members,  do  not  attend  the  meetings,  and  whose  interest  in  the 
society  is  dead. 

Can  this  society  afford  this  condition  and  this  deflection  ? 

These  men  are  not  idlers.  We  hear  from  them  frequently,  in 
the  journals  and  other  societies.  Their  professional  attainments, 
social  standing,  and  usefulness  are  not  questioned,  but  their  help 
as  workers  in  this  society  is  lost. 

Active,  progressive  men  will  not  long  remain  idle,  or  without 
affiliations,  and  will  certainly  be  heard  from  in  some  manner. 
Would  it  not  be  consistent,  and  good  policy  for  this  society  to  make 
most  careful  inquiry  concerning  the  causes  of  so  much  estrange- 
ment and  disaffection,  and  endeavor  to  remedy  the  trouble  while 
there  is  opportunity  ? 

The  real  purposes  governing  this  organization  are  distinctly 
stated  in  Article  1,  Section  II.  of  the  constitution,  which  reads  as 
follows  : 

"  Its  aim  and  purpose  shall  be  mutual  fellowship  and  recog- 
nition; the  promotion  of  the  honor,  usefulness  and  interests  of  the 
profession;  the  advancement  and  cultivation  of  professional  science 
and  literature;  the  encouragement  of  a  more  thorough  professional 
education,  and  the  protection  of  the  public  from  the  evils  of 
empiricism." 

This  is  the  real  code  of  ethics  governing  this  society.  The 
by-laws  and  other  rules  must  be  in  accordance  with  it. 

If  it  is  the  desire  of  this  society  to  stand  by  its  principles  so 
emphatically  declared,  it  can  consistently  take  notice  of  conditions 
that  tend  to  antagonize  and  disturb  its  members.  The  "  protec- 
tion of  the  public,"  as  well  as  the  "advancement  of  the  profession" 
can  be  enhanced  by  a  comprehensive  interpretation  of  the  consti- 
tution and  the  practice  of  a  kindly  spirit  of  conservatism. 

A  man  without  conscience  has  no  business  in  the  society,  and 
if  not  eligible  to  a  membership  here,  he  is  unfit  for  the  duties  of  his 
calling.  Principles  of  dentistry  cannot  be  settled  by  the  enforce- 
ment of  strict  rules  or  codes.  There  must  be  something  to  interest 
men  besides  the  chastisement  or  trial  of  members  for  infraction  of 
arbitrary  rules.  The  purposes  of  the  society  are  definitely  under- 
stood, and  dentists  leave  their  business  to  attend  these  meetings, 
to  be  benefited  in  the  line  of  their  work.  The  disciplining  of 
members  for  breach  of  faith  or  violation  of  rules  ought  to  be  a 
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separate  affair,  and  I  venture  to  suggest  it  be  made  a  special  mat- 
ter for  a  special  meeting  held  for  that  purpose. 

"The  protection  of  the  public,"  as  demanded  by  the  constitu- 
tion, can  be  increased  by  the  diffusion  of  facts,  and  I  also  venture 
to  suggest  a  continuous  session  of  a  board  or  committee  of  super- 
vision or  censorship,  or  if  preferred,  this  may  be  assigned  the 
committee  on  ethics,  to  prepare  pamphlets  for  public  distribution, 
and  with  power  to  examine  and  approve  of  all  educational  pam- 
phlets, circulars  and  any  matter  issued  by  members  of  this  society 
for  general  circulation,  whose  decision  will  be  respected,  and  thus 
avoid  bringing  these  personal  matters  into  society  work. 

If  the  real  work  of  the  society  is  to  be  carried  on  harmoni- 
ously, it  ought  not  to  be  interrupted  by  personalities  and  courts- 
martial.  Think  of  an  army  in  the  midst  of  a  great  battle  stopping 
its  work  to  investigate  charges  against  some  of  its  members.  The 
battle  would  simply  be  lost. 

Squabbles  are  disgraceful  to  a  scientific  body,  and  the  ten- 
dency of  personal  matters  is  to  handicap  the  value  of  any  work  it 
may  do. 

The  committees  appointed  to  consider  charges,  and  all  com- 
mittees of  importance,  for  that  matter,  are  generally  composed  of 
some  of  the  best  timber  at  command,  so  the  society  is  more  or  less 
deprived  of  their  presence  and  help  during  its  most  important 
work. 

Parenthetically,  this  deprivation  is  sometimes  increased  by 
concurrent  sessions  of  the  State  Board  of  Examiners. 

The  programme  of  the  society  should  not  be  antagonized  or 
interfered  with. 

Another  disagreeable  feature  in  society  work  is  the  conception 
some  few  have  of  their  own  exceptional  intelligence  and  ability.  It 
is  conceded  some  are  in  advance  of  others  in  intellectual  endow- 
ments, mental  acquirements  and  natural  fitness  for  the  positions 
they  occupy.  But  it  must  be  remembered  there  are  many  matters 
in  our  science  that  are  not  settled,  and  any  who  have  theories  or 
experiences  must  state  them  in  a  manner  calculated  to  interest 
those  who  have  other  theories  and  experiences. 

Dogmatic  assertion  may  be  necessary  in  some  places,  but  in  a 
progressive,  scientific  body  they  must  be  made  with  caution  and 
with  some  regard  for  the  opinions  of  others.  Men  who  read  and 
men  who  toil  are  apt  to  have  views  of  their  own,  and  their  experi- 
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ence  entitles  them  to  a  certain  respect,  which  if  not  given,  will 
certainly  alienate  them  from  their  critics.  It  is  conceded  there  is 
room  at  the  top,  but  the  men  on  the  lower  rounds  may  be  climb- 
ing steadily  and  surely,  as  well  as  those  higher  up.  I  have  failed 
to  see  a  man  who  has  reached  the  top  except  in  his  own  mind. 
There  is  no  top  in  our  work.  Some  may  be  in  advance  of  others, 
but  who  is  to  decide  the  matter? 

Who  can  foretell  the  work  and  the  methods  of  another  dec- 
ade ?  But  certain  things  are  established,  and  in  all  fairness  and 
in  consideration  of  those  who  differ  from  me,  I  again  raise  my 
voice,  as  I  have  in  previous  years  before  this  society,  to  urge  that 
conservatism  prevail.  Things  that  are  established  must  be  ac- 
knowledged and  respected.  Matters  not  established  must  be  dis- 
cussed in  a  kindly  and  temperate  manner.  The  youngest  and 
least  experienced  member  should  be  made  to  feel  at  home  and  un- 
restrained, and  not  looked  upon  as  a  subject  for  the  older  and  more 
experienced  to  continually  lecture  and  instruct.  The  theories  of 
the  profession  are  undoubtedly  familiar  to  the  younger  as  well  as 
the  older,  but  what  the  new  and  younger  members  expect  is  the 
varied  experiences  and  practices  of  all.  But  if  he  sees  more  of 
disciplining  members  than  of  treating  teeth,  or  hears  more  of  per- 
sonalities than  of  principles  and  methods,  he  quickly  concludes 
for  general  instruction  and  assistance  he  had  better  remain  at 
home,  read  his  text-books  and  periodicals  and  solve  problems  for 
himself. 

Practitioners  of  dentistry  have  individuality  the  same  as  other 
people,  and  if  any  man  is  devoted  to  his  work,  he  will  accumulate 
certain  ideas,  methods  and  practices  which  have  become  exclu- 
sively his  own  and  which  are  inseparably  associated  with  him  and 
his  work.  Others  may  have  their  way,  but  he  has  his  particular 
way  of  doing  things.  It  is  possible  to  change,  but  it  must  be  ac- 
complished by  a  logical  appeal  and  not  by  ridicule,  contempt  or 
severity. 

Environment  is  one  source  of  trouble  with  the  dentist.  In 
hardly  any  other  calling  is  one  so  completely  thrown  upon  his  own 
strength  and  resources  at  the  exact  time  he  most  needs  help  and  ad- 
vice. His  position  differs  from  that  of  almost  any  other  professional 
man  ;  from  the  lawyer  with  his  office  associates,  the  physician  and 
surgeon  with  their  consultants,  or  even  the  preacher  with  his  officers. 
The  dentist  becomes  accustomed  to  isolation  and  his  practice  soon 
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assumes  an  individuality,  from  which  it  is  often  hard  to  break,  but 
an  earnest  worker  will  not  hesitate  to  change  his  methods  and 
practices  whenever  such  change  is  demonstrated  to  his  intellect  to 
be  superior. 

Again,  the  follower  of  this  art  is  hampered  more  or  less  by  the 
people  he  is  called  upon  to  serve.  The  dentist  often  is  not  the 
master  but  the  servant,  and  his  work  must  be  in  accordance  with 
the  demands  and  conditions  of  his  patrons. 

All  people  cannot  carry  gold  watches  or  wear  diamonds.  It 
is  a  lamentable  fact  that  the  teeth  of  the  poor  and  of  the  middle 
classes  require  attention  as  well  as  the  teeth  of  the  well-to-do  and 
wealthy. 

The  dentist  is  called  upon  to  serve  all  classes,  and  each  class 
has  peculiarities.  To  recognize  these  conditions  and  to  serve  all 
satisfactorily,  requires  a  judgment  and  skill  seldom  attained.  The 
best  he  can  do  is  to  be  faithful  to  the  dictates  of  his  conscience 
and  to  give  each  and  every  one  the  very  best  permitted. 

It  would  be  folly  to  establish  arbitrary  rules  and  endeavor  to 
apply  them  to  the  laborer  who  earns  just  sufficient  to  keep  body 
and  soul  together  and  to  the  one  who  rolls  in  luxury  and  who  is  not 
restricted  for  time  or  money. 

Society  and  circumstances  have  established  a  gulf  between 
these  people,  but  the  dentist  cannot  slight  his  effort  to  serve  each 
faithfully.  He  only  is  worthy  of  his  hire  who  is  the  true  physician, 
and  although  there  may  be  a  few  who  can  restrict  their  practice  to 
certain  classes,  the  majority  of  dentists  must  open  their  doors  to 
all,  and  one  of  the  highest  attainments  in  the  dental  art,  is  the 
power  to  serve  in  a  faithful  manner  all  who  come  to  him. 

The  city  of  Milwaukee  with  nearly  300,000  people  probably 
has  fifty  thousand  families.  Supposing  dentistry  was  carried  on 
according  to  the  "gold"  theories  of  some  practitioners,  it  would 
require  the  constant  service  of  one  dentist  to  at  least  every  fifty 
families  and  to  save  the  teeth  of  Milwaukee  alone  would  require  the 
combined  efforts  of  one  thousand  dentists,  or  at  the  lowest  calcu- 
lation, one  dentist  to  every  three  hundred  inhabitants. 

We  all  know  with  what  fatigue  and  cost,  both  to  patient  and 
operator,  we  have  labored  time  and  again,  for  hours  at  a  time,  and 
perhaps  for  days,  to  save  a  single  tooth  and  restore  its  shape  and 
usefulness  with  gold.  With  all  due  acknowledgment  to  the  value 
of  gold  in  our  art,  it  must  be  conceded  there  are  practical  reasons 
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why  it  cannot  be  the  only  substance  used  for  the  preservation  of 
natural  teeth,  and  also  the  base  for  artificial  work.  The  man  who 
can  confine  himself  to  inserting  gold  fillings  and  making  gold 
plates,  has  a  class  of  people  to  deal  with  who  are  earning  or  are 
possessed  of  an  income  beyond  the  ordinary. 

Here  certainly  is  a  place  for  the  practice  of  conservatism  and 
for  the  recognition  of  conditions  and  necessities,  reaching  beyond 
class  and  embracing  the  multitude.  The  same  materials,  how- 
ever, that  save  the  teeth  of  the  poor  are  largely  depended  upon  to 
save  the  teeth  of  the  rich,  and  the  methods  and  practices  of  many 
who  claim  exclusiveness  are  identical  with  others  who  make  no 
pretentions  to  special  features,  and  who  are  at  work  in  a  modest 
and  conservative  manner  to  benefit  all  who  employ  them. 

The  discussion  of  ethics  and  gold  have  a  place  in  society  work, 
but  there  are  other  matters  and  materials  of  equal  and  often  greater 
importance.  The  work  here  embraces  the  every  day  practical  de- 
tails of  professional  life.  The  importance  of  ethical  rules  for  den- 
tists is  conceded,  but  technical  ethics  that  disturb  society  work, 
engender  prejudice  and  sink  into  personalities  have  no  place  here. 

This  matter  of  ethics  can  only  be  alluded  to  in  a  general  way. 
Ethics  are  a  matter  of  conscience  and  practice  and  the  ethics  for 
dentists  cover  their  relations  and  duties  to  their  fellow  men,  their 
fellow  practitioneis  and  themselves. 

Gold  also  is  an  important  subject,  but  to  many  its  use  is  re- 
stricted. The  employment  of  tin,  silver  and  certain  other  metals, 
and  many  of  the  plastics  is  not  restricted,  and  as  these  materials 
are  so  generally  used  by  a  very  large  majority  of  the  profession  in 
saving  teeth,  and  also  for  crown  and  bridge  work,  it  would  seem 
eminently  proper  they  be  given  a  prominent  place  not  only  in  the 
discussions  but  also  in  the  clinics  of  the  society. 

This  is  the  silver  anniversary  of  our  society,  and  at  this  time 
especially  the  services  rendered  our  profession  by  silver  and  silver 
combinations  might  be  freely  discussed. 

Silver,  tin  and  gold,  made  into  a  pliable  mass  by  the  addition 
of  mercury,  however,  have  rent  the  profession,  formed  parties 
offensive  and  defensive  of  its  merit,  aroused  animosities,  and 
affected  the  practices  of  every  dentist  in  the  land.  Notwithstand- 
ing the  fact  that  teeth  are  saved  with  amalgam  that  could  not  be 
saved  to  usefulness  with  gold  or  any  other  material,  and  the 
further  fact  it  is  used  at  least  ten  times  where  gold  is  used  once, 
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and  the  fact  that  more  mercury  is  distributed  throughout  the  hu- 
man system  under  homoeopathic  administration  than  is  evaporated 
from  all  the  amalgam  fillings  ever  made,  yet  in  the  face  of  this  the 
old  cry  is  kept  up  and  the  public  periodically  treated  to  solemn 
warnings  of  the  danger  that  lurks  in  an  amalgam  filling.  The 
latest  wail  I  have  heard  comes  from  the  eminent  Chicago  Tribune, 
which  treats  its  readers  to  an  alleged  scientific  editorial  on  the 
"  destruction  to  health  "  by  mercury  products  from  amalgam  fill- 
ings. 

It  is  time  for  this  to  stop,  and  any  society  that  has  not  the 
moral  strength  to  go  on  record  for  the  justification  and  protection 
of  the  practice  of  the  large  majority  of  its  members,  is  certainly 
weak  and  falls  short  of  its  duty. 

Amalgam  fillings  of  fifty  years  ago,  made  from  filings  of  a  Mex- 
ican dollar,  mixed  with  crude  mercury  and  inserted  with  common 
homemade  instruments,  are  to-day  intact,  and  are  not  only  saving 
teeth  to  usefulness,  but  are  monuments  to  conservative  dentistry 
and  conservative  practitioners  of  decades  past. 

Are  better  results  obtained  at  the  present  time  under  other 
methods?  Are  teeth  better  saved  now  than  twenty-five  years  ago, 
and  are  troubles  with  the  teeth  any  better  prevented  now  than 
twenty-five  years  ago  ?  Indeed,  is  there  not  an  increasing  ten- 
dency on  the  part  of  many  bridge  and  crown  specialists  to  sacri- 
fice teeth  instead  of  trying  to  save  them  ? 

Intelligent  and  interested  patrons  are  continually  asking  us 
why  teeth  become  the  source  of  so  much  trouble,  pain  and  ex- 
pense, and  require  attention  so  early  in  life,  and  why  dentistry 
does  not  seek  more  earnestly  to  prevent  these  troubles,  to  make 
greater  endeavors  to  arrest  this  tendency,  and  to  be  the  savior  of 
valuable  and  beautiful  organs,  instead  of  patching  them  up  or  re- 
placing them  with  "  works  of  art."  Why  are  teeth  crowned  and 
bridged  to  serve  a  limited  time,  probably  for  crowns  not  to  exceed 
on  the  average  ten  years,  and  for  bridges  much  less,  when  gutta- 
percha, cement  and  amalgam,  and  possibly  gold,  would  retain  them 
an  indefinite  time?  Is  it  possible  the  profession  of  dentistry  is 
drifting  into  a  condition  that  does  not  recognize  the  value  of 
natural  teeth  to  the  human  family,  and  only  seeks  to  rank  as  an  art 
and  not  a  science  ?  The  time  devoted  to  the  artistic  department 
of  our  calling  and  the  time  devoted  to  methods  for  conserving 
teeth  independently  would  indicate  the  trend  of  professional  work 
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to-day.  The  advertisements  of  this  departure  glare  at  us  in  the 
streets,  on  the  cars,  and  even  in  society  from  the  mouths  of  all 
classes.  It  is  the  fad  in  dentistry,  and  it  is  the  work  of  a  society 
to  disclaim  fads  and  to  warn  people  who  are  allured  by  display  of 
gold  and  porcelain,  that  real  dentistry  consists  in  maintaining  and 
conserving  the  natural  teeth  so  long  as  they  can  be  made  useful 
and  healthy. 

Certainly  great  strides  have  been  made  in  dentistry  the  past 
twenty-five  years,  and  every  improvement  is  to  be  heartily 
acknowledged  and  practiced,  but  these  improved  methods  must  be 
adopted  cautiously. 

There  is  undoubtedly  a  place  for  bridge  and  for  crown  work, 
and  the  usefulness  of  these  when  properly  constructed  and  fitted 
must  be  acknowledged  ;  but  let  us  not  forget  our  watchword — 
conservatism. 

The  limited  and  changing  membership  of  this  society,  the 
loss  of  valuable  members  by  resignation  and  expulsion,  the  non- 
affiliation  of  members  who  ought  to  be  at  work  here,  and  the  dis- 
interestedness of  others  who  occasionally  attend,  deserves  careful 
attention,  judicious  investigation  and  considerate  action. 

The  printed  transactions  of  dental  societies,  the  columns  of 
periodicals  devoted  to  the  interests  of  dentistry  and  even  the 
standard  text-books  of  dentistry  bear  evidences  of  the  need  of 
continued  efforts  to  make  clear  the  truths  of  dentistry.  We  are 
working  largely  upon  theories,  and  are  dependent  upon  experi- 
ences for  the  solution  of  questions  upon  which  the  best  minds  and 
workers  of  our  calling  differ.  We  ought  to  work  together  for  the 
solution  of  important  problems  and  the  attainment  of  great  truths; 
and  if  methods  differ  in  endeavoring  to  obtain  the  same  results, 
there  ought  still  to  be  harmony  and  fraternal  regard  sufficient  to 
enthuse  and  sustain  every  individual  member  in  his  search  for  the 
right. 

Disagreements  among  dentists  regarding  theories  and  prac- 
tices are  natural  and  to  be  expected.  The  discriminating  and 
conscientious  worker  who  is  anxious  to  secure  the  best  results  will 
listen  attentively  to  conflicting  testimonies,  will  investigate  the 
merits  of  antagonizing  claims,  will  carefully  consider  the  various 
arguments,  and  will  then  judge  the  merits  of  each  case,  and  will 
select  such  methods,  practices  and  materials  as  commend  them- 
selves to  his  better  judgment  and  are  best  adapted  for  his  own 
special  conditions,  wants  and  necessities. 
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A  Method  of  Anchoring  Large  Contour  Fillings  in  Incisors.* 
By  C.  N.  Johnson,  L.  D.  S.,  D.  D.  S.,  Chicago,  III. 

It  would  seem  necessary  in  the  present  day  of  dentistry  for  an 
essayist  who  attempts  the  description  of  any  method  which  is  not 
strictly  original  to  state  at  the  beginning  of  his  paper  that  he  has 
no  intention  of  claiming  originality.  This  for  the  reason  that  if  a 
paper  is  read  without  such  a  qualification  it  is  assumed  that  the 
claim  of  originality  is  implied  and  the  hills  and  housetops  immedi- 
ately echo  with  counterclaims  on  the  part  of  those  who  state  with 
a  flourish  of  trumpets  that  they  have  done  the  same  thing  many 
times  and  long  years  before.  I  do  not  wish  to  criticise  at  any 
length  the  man  who  makes  use  of  a  method  in  his  practice  for  years 
without  giving  it  to  the  profession  and  then  cries  out  for  recog- 
nition the  moment  some  one  else  publishes  it;  but  I  cannot  refrain 
from  expressing  the  conviction  that  the  man  who  deserves  greatest 
credit  is  the  one  who  by  his  liberality  spreads  a  knowledge  of  the 
method  far  and  wide  so  that  his  professional  friends  and  their  pa- 
tients may  reap  the  benefit.  If  any  one  is  to  be  censured  it  is  the 
man  who  acts  the  selfish  role  of  keeping  his  knowledge  to  himself. 

With  this  preface  it  may  readily  be  inferred  that  the  present 
essayist  has  no  claim  of  originality  to  make  for  the  method  about 
to  be  described.  Neither  is  he  able  to  state  to  whom  credit  for 
originality  should  be  given,  for  truth  to  tell,  the  practice  has  come 
to  him  in  a  gradual  development  of  ideas  gathered  here  and  there, 
and  in  the  practical  application  of  those  ideas  to  the  purpose  in 
hand.  The  only  reason  for  presuming  to  offer  a  paper  on  what 
might  appear  so  small  a  subject  is  the  fact  that  observation  has 
seemed  to  show  a  serious  lack  on  the  part  of  many  operators  to 
recognize  and  apply  the  best  principles  in  the  anchorage  of  con- 
tour fillings  in  incisors.  By  contour  fillings  we  mean  cases  where 
the  proximate  surface  is  so  involved  that  the  occlusal  corner  is 
gone,  requiring  a  reproduction  in  filling  material.  Given  a  case 
where  the  pulp  is  dead  and  the  anchorage  is  usually  easily  ob- 
tained, but  where  the  corner  is  gone  without  much  penetration  of 
the  decay  toward  the  pulp  the  result  is  a  shallow  cavity  which 
seems  to  tax  the  average  operator  in  his  attempt  to  gain  sufficient 
anchorage. 

From  observation  it  would  seem  that  the  majority  of  operators 
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prepare  the  cavity  in  the  following  manner:  After  the  usual  con- 
formation is  given  the  cervical  portion  of  the  cavity,  anchorage  for 
the  occlusal  half  of  the  rilling  is  obtained  by  drilling  obliquely  into 
the  cavity  toward  the  occlusal  surface  between  the  two  plates  of 
enamel  as  they  come  together.  Anchorage  of  this  form  frequently 
develops  a  weakness  which  results  in  a  loosening  of  the  filling  as 
follows:  The  gold  which  is  built  into  the  occlusal  undercut  be- 
comes slightly  battered  or  compressed  as  the  result  of  force  exerted 
on  the  end  of  the  filling,  and  the  whole  filling  is  thus  allowed  to  tip 
away  from  the  cavity,  leaving  a  seam  or  space  between  the  filling 
and  tooth.  In  some  cases  a  filling  will  remain  partially  dislodged 
in  this  manner  for  a  considerable  time  without  perceptible  loosen- 
ing, while  in  others  the  filling  is  forced  bodily  out  of  the  cavity 
shortly  after  its  insertion.  It  will  readily  be  seen  that  any  com- 
pression of  the  gold  in  the  act  of  biting  upon  it  will  lift  it  away 
from  its  close  adaptation  to  the  occlusal  undercut  and  result  in  a 
leakage  of  the  filling — if  not  in  a  total  dislodgment.  So  many 
cases  of  failure  from  this  cause  have  been  noted,  and  so  many 
inquiries  as  to  a  surer  method  of  anchoring  these  fillings  firmly  in 
place  have  recently  been  made  of  the  essayist  that  he  has  been  in- 
duced to  prepare  a  short  paper  embodying  his  views  on  the  subject. 

Possibly  a  clearer  idea  of  the  method  to  be  described  may  be 
gained  by  taking  a  typical  cavity  and  outlining  its  preparation  than 
by  speaking  in  a  general  way  of  the  process.  Let  us  suppose  we 
have  a  large  mesial  cavity  on  a  left  upper  central  incisor.  There 
is  little  penetration  of  the  decay  toward  the  pulp,  but  the  entire 
mesioocclusal  angle  of  the  tooth  is  gone.  This  form  of  cavity  ap- 
parently presents  greater  difficulties  to  the  average  operator  than 
where  the  decay  has  penetrated  deeper.  In  the  present  method  of 
preparation  the  cervical  half  of  the  cavity  is  shaped  in  the  usual 
way,  being  liberally  extended  cervico-labially  and  cervico-lingually. 
To  obtain  anchorage  at  the  occlusal  portion  of  the  filling,  instead 
of  drilling  into  the  axial  wall  in  the  ordinary  manner  a  groove  is 
cut  along  the  occlusal  surface  leading  from  the  cavity  distally  to 
near  the  distoocclusal  angle.  This  groove  must  be  made  sufficiently 
wide  and  deep  to  admit  of  a  large  enough  mass  of  gold  being 
packed  into  it  to  insure  strength,  and  in  order  to  accomplish  this 
in  teeth  with  thin  occlusal  surfaces  it  is  often  necessary  to  cut  away 
the  lingual  plate  of  enamel  somewhat  freely.  This  may  be  done 
with  safety  provided  the  enamel  margins  are  properly  beveled  and 
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gold  built  over  them  in  the  insertion  of  the  filling.  The  distal  end 
of  the  groove  may  be  deepened  somewhat  to  assist  in  retention. 
The  philosophy  of  this  form  of  anchorage  consists  in  two  things  : 
First,  it  will  prevent  absolutely  the  tipping  of  the  filling  previously 
alluded  to;  and  second,  it  increases  materially  the  seating  capacity 
of  the  filling.  Since  the  appearance  of  Dr.  Black's  articles  on  the 
compressibility  of  filling  materials  and  kindred  studies,  the  seating 
area  of  our  cavities  becomes  a  matter  of  much  importance,  and  it 
seems  quite  conclusively  proved  that,  other  things  being  equal, 
the  larger  the  area  upon  which  the  filling  rests  to  sustain  it  in  the 
force  of  mastication  the  greater  security  it  has  against  dislodg- 
ment.  With  the  form  of  anchorage  just  outlined  it  becomes  im- 
possible for  a  rilling  to  get  out  of  a  cavity  short  of  a  breakage,  and 
if  the  mass  of  gold  is  made  thick  enough  it  will  not  break.  It  is 
readily  seen  that  the  greater  the  force  brought  to  bear  upon  the 
filling  in  the  closure  of  the  teeth,  the  firmer  it  is  driven  into  the 
cavity,  and  if  there  should  be  any  compressibility  of  the  filling 
material  the  tendency  would  be  toward  a  closer  adaptation  to  the 
cavity  walls  instead  of  a  lifting  away,  as  in  the  ordinary  method 
of  anchorage. 

At  first  glance  there  might  appear  to  be  several  objections  to 
this  method.  Some  operators  may  feel  a  hesitancy  about  drilling 
into  sound  tissue  in  this  way  for  anchorage,  but  it  must  be  remem- 
bered that  in  the  preparation  of  any  cavity  sound  tissue  is  often 
sacrificed  for  this  purpose.  In  this  instance  I  am  convinced  that 
it  is  sacrificed  to  good  account,  and  I  feel  sure  that  when  the 
operation  has  once  been  done  in  this  manner  the  operator  will  to  a 
large  degree  find  his  hesitancy  gone.  There  is  a  feeling  of  security 
when  the  gold  has  been  built  well  over  and  anchored  into  the 
occlusal  surface  that  does  not  obtain  in  any  other  kind  of  cavity 
formation  for  this  class  of  fillings.  Another  objection  might  seem 
to  rise  in  the  apparently  unprotected  labial  plate  of  enamel.  The 
labial  plate  is  always  left  standing  for  appearance  even  when  the 
lingual  plate  must  be  cut  away  for  strength,  and  if  not  properly 
protected  might  prove  an  element  of  weakness.  But  by  carefully 
beveling  the  enamel  margin  and  building  gold  over  the  bevel,  it  is 
so  perfectly  protected  that  in  all  my  experience  with  this  method 
I  cannot  recall  a  single  instance  where  this  wall  has  failed.  The 
acute  corner  at  the  mesioocclusal  angle  should  be  rounded 
slightly,  and  the  same  corner  on  the  lingual  plate  should  be  cut 
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freely  away  so  that  the  outline  of  the  filling  is  a  gentle  curve  from 
the  proximate  to  the  occlusal  surface. 

This  form  of  filling  provides  an  adequate  protection  for  the 
end  of  the  tooth,  and  does  away  with  what  is  ordinarily  a  vulnera- 
ble point  in  most  fillings  of  this  class  when  constructed  in  the 
usual  way,  viz.,  the  junction  between  gold  and  enamel  at  the 
occlusal  surface.  The  slightest  chipping  away  of  the  enamel  at 
this  point  is  often  disastrous,  and  results  in  final  destruction  of 
the  filling.  Again,  there  is  opportunity  for  deeper  and  firmer 
anchorage  without  danger  of  approaching  the  pulp  than  where  an 
undercut  is  drilled  into  the  axial  wall.  The  cavity  is  rendered 
freer  of  access  for  the  insertion  of  the  filling,  and  while  more  gold 
is  used,  it  is  more  readily  inserted  and  is  hidden  from  anterior  view 
by  the  labial  plate  of  enamel.  A  filling  of  this  form  therefore 
looks  no  more  conspicuous  in  front  than  where  the  occlusal  sur- 
face is  left  intact. 

There  are,  of  course,  many  cases  of  contour  filling  in  incisors 
where  this  method  is  not  applicable,  such  for  instance  as  a  pulp- 
less  tooth  where  the  decay  is  deep,  or  where  the  dentine  is  badly 
involved  and  the  lingual  wall  gone  for  some  distance  toward  the 
neck.  These  are  the  cases,  however,  where  anchorage  in  other 
ways  is  easily  obtained,  and  every  operator  must  discriminate 
carefully  and  decide  for  himself  which  method  is  indicated  in  each 
case  that  presents.  I  have  merely  endeavored  to  point  out  a 
method  which  is  applicable  to  a  certain  class  of  cases,  and  I  con- 
fidently believe  that  if  it  is  judiciousty  carried  out  it  will  prove  a 
reliable  means  of  anchoring  fillings  in  a  form  of  cavity  which  here- 
tofore seems  to  have  given  the  profession  much  trouble. 

I  herewith  exhibit  a  mammoth  plaster  model  with  cavity  pre- 
pared according  to  the  method  outlined,  and  will  also  pass  around 
for  your  inspection  two  natural  incisors — one  with  the  native 
decay,  the  other  with  cavity  prepared. 
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Treatment  of  Pulpless  Teeth  and  Root  Fillings.* 

By  B.  C.  Campbell,  D.  D.  S.,  Lake  Geneva,  Wis, 

The  present  concentration  of  thought  upon  the  subject  of  re- 
taining the  natural  expression  and  contour  of  the  face  by  the  pres- 
ervation of  the  natural  teeth  in  the  mouth,  renders  it  pertinent 
that  attention  should  be  directed  to  the  proper  treatment  of  pulp- 
less  teeth,  and  while  I  may  scarcely  expect  to  present  new  thoughts 
upon  a  subject  of  which  so  much  is  written,  the  methods  carried 
out  carefully  in  detail  have  brought  to  me  a  considerable  degree  of 
success. 

I  shall  presume  that  we  understand  by  a  pulpless  tooth  one 
whose  pulp  has  died  under  a  filling,  and  remaining  in  a  putrescent 
condition,  or  in  some  teeth  showing  no  signs  of  decay,  death 
being  brought  about  by  traumatic  injury. 

By  diagnosis,  such  symptoms  will  be  found  as  unusual  length 
of  tooth,  neuralgia,  dark  color,  abscess  with  fistulous  opening,  lack 
of  sensitiveness  to  heat  and  cold,  tooth  tender  to  the  touch,  and 
by  the  use  of  heat. 

The  operator  must  note  well  the  other  symptoms,  for  by  the 
application  of  heat  to  a  pulpless  tooth  the  mephitic  gases  in  the 
pulp  chamber  and  canals,  upon  being  heated,  may  expand,  causing 
pressure  on  the  tissues  in  the  apical  space,  and  consequently  pain 
which  will  be  mistaken  for  a  live  pulp. 

The  first  step  in  the  successful  treatment  is  to  gain  a  free  and 
sightly  opening  into  the  pulp  chamber  and  canal,  or  canals,  as  the 
case  may  be.  This  in  the  anterior  teeth,  where  there  is  no  cavity 
present,  or  if  there  be  one,  so  situated  as  not  to  afford  direct  ac- 
cess, by  cutting  slightly,  I  consider  it  better  to  make  an  opening 
through  the  lingual  surface  into  pulp  chamber.  This  I  apply  to 
all  the  six  anterior  teeth,  upper  and  lower. 

By  using  a  small,  sharp  pointed  drill  and  bringing  pressure  to 
bear  where  the  tooth  is  tender  to  the  touch  in  the  opposite  direc- 
tion to  the  force  applied,  this  opening  may  be  made  larger  at  will 
by  the  use  of  burs.  Bicuspids  and  molars  may  be  opened  to  the 
canals  through  the  crown  cavity,  or  when  there  is  a  proximal  de- 
cay, better  to  obtain  direct  access  by  cutting  through  to  the  occlu- 
sal surface.    When  we  find  these  teeth  filled  with  gold  and  the 
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fillings  are  perfect,  we  should  open  through  the  crown,  leaving  the 
filling  undisturbed. 

Having  gained  the  access  desired,  in  order  that  I  may  not 
force  any  of  the  contents  of  the  canal  into  the  apical  space,  and 
this  point  I  desire  to  call  your  attention  to,  as  it  may  prevent  you 
from  having  an  additional  trouble  of  pericementitis,  followed  by 
an  abscess,  causing  the  patient  unnecessary  pain,  I  place  loosely 
in  the  cavity  some  of  the  essential  oils,  usually  oil  of  cassia  or  Dr. 
Black's  1-2-3,  and  dismiss  the  patient  for  three  or  four  days.  At 
this  time  I  apply  the  dam,  wash  out  the  cavity  with  hot  water,  fol- 
low by  3  per  cent  pyrozone  or  peroxide  of  hydrogen  and 
1-1000  solution  of  bichloride  of  mercury,  equal  parts.  Then  by 
the  use  of  a  hooked  broach  or  Donaldson's  cleansing  broaches,  I 
remove  all  of  the  decomposed  matter  of  the  canal  or  canals.  In 
cases  which  seem  impossible  to  treat  successfully  on  account  of 
having  small  and  tortuous  canals,  I  bring  them  under  control  by 
thorough  removal  of  decomposed  matter,  and  seal  in  the  cavity  a 

10  per  cent  solution  of  sulphuric  acid  for  twenty-four  hours,  after 
which  the  canals  can  be  opened  and  enlarged  by  continuing  the 
acid  treatment. 

I  have  used  Dr.  Schreier's  treatment  with  satisfaction.  This 
medicament  applied  to  the  putrescent  contents  of  the  canal  is 
changed  into  hydrates  of  kalium  and  natrium,  and  the  fatty  sub- 
stances are  saponified.  Heat  is  evolved  during  this  chemical  re- 
action, which,  while  not  sufficient  to  kill  bacteria,  will  destroy 
food  for  their  future  development.  The  contents  of  the  canal  may 
then  be  washed  out  with  hot  water,  which  is  in  itself  a  disinfect- 
ant.   As  oil  and  water  will  not  mix,  I  dry  out  the  canals  and  insert 

011  of  cassia,  as  it  has  been  proven  by  experiment  to  be  one  of  the 
most  thorough  disinfectants  for  our  purposes  we  have,  used  not 
only  alone  but  in  combination  with  other  drugs.  It  has  been  an- 
nounced by  M.  Chamberland,  of  M.  Pasteur's  laboratory  in  Paris, 
that  no  living  germ  of  disease  can  resist  the  antiseptic  power  of 
the  essence  of  cinnamon  more  than  a  few  hours  and  is  said  to  de- 
stroy microbes  as  effectually  as  bichloride  of  mercury,  even  the 
scent  being  fatal  to  them.  The  cavity  is  now  sealed  and  punc- 
tured to  allow  the  escape  of  mephitic  gases,  should  any  be  present, 
and  the  patient  dismissed  for  eight  or  ten  days,  when  I  expect  to 
be  ready  for  the  root  filling,  but  never  do  I  introduce  a  root  filling 
until  I  have  made  myself  reasonably  sure  that  all  products  of  de- 
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composition  have  been  removed.  Having  satisfied  myself  of 
thorough  instrumentation  and  medication  of  the  canal  or  canals,  I 
dry  them  out  with  hot  air  thoroughly.  This  is  accomplished  by 
taking  an  ordinary  chip-blower  and  drawing  the  air  through  the 
alcohol  flame  and  inserting  the  point  of  the  tube  into  the  pulp 
canal,  compressing  the  bulb  slowly  at  the  same  time,  and  then 
allowing  the  bulb  to  expand  to  draw  the  air  out  again.  I  next  in- 
troduce a  broach,  and  if  by  wiping  it  upon  a  rubber  dam  it  leaves 
no  traces  of  moisture,  I  feel  confident  that  it  has  all  been  removed. 

The  many  kinds  of  material  that  have  been  and  are  to-day  in 
use  are  gold,  wood,  cotton,  copper  point,  lead,  cement,  metal  fiber 
and  gutta-percha — the  last  perhaps  being  used  by  the  majority  of 
dentists  of  to-day.  All  have  given  satisfaction  in  their  turn.  To 
fill  with  the  latter,  which  I  use  exclusively,  I  moisten  the  wall  of 
the  canal  with  cajuput,  or  eucalyptol,  placing  upon  my  broach  a 
little  disk  made  of  rubber  dam;  placing  this  in  the  canal,  I  follow 
it  up  until  the  patient  responds  to  sense  of  pain  at  the  apical 
foramen,  thus  giving  me  an  exact  measurement  of  the  length  my 
gutta-percha  cone  is  to  be  to  exactly  fill  the  foramen.  I  then  place 
my  cone,  if  it  be  too  large,  between  two  heavy  pieces  of  glass  and 
roll  it  to  the  size  I  desire.  After  pumping  into  the  canal  thin 
chloro-percha,  I  introduce  the  cone  already  prepared  and  force  it 
carefully  to  the  apex,  knowing  by  my  measurement  and  b)*  the  re- 
sponse of  feeling  by  the  patient  that  it  has  reached  the  apex. 

Having  my  roots  filled,  if  I  am  going  to  fill  the  crown  with 
plastic  material,  I  fill  at  the  same  sitting.  If  it  is  to  be  filled  with 
gold,  it  is  best  to  fill  with  cement  temporarily  and  leave  for  a  few 
weeks.  After  all  root  fillings  are  made  I  apply  a  counterirritant  to 
the  gums  over  the  apex  of  the  roots.  Success  depends  upon 
thoroughness  in  each  step  of  the  work. 
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Some  Thoughts  on  the  Professional  Attitude  of  the  Young 

Dentist.* 

By  H.  F.  Dean,  D.  D.  S.,  Whitewater,  Wisconsin. 

By  professional  attitude  I  mean  that  state  of  mind  whereby 
one  perceives  the  duties  of  his  calling  in  its  broadest  and  best 
sense. 

I  do  not  expect  to  say  anything  new,  or  to  present  the  subject 
in  a  helpful  way.  All  I  can  hope  for  is  to  awaken  thought,  and  if 
you  find  it  worth  considering  to  work  it  out  in  your  own  way. 

A  great  teacher  has  said  that  true  liberty  consists  in  so  adjust- 
ing our  actions  that  we  can  grant  to  others  all  the  privileges  we 
ourselves  enjoy  and  still  be  left  free.  "But  we  should  be  more 
than  one  hundred  per  cent." 

Professional  life  in  its  best  sense  is  altruism.  It  differs  from 
the  trades  in  that  we  deal  with  persons  rather  than  with  things. 
We  are  expected  to  give  something.  Our  capital  stock  does  not 
consist  so  much  in  what  we  have  gathered  as  in  what  we  have 
given.    This  carries  with  it  the  larger  view  of  life  and  duty. 

But  we  cannot  give  of  what  we  have  not.  Our  accumulations 
should  consist  of  high  moral  worth  and  operative  skill.  We  have 
all  been  given  abundant  object  lessons  and  suggestions  by  friends 
and  teachers,  and  if  we  have  thought  them  out  and  made  them  a 
part  of  ourselves  they  are  ours  to  give.  And  the  best  way  to  pay 
our  friends  and  teachers  such  a  debt  is  to  pay  forward,  or  pay 
back  by  paying  forward. 

Before  we  left  college  we  were  made  familiar  with  the  dental 
code  of  ethics.  I  remember  standing  with  a  classmate  reading  the 
code  of  ethics  of  the  National  Association,  and  when  we  had  fin- 
ished I  asked  him  if  he  was  going  to  sign  it.  He  said  no,  there  is 
nothing  in  it  I  intend  to  violate  and  there  is  no  use  signing  it. 

Back  of  that  code  of  ethics  was  the  desire  on  the  part  of  those 
who  conceived  it,  to  advance  the  profession  by  making  it  more 
honorable,  Back  of  every  noble  deed  is  the  greater  thing,  the 
spirit  that  prompted  it. 

My  classmate  wras  right  in  thinking  that  he  did  not  need  to 
sign  it,  for  himself  at  least.  All  who  know  him  know  he  would 
not  violate  one  of  its  principles.  He  had  within  that  keener  con- 
ception that  goes  behind  the  visible  and  tangible  to  the  motives 
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that  produced  them,  and  his  fine  sensibility  told  him  that  if  the 
motives  be  right  the  action  will  not  be  far  wrong. 

The  supreme  thing  is  that  we  hold  in  proper  appreciation  the 
value  of  right  thinking  and  right  doing.  Our  fear  should  be  that 
we  do  not  violate  our  own  sense  of  right  and  justice.  If  we  make 
a  mistake  in  an  operation  we  had  better  tell  our  patient  it  is  a  mis- 
take and  correct  it  as  soon  as  we  find  it  out. 

We  are  not  injured  by  giving,  in  moral  worth  and  operative 
skill,  more  than  we  think  we  are  receiving  in  appreciation  and 
money.  If  we  are  giving  more  than  we  are  receiving  the  unpaid 
part  is  drawing  interest  and  will  return  in  some  way  if  we  are 
worthy  of  it. 

No  one  can  cheat  us  so  miserably  as  we  can  cheat  ourselves  by 
trifling  with  our  finer  sense  of  justice.  There  are  no  short  cuts  to 
permanent  success  or  success  in  the  higher  sense.  If  we  do  not 
travel  the  road  we  have  missed  the  more  valuable  part. 

If  we  remain  true  to  the  professional  spirit  in  its  higher  sense 
in  regard  to  our  mental  state,  it  will  be  easier  to  adjust  ourselves 
in  proper  relation  with  our  patients.  No  one  can  tell  another 
what  he  should  do  in  each  individual  case  in  the  management  of 
patients.  You  cannot  explain  why  you  approach  one  person  one 
way  and  another  in  an  entirely  different  manner.  This  comes 
through  experience.  Only  some  general  principles  can  be  laid 
down,  among  which  may  be  mentioned  courtesy,  sympathy, 
earnestness,  faithfulness,  and  strict  attention  to  business. 

And  in  our  relation  to  the  community  we  should  be  public 
spirited,  should  take  an  interest  in  things  outside  of  our  profession 
to  prevent  narrowness  in  our  views. 

It  may  be  asked,  is  all  this  practicable  or  possible? 

Can  a  person  so  train  himself  in  such  habits  of  thought  and 
lay  down  such  rules  of  conduct  as  to  produce  a  self-control  that 
will  not  be  shaken  by  the  perplexities  of  his  practice?  It  may  not 
be,  but  it  is  safe  to  say  that  every  point  gained  along  this  line  will 
bring  nothing  but  satisfaction. 

Most  young  men  who  enter  profession  of  dentistry  are  men  of 
worth  and  ability.  They  are  anxious  to  make  something  of  them- 
selves and  to  be  of  service  to  their  fellow  men.  They  have  kind 
friends  who  are  anxious  to  see  them  do  well,  and  who  they  would 
not  disappoint  for  the  world.  They  finish  their  course  of  study 
and  have  ideals  more  or  less  high.     They  believe  that  whatever 
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others  may  do  they  will  treat  their  fellows  with  respect  and  become 
honorable  members  of  the  profession. 

The  young  dentist  thus  leaves  college  and  looks  about  for  a 
place  to  locate  in.  He  finds  there  is  no  place  waiting  for  him. 
None  of  his  fellow  dentists  think  there  is  room  in  their  town  for 
another  dentist.  But  he  must  start  somewhere  and  at  last  he 
finds  a  place  that  seems  hopeful  and  enters  upon  the  practice  of 
dentistry.  He  is  probably  in  debt  and  his  outfit  is  not  what  he 
wishes  it  was.  For  a  time  he  cannot  pay  expenses.  His  fellow 
dentists  do  not  help  him,  perhaps  ignore  him  altogether.  He  looks 
about  and  everything  seems  measured  by  a  money  value — every- 
thing seems  to  come  easy  to  those  who  have  money  and  he  feels 
the  utter  hopelessness  of  his  situation.  Perhaps  to  add  to  his  dis- 
comfort a  "local  anaesthetic"  vendor  comes  along  and  tells  him 
how  certain  dentists  who  are  using  his  anaesthetic  and  advertising 
are  making  thousands,  and  he  can  do  the  same.  But  our  young 
dentist  replies  that  if  he  did  not  care  for  himself  he  could  not 
thus  bring  discredit  on  his  college  and  the  profession.  He  is  prob- 
ably laughed  at  and  told  that  in  this  age  a  bank  account  is  worth 
more  than  the  good  opinion  of  any  college  faculty  or  set  of  pro- 
fessional cranks.  Then  again  some  of  the  deadbeats  of  the  place 
will  come  to  him  and  he  will  give  them  his  best  attention  and  skill 
only  to  find  that  at  best  it  is  only  "  bread  cast  upon  the  waters." 
But  there  is  no  need  of  enlarging  further.  Most  of  you  here  know 
how  every  part  of  your  armor  has  been  tested  and  that  when  suc- 
cess began  to  come  to  you  what  satisfaction  you  got  from  the  thought 
that  you  had  violated  no  more  of  your  principles  than  you  had. 

With  those  who  have  the  wealth  and  social  position  to  begin 
with,  it  may  be  easier  to  start,  and  to  such  some  of  my  remarks 
may  not  apply,  but  to  the  young  dentist  who  has  to  contend  with 
poverty,  debts,  his  ambition  and  his  pride,  and  can  yet  remain 
true  to  the  best  that  is  in  him,  and  can  remain  faithful  to  the  best 
interests  of  his  patients  through  it  all,  be  public  spirited  and 
anxious  to  grow,  he  should  be  considered  a  professional  man — he 
already  has  a  hold  upon  success  and  it  will  be  his. 
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Taking  Impressions  and  Fitting  Artificial  Dentures. 
By  Dr.  W.  T.  Magill,  Rock  Island,  III. 

In  reviewing  the  past,  our  actions  are  to  some  extent  governed 
in  the  present.  This  subject,  which  is,  or  should  be,  thoroughly 
familiar  to  every  student  of  dentistry,  yet  if  every  minor  detail  is 
not  accurately  carried  out  we  may  expect  the  result  to  be  written 
in  large  capitals,  FAILURE. 

To  begin,  first  provide  every  article  that  will  be  needed  in 
taking  an  impression.  A  good  supply  of  impression  trays  or  cups 
of  various  shapes  and  sizes,  should  be  at  hand  to  choose  from. 
The  cup  should  be  as  nearly  as  possible  the  size  and  shape  of  the 
alveolar  ridge.  If  an  upper  impression  is  to  be  taken,  seat  your 
patient  in  the  operating  chair  in  a  nearly  upright  position,  tipped 
a  little  back.  Spread  a  large  white  clean  napkin  over  and  in  front 
of  patient.  Fasten  it  around  his  neck  to  prevent  clothing  from 
being  soiled  with  water,  wax,  plaster,  or  any  other  material  you 
may  be  using.  Now  examine  carefully  the  mouth  and  jaw,  noting 
any  peculiarities,  protuberances,  undercuts,  hard  and  soft  points, 
feeling  with  the  index  finger  to  ascertain  how  much  the  soft  parts 
yield  to  and  the  hard  resist  pressure.  As  the  soft  parts  will  need 
compression  in  proportion  to  the  amount  of  yielding,  and  the  hard 
parts  will  need  easing  in  proportion  to  the  amount  of  resistance, 
which  can  best  be  determined  by  the  method  above  described. 
Select  an  impression  tray  of  proper  size  and  form.  Everything  be- 
ing in  readiness,  we  will  place  our  modeling  compound,  or  yel- 
low wax,  in  a  large  white  bowl  of  clean  hot  water;  when  sufficiently 
soft  work  up  the  compound  into  a  form  to  correspond  with  the 
size  and  form  of  tray  to  be  used.  Fill  the  tray  a  little  above  the 
top  of  the  rim,  leaving  the  surface  of  the  wax  or  modeling  com- 
pound smooth  without  any  folds  or  creases;  rewarm  the  surface 
over  a  spirit  lamp,  Bunsen  burner,  or  by  dipping  it  in  hot  water. 
Then  quickly,  dexterously  and  skillfully  place  it  in  the  mouth,  by 
11  placing  the  heel  of  the  tray  in  against  the  right  corner  of  the 
mouth,  and  with  the  index  finger  of  the  left  hand  stretch  the  left 
corner  of  the  mouth  until  the  tray  slips  in."  Now  with  a  quick 
movement  of  the  tray  held  in  the  right  hand  press  steadily  and 
firmly  upward  and  slightly  backward,  at  the  same  time  being  care- 
ful to  observe  that  the  mucous  membrane  is  not  folded  in  between 
the  impression  composition  and  the  alveolar  ridge,  which  some- 


ORIGINAL  COMMUNICA  TIONS. 


703 


times  occurs,  particularly  in  taking  impressions  of  the  lower  jaw. 
This  can  be  overcome  by  distending  the  cheek  with  the  index  fin- 
ger of  either  hand  placed  well  back  in  the  mouth  and  pressing  out- 
ward, keeping  the  pressure  upon  the  tray  steady,  avoiding  all 
rocking  motion.  To  hasten  the  operation  at  this  point  have  an  as- 
sistant inject  with  a  syringe  a  little  ice  cold  water  above  and 
around  the  upper  margin  of  the  tray;  if  an  upper,  and  around  the 
outer  margin  and  under  the  tongue,  if  an  under  impression  is  being 
taken,  tipping  the  head  of  the  patient  a  little  forward  to  avoid 
choking.  When  sufficiently  chilled  or  hardened  remove  by  gently 
working  the  tray  in  a  somewhat  rotary  motion  with  the  right  hand 
and  distending  the  cheek  and  muscles  with  the  index  finger  of  the 
left  hand  until  the  atmospheric  pressure  is  relieved,  then  remove 
in  the  same  manner  that  it  was  inserted,  being  careful  not  to  drag, 
bend  or  break  by  using  too  much  force,  or  being  too  hasty  in  its 
removal. 

A  perfect  impression  can  be  relied  on  in  proportion  to  the 
amount  of  resistance  required  to  overcome  the  atmospheric  pres- 
sure. An  impression  which  does  not  adhere  firmly  to  the  roof  of 
the  mouth  or  alveolar  ridge,  cannot  be  relied  on  to  give  satisfac- 
tory results,  while  fairly  good  results  can  be  obtained  from  im- 
pressions taken  in  wax,  gutta-percha,  modeling  compound  and 
plaster  of  Paris  alone.  As  recommended  by  various  authors,  your 
essayist  has  found  through  a  long  series  of  years  of  practice  no 
method  to  be  relied  on  to  the  same  extent  as  one  described  as  fol- 
lows, owing  to  the  varied  forms  and  different  sizes,  widths  and 
shapes  of  the  alveolus  and  jaws,  as  well  as  the  varied  forms  of  the 
arch,  from  almost  a  cleft  palate,  to  one  nearly  or  really  convex  at 
the  median  line  in  the  hard  palate,  it  is  impractical  to  have  trays 
of  sufficient  varied  shapes  to  meet  all  the  multiplicity  of  forms. 
However  the  difficulty  can  be  met  in  the  following  manner  by  first 
taking  an  impression  in  wax  or  modeling  compound,  preferably 
the  latter,  trim  off  the  surplus  or  overhanging  portions,  warm  the 
margin  all  around  and  press  outward  about  a  line;  the  heel  or  pos- 
terior part  of  the  impression  should  be  pressed  or  turned  up  as 
much  as  three  lines,  while  this  part  is  still  warm  and  soft.  Should 
it  become  hard  or  unyielding  immerse  the  posterior  palatal  portion 
in  hot  water  to  soften.  Now  mix  plaster  of  Paris  of  best  quality 
(sifted)  in  a  gill  of  warm  water,  in  which  10  grains  of  salt  has  been 
dissolved,  to  the  consistency  of  thick  Jersey  cream,  fill  the  impres- 
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sion  about  half  full,  being  careful  to  have  every  part  of  the  surface 
covered  with  plaster,  reinsert  it  in  the  mouth  as  above  described, 
press  firmly  into  position  without  rocking,  hold  until  the  plaster 
that  remains  in  the  rubber  bowl  will  crack  or  break  without  crush- 
ing, then  remove  as  before  directed.  Should  there  be  any  protu- 
berances or  undercuts  the  plaster  (being  very  thin)  will  break  or 
crack  in  withdrawing  and  can  be  replaced  and  form  a  perfect  im- 
pression that  can  be  fully  relied  on  for  all  practical  purposes. 
Should  there  be  any  imperfections  in  the  plaster,  air  bubbles  or 
faulty  places,  chip  out  the  plaster  and  refill  as  before  and  try  again. 
In  following  this  method  a  minimum  amount  of  plaster  is  used, 
and  seldom  if  any  overflows  into  the  mouth,  consequently  no 
retching  or  irritating  of  the  soft  palate  is  produced,  as  is  often  the 
case  when  plaster  alone  is  used.  Salt  is  used  for  a  dual  purpose, 
viz.,  to  hasten  the  setting  of  the  plaster,  and  makes  it  more  brittle, 
a  valuable  quality  where  undercuts  occur,  or  a  partial  impression 
is  being  taken;  also  it  diminishes  the  expansion  of  the  plaster.  After 
the  plaster  is  sufficiently  dry  it  should  be  stained  with  a  thin  solu- 
tion of  shellac  varnish.  When  dry  immerse  in  a  bowl  of  soapy 
water  for  five  or  ten  minutes,  then  fill  immediately,  and  there  will 
be  no  sticking  of  cast  to  impression.  Some  operators  simply  im- 
merse the  impression  in  clear  water  without  staining.  Where  the 
rugae  are  deep  or  there  are  undercuts  staining  is  valuable  in  deter- 
mining where  the  line  of  separation  is.  "  Plaster  stirred  longer  than 
is  required  to  thoroughly  saturate  it  with  water,  or  where  an  extra 
quantity  of  water  is  used,  the  expansion  is  correspondingly  greater," 
hence  this  often  accounts  for  many  rocking  misfitting  plates. 

It  is  not  always  possible  to  get  sufficient  cohesion  in  a  lower 
plate  to  retain  it  in  its  position  during  the  act  of  mastication.  Of 
the  many  devices  which  have  been  resorted  to,  to  assure  better  co- 
hesion, some  prove  beneficial;  many  are  worthless.  Experience 
teaches  that  the  greater  the  surface  covered  the  plate  will  be  more 
likely  to  serve  the  purpose  for  which  it  is  designed.  I  remember 
to  have  read  in  one  of  the  old  journals  in  regard  to  fitting  lower 
plates,  "trim  off  all  you  think  it  will  bear,  and  then  just  a  little 
more,  and  your  plate  will  be  about  right."  Now  I  would  say  add 
on  all  you  think  it  will  bear  and  just  a  little  more,  and  in  very 
many  cases  you  will  be  charmed  with  the  result.  Not  in  such 
manner  as  to  chafe  or  cut  the  muscles  of  the  cheek,  but  formed  as 
shown  in  the  accompanying  diagram.*  Upper  plates  can  often  be 
materially  improved  by  being  formed  in  the  same  manner. 


*Not  reproduced. 
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Veterinary  Dentistry.* 
By  George  Ditewig,  D.  V.  S.,  Canton,  III. 

I  assure  you  that  I  feel  honored  by  being  called  upon  to  pre- 
sent this  honorable  society  a  paper  on  the  subject  of  veterinary 
dentistry. 

Its  aim  is  to  make  known  to  those  of  your  number,  who  per- 
haps have  not  given  the  subject  attention  what  dentistry  is  out- 
side of  the  human  family,  and  to  show  that  the  veterinarians  of  to- 
day recognize  its  value,  and  it  is  hoped  that  a  glance  at  veterinary 
dentistry  will  entertain  and  interest  you.  Should  my  presentation 
of  the  subject  succeed  in  doing  this  I  shall  feel  well  repaid  for  my 
labor. 

Veterinary  dentistry,  in  a  general  way  embraces  a  study  of  the 
anatomy,  physiology  and  pathology  of  the  dental  tissues  of  the 
domesticated  animals,  but  this  paper  will  be  confined  to  the  equine 
branch  of  the  subject.  In  the  past  veterinary  writers  have  usually 
dismissed  the  subject  with  a  few  chapters,  and  it  is  but  a  few  years 
since  separate  treatises  thereon  have  been  given  the  profession. 

In  1889  the  Chicago  Veterinary  College  added  to  its  faculty  a 
professorship  of  Dental  Surgery,  being  I  believe  the  first  veterinary 
college  to  take  this  step.    Other  schools  have  since  done  likewise. 

In  the  lower  animals  we  find  the  teeth  are  always  in  correla- 
tion to  the  food  and  habits  of  the  animal.  The  teeth  of  the  horse 
are.  compound,  that  is  the  crusta  petrosa,  dentine  and  enamel,  are 
all  in  wear  on  the  table  surface. 

The  horse's  teeth  number  40.  Incisors  12,  canines  4,  molars 
24.  The  incisors  implanted  in  the  premaxilla  are  6  above  and  6 
below.  The  central  pair  are  the  largest.  The  adjacents  are  called 
the  laterals,  while  the  outer  ones  which  are  the  smallest  are  termed 
the  corners.  The  free  surface  of  an  incisor,  excepting  the  table,  is 
covered  by  a  layer  of  enamel ;  the  fang,  a  single  process,  by  crusta 
petrosa.  Toward  the  center  of  the  table  of  a  young  tooth  a  second 
ring  of  enamel  is  visible,  which  is  the  mouth  of  a  funnel  shaped 
cavity  called  the  infundibulum.  It  is  rilled  with  cement  and  con- 
stitutes the  so-called  mark.  The  space  between  the  two  tubes  of  en- 
amel is  filled  with  dentine.  The  canines  number  four  ;  are  simple, 
with  a  conical  crown,  and  rest  in  the  interdental  spaces. 

In  the  horse  tribe  as  a  rule  the  canines  are  only  developed  in 
the  male.    If  present  in  the  female,  are  rudimentary.    The  molars 
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are  24,  six  in  a  row  and  are  numbered  from  before  backward.  A 
molar  is  constructed  on  the  same  general  plan  as  an  incisor,  but 
the  contour  of  its  various  parts  is  much  more  irregular.  There  are 
two  infundibula  containing  a  large  quantity  of  cementum,  a  layer 
of  which  also  covers  a  greater  part  of  the  external  enamel.  An 
upper  is  larger  than  a  lower,  its  crown  is  somewhat  cubic.  That 
of  the  lower  is  narrower,  the  table  surfaces  contact  as  two  bevels. 

Most  young  horses  have  two  small  supernumerary  or  rudi- 
mentary teeth,  commonly  called  wolf  teeth.  These  are  small  and 
placed  on  each  side  of  the  upper  jaw  anterior  to  the  first  molar. 

Dentitio?i.  The  horse's  temporary  teeth  are  24  ;  12  incisors 
and  12  molars.  The  central  incisors  erupt  in  the  first  week;  the 
laterals  in  the  fifth  week,  and  the  corners  in  the  eighth  month  from 
date  of  birth.  The  12  molars  are  erupted  at  birth  or  soon  after. 
The  central  incisors  are  replaced  by  permanents  when  the  animal 
is  3  years  old  ;  the  laterals  at  4,  and  the  corners  at  5.  The  first 
temporary  molar  is  replaced  at  3,  the  second  3  months  later,  and 
the  third  at  4  years.  The  4th  5th  and  6th  molars  erupt  as  perma- 
nents at  10  months,  20  months  and  3%  years  respectively,  and  the 
canines  soon  after  4  ;  all  teeth  in  wear  at  5. 

The  temporary  dentition  of  the  horse  unlike  that  of  children 
produces  no  unpleasant  results.  The  teeth  erupting  in  regular 
order,  while  the  foal  continues  well  and  thrifty,  but  the  failure  of 
the  temporary  crowns  to  shed  may  cause  the  permanent  that  suc- 
ceeds it  to  erupt  out  of  line,  or  when  shed  it  yet  remains  adherent 
to  the  gum  on  one  side.  One  or  several  of  these  crowns  with  their 
free  sharp  edges  wounding  the  cheeks  and  tongue  may  cause  the 
animal  to  abstain  from  eating,  and  thus  suffering  and  loss  of  con- 
dition result.  I  may  mention  that  cattle  suffer  oftener  from  this 
trouble  than  horses.  The  transient  disturbances  accompanying 
permanent  dentition,  are  most  often  in  connection  with  the  tardy 
or  difficult  eruption  of  the  canines  and  sixth  molars.  When  the 
canines  are  the  source  of  trouble,  there  will  be  irritative  fever,  ten- 
der gums,  hot  mouth,  intoleration  of  the  bit  and  loss  of  appetite. 

When  the  sixth  molars  are  at  fault,  in  addition  to  the  above 
there  may  be  digestive  disturbances,  temporary  nasal  catarrh,  or  a 
throat  cough  due  to  extension  of  irritation  to  the  larynx. 

Ophthalmic  disturbances  are  also  encountered,  and  like  the 
cough,  are  due  to  extension  of  irritation. 

The  eye  troubles  just  mentioned,  as  well  as  nearly  all  other  oc- 


ORIGINAL  COMMUNICA  TIONS. 


70? 


ular  disorders,  are  attributed  by  many  to  the  presence  of  the  two 
small  supernumerary  or  wolf  teeth.  It  is  surprising  how  prevalent 
this  idea  is  among  the  laity;  but  educated  veterinarians  deny  that 
their  presence  has  an  effect  either  good  or  bad,  on  the  eyes. 

The  most  common  condition  met  with  in  horses  of  all  ages, 
and  from  which  all  suffer  more  or  less,  is  sharp  and  projecting 
points  on  the  molar  teeth.  They  are  situated  on  the  inside  of  the 
lower  and  on  the  outside  of  the  upper.  They  vary  in  size  and 
shape,  and  the  injury  they  produce  will  be  in  proportion  to  the 
length  and  sharpness  of  their  points.  These  projections  are  the 
result  of  limited  lateral  motion  of  the  jaw  and  unless  this  motion 
is  extensive  enough  to  bring  the  whole  table  surface  into  wear,  a 
portion  of  the  tooth  will  not  be  worn  away.  A  disproportionate 
width  of  the  jaws  may  produce  the  same  result.  The  remedy  is 
the  use  of  the  cutters  and  rasp,  and  the  operation  is  commonly 
called  dressing  or  floating. 

Supernumerary  molars  are  occasionally  developed.  Their  fa- 
vorite position  is,  I  believe,  on  the  buccal  side  of  the  fourth  upper 
molar. 

In  my  possession  are  two  supernumerary  molars,  extracted  from 
different  mouths,  and  each  was  located  on  the  lingual  side  of  an 
upper  first  molar. 

Dental  cysts,  or  teeth  bearing  cysts,  have  been  found  in  vari- 
ous parts  of  the  body,  but  in  the  horse  their  favorite  location  is  at 
the  base  of  the  ear  as  a  tumor  with  a  fistulous  opening,  or  within 
the  sinuses  of  the  head.  In  the  sinuses  cysts  are  found  in  variety. 
Simple  or  multilocular  membranous  cysts  and  cartilaginous  cysts 
with  traces  of  dental  structures  in  their  histological  make-up,  or  as 
one  or  more  irregularly  formed  tumors,  composed  of  dental  tissues. 

When  the  growths  within  the  sinuses  attain  a  sufficient  size 
they  manifest  their  presence  by  a  nasal  catarrh,  cough,  bulging  out- 
ward of  the  sinus  walls  and  noisy  respiration.  They  tend  to 
early  suppuration,  when  this  occurs.  An  intermittent  purulent 
nasal  discharge  may  be  present. 

The  most  common  accidental  injuries  are  split  teeth  from 
biting  on  solid  bodies,  as  pieces  of  metal  or  stone,  and  a  variety 
of  troubles  resulting  from  kicks  on  the  jaw  by  vicious  or  playful 
mates.  Denuding  of  the  teeth  is  rare,  but  when  present  it  usually 
involves  the  anterior  surface  of  the  upper  incisors.  Exostoses  on 
the  incisors  and  canines  are  rare,  but  not  so  with  the  molars. 
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They  are  made  up  of  cementum  and  assume  diverse  forms,  but 
usually  appear  as  one  or  more  small  tubercles  on  the  side  of  the 
root.  Their  cause  is  a  continuous  irritation  of  the  alveolar  mem- 
brane.   Their  presence  on  a  tooth  makes  extraction  difficult. 

Pericementitis,  or  inflammation  of  the  alveolar  membrane,  may 
be  acute  or  chronic,  local  or  general,  and  is  present  with  all 
serious  dental  affections  ;  but  may  exist  in  a  simple  or  uncompli- 
cated form.  If  severe,  though,  the  accompanying  effusion  bulges 
the  alveolar  walls,  suppuration  supervenes,  and  an  alveolar 
abscess  is  the  result. 

One  cause  of  simple,  chronic  pericementitis  is  irregularity  of 
the  molars  in  the  arch.  Standing  in  or  out,  this  allows  food  sub- 
stances to  collect  between  them,  which  decomposes  and  causes 
inflammation  of  the  gum  which  extends  to  the  peridental  mem- 
brane. 

Alveolar  abscess.  Of  the  dental  diseases  that  the  veterinary 
dentist  is  consulted  about,  this  is  the  most  common  for  the  reason 
that  injuries,  caries,  pericementitis,  pulpitis,  and  various  conditions 
arising  from  aberration  of  the  tooth  germ  are  permitted  to  arrive 
at  this  point  before  his  advice  is  sought. 

Caries.  The  molars  are  the  teeth  usually  affected,  the  inci- 
sors rarely  and  the  canines  practically  never.  It  may  attack  the 
crown,  neck  or  root.  One  writer,  differing  from  most  other  writers 
on  the  causes  of  dental  diseases  in  the  horse,  says  : 

"Essential  caries  of  the  molars  of  young  and  middle  aged 
horses  is  rare.  That  most  of  the  diseases  result  from  some  aber- 
ration of  the  tooth  germ.  In  proof  of  which  he  cites  the  fact  that 
three-fourths  the  cases  in  his  practice  occur  in  animals  under  four 
years  old  ;  and  that  examination  of  the  diseased  teeth  proved 
them  to  be  imperfect  in  development,  there  being  a  lack  of  cement 
between  the  inverted  layers  of  enamel,  and  often,  too,  these  layers 
of  enamel  are  not  continuous,  but  open  at  the  bottom,  thus  allow- 
ing substances  to  enter  the  pulp  cavity  and  excite  the  suppurative 
process.  That  the  opening  is  primary,  and  caries  if  it  be  present 
is  secondary." 

My  own  observations  lead  me  to  accept  this  writer's  views  ; 
but  in  quite  old  horses  caries  is  not  uncommon,  and  alveolar  ab- 
scesses are  rare  because  of  atrophy  of  the  pulp,  obliteration  of  the 
pulp  cavity  and  shortening  of  the  tooth,  for  in  horses  the  teeth  are 
pushed  out  of  the  socket  as  fast  as  they  wear  away  at  the  table 
surface. 
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Symptoms.  Many  of  the  conditions  associated  with  dental 
diseases  will  suggest  their  own  symptoms.  Driving  on  one  line, 
turning  up  one  side  of  the  head  while  eating,  a  free  flow  of  saliva, 
or  quidding  the  food  indicate  painful  mouth  irritation.  We  sus- 
pect the  presence  of  an  exposed  pulp  when  a  horse  flies  back  upon 
taking  a  swallow  of  cold  water. 

Loss  of  appetite,  fever  and  emaciation  accompany  the  forma- 
tion of  an  alveolar,  abscess;  locally  a  painful  swelling  in  the  region 
of  the  affected  tooth,  later  a  fistulous  opening  opposite  the  dis- 
eased fang.  With  the  lower  and  usually  the  first  three  upper 
molars  the  opening  will  be  external  ;  with  the  back  upper  molars 
the  abscess  discharges  into  the  sinuses,  giving  rise  to  a  foetid  dis- 
charge from  the  nostril  of  the  affected  side. 

Treatment.  This  generally  means  extraction.  Extraction  at 
times  is  easy  enough,  but  usually  is  quite  a  task.  The  first  mo- 
lars can  be  removed  with  the  forceps,  but  to  attempt  the  removal 
of  the  other  molars  with  the  forceps,  unless  they  are  already  some- 
what loosened  in  their  sockets  is  likely  to  result  in  fracture  of  the 
tooth.  When  the  forceps  fail  us  we  resort  to  the  knife,  trephine 
punch  and  mallet. 

Procedure.  The  animal  is  secured  in  stocks  or  is  cast.  On 
the  external  aspect  of  the  jaw  the  operator  locates  the  fang  of  the 
affected  tooth.  From  over  this  region  a  circular  piece  of  skin  and 
soft  tissue  is  dissected  away.  Then  with  the  trephine  a  circular 
plate  of  bone  usually  an  inch  in  diameter  is  removed,  and  the  root 
of  the  tooth  is  exposed.  The  punch  of  steel  or  hard  wood  three- 
fourths  of  an  inch  in  diameter  and  six  or  eight  inches  long  is  placed 
on  the  root  end  of  the  tooth  and  guided  by  one  hand  of  the  oper- 
ator, while  his  other  hand  is  in  the  animal's  mouth  the  fingers 
touching  the  tooth  to  note  progress.  An  assistant  who  handles 
the  mallet  drives  the  tooth  into  the  mouth.  Sometimes  a  few 
blows  suffice,  but  often  many  heavy  blows  are  required  to  dislodge 
it.  After  the  removal  of  the  tooth  and  fragments,  the  cavity  is 
cleansed,  dressed  antiseptically  and  plugged  with  oakum.  The 
dressing  is  repeated  daily.  In  successful  cases  recovery  follows  in 
a  few  weeks.  I  may  add  that  the  veterinary  dentist  performs  most 
of  his  operations  without  the  use  of  a  speculum  or  gag. 

Filling  teeth.  There  we  labor  under  difficulties  which  the 
surgeon  of  human  dentistry  does  not  have  to  contend  with.  Our 
patients  will  not  sit  in  a  chair  with  head  in  any  position  desired. 
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Filling  is  sometimes  successful,  but  has  to  be  done  early,  be- 
fore the  pulp  has  become  irritated  or  exposed,  and  it  can  only  be 
done  in  the  incisors  and  first  three  molars.  We  cannot  adjust  the 
rubber  dam,  devitalize  the  pulp  and  fill  the  root  as  the  operator  in 
human  dentistry  can.  Even  when  filling  would  be  practicable  we 
are  not  given  an  opportunity  to  perform  the  work.  Perhaps  it 
would  be  too  much  to  expect  it,  when  the  probabilities  are  that  if 
the  owner  has  any  money  to  spend  on  teeth,  it  will  be  on  his  own. 


Commercial  Electricity  and  the  Application  in  Dental 

Practice.* 

By  L.  E.  Custer,  B.  S.(  D.  D.  S.,  Dayton,  Ohio. 

The  ever  increasing  field  for  the  application  of  the  various 
forms  of  electricity  in  dental  practice  makes  it  necessary  that  the 
dentist  should  become  familiar  with  the  common  electrical  terms 
and  the  different  commercial  currents  in  general  use. 

There  are  three  terms  which  are  the  foundation  for  electrical 
calculations,  the  volt,  ampere  and  Watt. 

The  volt  is  the  term  for  pressure,  and  we  speak  of  it  just  the 
same  as  we  do  of  water  in  a  pipe  at  so  many  pounds  pressure. 
The  ampere  is  the  term  for  quantity,  and  to  use  the  same  illustra- 
tion, the  ampere  represents  the  carrying  capacity  of  the  pipes  or 
cross  section  of  the  stream  of  water  flowing.  The  Watt  is  the  prod- 
uct of  the  volts  multiplied  by  the  amperes  ;  that  is,  the  quantity 
of  water  which  flows  through  the  pipe  is  equal  to  the  size  of  the 
opening  multiplied  by  the  water  pressure.  In  other  words,  the 
Watt  is  the  unit  of  electric  power,  and  746-Watts  are  equal  to  one 
horse  power.  It  does  not  matter  how  the  Watts  are  made  up, 
whether  more  of  volts  or  of  amperes  so  long  as  the  product  of  the 
pressure  (volts)  multiplied  by  the  quantity  (amperes)  is  equal  to 
746,  it  is  one  horse  power.  A  current  of  75  amperes  flowing  under 
a  pressure  of  10  volts  will  do  work  equal  to  about  one  horse  power, 
or  a  current  of  one  ampere  at  746  volts  will  produce  one  horse 
power.  A  16  c.  p.  lamp  consumes  55  Watts,  at  110  volts  that 
would  be  half  an  ampere  each,  and  13  such  burning  at  one  time 
represents  an  expenditure  of  one  horse  power.  Or  a  current  of  10 
amperes  at  110  volts  is  equal  to  1100  Watts,  or  one  and  one-half 
horse  power. 


*  Read  before  the  First  District  Dental  Society  of  Illinois. 
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There  are  five  different  currents  in  common  use.  The  arc  light 
current,  the  500  volt  or  car  current,  the  220  volt  or  power  current, 
the  110  volt  constant  or  Edison  current,  and  the  52  volt  alternating 
or  Westinghouse  current. 

The  arc  current  is  familiar  to  all,  and  it  affords  an  interesting 
example  in  electric  arithmetic.  It  requires  a  pressure  of  45  volts 
to  leap  across  the  distance  between  the  two  carbons  of  the  lamp 
to  give  the  light  we  see,  but  to  give  a  steady  light  there  should 
be  10  amperes  of  current.  These  10  amperes  of  current  are  started 
out  from  the  power  house,  and  for  every  arc  lamp  through  which 
they  pass  there  is  required  an  addition  of  45  volts.  That  is,  a 
pressure  of  45  volts  is  required  to  jump  the  arc  and  maintain  it  in 
the  first  lamp.  This  lamp  must  be  kept  burning,  and  when  the 
second  lamp  is  reached  the  dynamo  quickly  makes  an  additional 
45  volts,  and  so  on  all  the  way  around  the  circuit  back  to  the  power 
house.  So  that,  if  there  are  50  arc  lamps  in  the  circuit  there  would 
be  required  50  times  45  or  2250  volts  to  send  a  current  of  10  am- 
peres through  the  50  lamps.  The  high  voltage  of  the  arc  current 
is  the  cause  of  the  danger.    It  is  volts  that  kill. 

The  500  volt  current  is  used  mostly  for  street  cars  and  heavy 
power  work.  The  high  voltage  is  used  here  for  the  same  reason 
that  it  is  more  economical  to  carry  water  in  small  pipes  at  high 
pressure  than  in  large  pipes  at  low  pressure,  as  well  as  the  fact 
that  the  motors  are  better  proportioned  for  their  work  when  oper- 
ated by  this  current.  It  will  be  noticed  that  these  cars  are  always 
lighted  by  five  110  volt  lamps  in  series;  that  is,  it  requires  110 
volts  to  properly  burn  one  lamp,  but  with  500  volts  pressure  the 
current  can  go  through  one  and  then  another  till  it  has  passed 
through  five  lamps,  and  each  one  will  burn  but  little  below  its  in- 
tended capacity.  If  four  lamps  were  used  they  would  soon  burn 
out,  because  there  would  be  125  volts  to  a  lamp  instead  of  110. 

The  220  volt  current  is  mostly  used  for  power  purposes,  be- 
cause it  can  be  carried  on  a  rather  small  wire  and  is  not  especially 
dangerous  to  life.    This  current  is  not,  however,  very  common. 

The  Edison  or  110  volt  current  is,  as  you  well  know,  almost 
universally  used  for  incandescent  lighting  and  light  power.  This 
current  does  not  differ  from  any  of  the  preceding  except  as  to  volt- 
age. It  is  sometimes  called  the  constant  current  because  the  cur- 
rent is  continually  flowing  in  one  direction.  The  pressure  is  set 
at  110  volts  because  it  is  found  to  be  economically  distributed  at 


712  THE  DENTAL  REVIEW. 

this  voltage  to  that  point  where  the  voltage  drops  below  100.  For 
this  reason  it  is  always  used  in  small  plants,  or  in  large  plants 
whose  wires  do  not  run  far  from  the  power  house,  in  thickly  set- 
tled centers,  and  in  hotels  and  public  buildings. 

The  fifty-two  volts  or  alternating  current  is  used  for  incandes- 
cent lighting  and  light  power  also.  This  differs  from  the  preced- 
ing in  many  ways.  Instead  of  its  flowing  in  one  direction  it  flows 
alternately  in  one  direction  and  then  in  the  other.  This  current  is 
distributed  in  an  entirely  different  manner  from  the  others.  A 
current  of  very  high  voltage  is  conducted  to  what  is  known  as  the 
transformer,  passing  through  which  it  induces  an  extra  current  in 
an  entirely  independent  coil  of  wires  and  this  new  or  induced  cur- 
rent is  the  one  carried  into  the  house  for  use.  So  that  the  pri- 
mary current  of  very  high  voltage  is  carried  on  a  comparatively 
small  wire  for  miles  about  the  city  at  quite  a  small  expense,  and 
gives  the  consumer  a  light  which  would  be  impracticable  with  a 
constant  current  at  that  distance  from  the  power  station.  This 
current  is  used  mostly  in  small  towns  and  in  scattered  suburbs. 

Of  the  above  mentioned  currents  the  Edison  or  110  volts  con- 
stant potential  current  is  the  ideal  one  for  dental  purposes  and 
fortunately  it  is  the  most  common  of  all.  It  is  so  easily  made  that 
nearly  every  office  building  operates  its  own  plant.  Or  the  den- 
tist with  a  gasoline  engine  and  dynamo  can  be  independent  at  a 
very  small  cost.  The  current  is  safe  to  life  and  its  wiring  is  quite 
simple.  It  may  be  used  for  power,  for  light,  for  cataphoresis,  for 
electrolysis  and  for  heat  equally  as  well.  In  fact  it  seems  as  though 
this  current  was  intended  for  dental  purposes  alone. 


ORIGINAL  COMMUNICA  TIONS. 


713 


The  Limitations  of  the  Gold  Crown.* 
By  Arthur  Galusha  Smith,  D.  M.  D.,  Peoria,  III. 

During  the  past  few  years  no  subject  has  been  more  promi- 
nently before  the  eyes  of  our  profession  than  this  of  the  gold  crown. 
Brought  to  the  notice  of  the  average  practitioner  but  a  few  years 
ago  and  in  a  crude  form,  it  has  been  rapidly  improved  upon  and 
pushed  to  the  front,  until  now  it  is  brought  into  requisition  with 
greater  or  less  frequency  by  nearly  every  dentist. 

This  being  the  case  it  is  not  my  purpose  to  discuss  with  you 
how  to  make  and  insert  a  gold  crown  but  rather  to  consider  when 
and  under  what  circumstances  it  is  best  to  perform  that  operation. 
For  it  is  a  singular  and  noticeable  fact  that  men  who  have  per- 
fectly correct  ideas  as  to  the  proper  uses  and  spheres  of  all  the  fill- 
ing materials  at  our  disposal,  still  fail  to  comprehend  that  the  gold 
crown  is  as  much  restricted  in  its  range  of  usefulness  as  any  of  the 
filling  materials. 

Under  no  conceivable  condition  is  it  permissible  to  place  a 
gold  crown  where  it  will  be  disclosed  to  the  public  gaze  every  time 
the  patient's  lips  are  parted.  As  a  general  rule  this  banishes  this 
smooth  and  glittering  beacon  light  from  the  six  anterior  teeth  of 
either  jaw  and  in  the  mouths  of  ladies  it  is  seldom  wise  to  put  such 
a  crown  on  the  superior  first  bicuspids. 

It  occasionally  happens,  in  the  case  of  a  man  with  heavy  beard 
and  moustache  that  it  is  permissible  to  place  a  crown  on  cuspid  or 
incisor,  but  such  cases  are  indeed  rare.  In  nearly  every  case  where 
an  anterior  tooth  has  to  be  restored,  whether  the  crown  stands  alone 
or  is  used  as  the  abutment  of  a  bridge  a  "  Richmond"  or  any  first- 
class  porcelain  crown  with  a  band  going  entirely  round  the  root, 
answers  every  practical  requirement  of  the  case  as  well  as  the  gold, 
while  at  the  same  time  it  replaces  the  lost  tooth  so  far  as  appear- 
ance is  concerned  almost  beyond  the  possibility  of  detection. 

I  fancy  that  I  hear  many  of  you  saying,  "That's  all  true 
enough,  but  how  about  possible  fractures  of  the  porcelain  ?"  In 
reply  to  this  objection  I  can  only  say  that  we  use  the  same  teeth 
in  all  our  plate  work,  without  giving  the  matter  a  thought. 

By  all  means  tell  the  patient  that  there  is  the  possibility  of 
wrecking  the  tooth  by  an  accident,  but  make  it  plain  that  the 
chances  for  such  an  accident  are  extremely  small. 


*Read  before  the  First  District  Dental  Society  of  Illinois. 
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Which  one  of  us  would  go  back  to  steel  tired  bicycles  or 
copper  toed  shoes  simply  because  they  are  stronger  and  last 
longer  than  the  styles  now  in  vogue?  The  point  is  that  there  are 
considerations  of  great  importance  in  connection  with  this  matter 
aside  from  the  mere  question  of  strength. 

The  first  superior  bicuspid  is  a  tooth  that  is  frequently  badly 
decayed  or  entirely  lost  ;  and  the  building  up  or  replacing  of  this 
tooth  becomes  a  matter  of  great  importance,  as  nothing  is  more 
unsightly  than  the  display  of  this  vacancy  every  time  the  lips  are 
raised. 

When  the  root  of  this  tooth  is  strong  and  healthy  I  prefer  a 
Logan  crown  with  cap  and  band.  This  crown  goes  in  text-books 
and  college  lecture  courses  by  the  name  of  the  "  Stowell,"  and  the 
details  of  its  construction  are  probably  familiar  to  most  of  you,  so 
I  shall  not  go  into  them  here.  My  reasons  for  giving  this  crown 
the  preference  are  as  follows  : 

It  is  not  specially  difficult  of  construction,  is  very  strong, 
shows  no  gold  whatever  on  the  buccal  side,  and  last  but  not  least, 
when  the  head  is  thrown  back  and  the  mouth  open,  as  in  yawning 
or  hearty  laughter,  there  is  no  tell-tale  gold  lining  to  show. 

When  this  tooth,  superior  first  bicuspid,  has  been  lost  entirely 
it  is  frequently  replaced  by  putting  a  gold  crown  over  the  second 
bicuspid  and  attaching  to  it  a  gold  or  porcelain  "dummy"  so  as 
to  fill  up  the  gap.  This  operation  is  a  good  one  in  many  respects, 
but  with  it  the  gold  shows  on  the  second  bicuspid,  and  the  bridge 
is  fastened  only  at  one  end,  which  is  always  undesirable.  To 
overcome  these  objections  I  have  devised  an  operation  which 
while  it  may  not  be  entirely  original  with  me,  I  believe  is  suffi- 
ciently uncommon  and  novel  to  warrant  me  in  going  somewhat 
into  the  details  of  its  construction. 

To  begin  with,  an  accurate  impression  is  taken  and  the 
plaster  cast  carefully  made  in  the  usual  way.  A  plain  plate  tooth 
to  fit  the  case  is  then  chosen,  ground  so  as  to  make  a  perfect  joint 
at  the  gum,  and  then  backed  with  gold  or  platinum  in  the  usual 
way. 

Holes  just  large  enough  *to  admit  a  No.  19  gauge  wire  are 
now  drilled  into  the  canine  and  second  bicuspid,  and  their  proper 
placing  is  a  matter  that  requires  care  and  judgment. 

In  the  bicuspid  the  hole  should  be  placed  as  near  the  distal 
wall  as  possible,  at  the  same  time  taking  care  to  drill  the  hole 
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straight  and  to  avoid  drilling  through  the  side  of  the  tooth  near 
the  cervix  or  wounding  the  pulp.  This  operation  is  described 
here  as  being  performed  on  live  teeth. 

In  the  cuspid  there  is  far  more  solid  dentine,  and  the  danger 
of  doing  damage  is  proportionately  less.  Here  it  is  important  to 
so  place  the  hole  that  when  it  is  subsequently  filled  by  the  wire  it 
will  avoid  the  occlusion  of  the  inferior  cuspid.  Having  placed  the 
holes  successfully,  return  to  the  bicuspid  and  cut  a  ditch  in  the 
bottom  of  the  sulcus  just  a  trifle  wider  and  deeper  than  the  No. 
19  gauge  wire  alluded  to.  (Models  1  and  2  illustrate  the  usual 
positions  and  relations  of  these  retaining  holes.) 

Next  comes  the  vital  and  most  difficult  part  of  the  operation, 
and  this  consists  in  bending  a  piece  of  No.  19  gauge  piano  wire 
so  that  it  will  slide  easily  into  both  holes  until  it  touches  their 
bottoms,  and  at  the  same  time  lie  closely  at  every  point  to  the 
teeth  and  gums.  The  usual  shape  of  this  wire  is  that  of  the  letter 
U  at  each  end,  with  a  straight  piece  in  the  center.  This  wire  bent 
as  described,  is  shown  in  Model  1  ;  the  small  strip  of  gold  attached 
being  merely  a  handle  to  allow  it  to  be  easily  removed  and  re- 
placed. The  reason  for  having  the  wire  lie  close  to  the  gums 
rather  than  straight  across  the  opening  is  so  that  the  pins  of  the 
porcelain  tooth  and  the  wire  do  not  interfere  and  fall  together, 
thus  preventing  the  tooth  from  being  placed  in  proper  line,  and 
making  a  single  point  of  contact  around  which  the  solder  will  sub- 
sequently rally  and  ball  up  with  the  obstinacy  usual  to  it  in  such 
cases.  Holes  drilled  in  the  plaster  cast  to  correspond  as  nearly 
as  possible  with  those  in  the  teeth  will  aid  in  bending  the  wire, 
but  the  final  fitting  will  invariably  have  to  be  done  in  the  mouth. 

The  wire  having  been  bent  as  in  Model  1,  it  is  placed  in  posi- 
tion in  the  teeth  and  the  previously  prepared  tooth  also  placed  in 
its  proper  position  and  the  two  firmly  fastened  together  with 
sticky  wax.  Tooth  and  wire  are  now  carefully  removed  together 
and  invested.  On  boiling  out  the  wax  from  the  investment  previ- 
ous to  soldering  it  will  usually  be  found  there  is  more  or  less  space 
between  the  backing  of  the  tooth  and  the  surrounding  wire.  This 
should  be  invariably  filled  in  with  small  gold  scraps  or  bits  of 
waste  foil  before  commencing  the  heating  for  soldering. 

The  soldering  of  this  case  is  simplicity  itself  owing  to  the  fact 
that  on  three  sides  of  the  backing  you  have  platinum  wire  which 
aids  and  at  the  same  time  confines  the  flow  of  solder. 
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The  finished  case  ready  for  insertion  is  shown  on  Model  No. 
2.  Model  No.  3  illustrates  the  appearance  and  occlusion  of  Model 
No.  1  when  in  position  in  the  mouth  and  Model  No.  4  shows  the 
same  thing  for  Model  No.  2.  This  work  is  set  in  the  teeth  with 
creamy  cement  which  is  allowed  to  thoroughly  harden.    The  ex- 


Showing  position  of  anchorage  holes  and  ditch  in  sulcus  of  second  bicuspid, 
with  No.  19  gauge  wire  bent  to  fit  and  ready  to  receive  porcelain  tooth.  The 
small  strip  of  gold  is  merely  a  handle  so  that  this  wire  may  be  readily  removed 
and  examined. 

posed  cement  on  the  bicuspid  is  then  cut  away,  retaining  points 
made  in  the  bicuspid  around  the  wire  and  the  whole  built  in  gold. 

I  have  done  a  number  of  such  cases  as  this  and  many  of  them 
have  been  in  very  active  service  for  more  than  a  year,  and  the  pa- 
tients are  always  loud  in  their  praises  of  the  usefulness,  firmness 
and  perfect  comfort  of  the  work,  while  in  point  of  appearance 


FIC.2. 

Showing  holes,  wire,  etc.,  same  as  Fig.  No.  1,  with  the  tooth  soldered  in  its 
proper  position,  finished  and  ready  for  insertion  in  the  mouth. 

I  am  sure  this  operation  leaves  absolutely  nothing  to  be  desired. 
Methods  similar  to  this  can  be  resorted  to  for  replacing  any  case 
where  one  or  two  of  the  anterior  teeth  are  missing,  and  while  the 
details  of  anchorage  and  the  methods  of  attachment  to  adjoining 
teeth  must  be  modified  to  suit  individual  cases.    The  main  princi- 
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pies  of  anchoring  by  concealed  pins  and  fillings  rather  than  by  un- 
sightly bands  can  in  most  cases  be  adhered  to.  Of  course  all  these 
porcelain  operations  require  that  one  shall  have  a  well-equipped 
laboratory  directly  in  connection  with  his  own  office  and  know  how 
to  use  everything  which  it  contains.  But  the  work  is  not  difficult. 
Indeed  it  is  a  pleasant  relief  from  constant  operating  at  the  chair, 
while  no  branch  of  the  profession  offers  such  large  rewards  to  both 
patient  and  operator  as  this  same  beautiful  and  useful  porcelain 
faced  work.  The  operation  which  I  mention  for  replacing  the 
missing  bicuspid  can  be  done  from  start  to  finish  in  from  two  to 
three  hours,  according  to  the  difficulty  of  the  case  and  the  skill  and 
precision  of  the  Operator.  No  work  commands  such  a  price,  and 
no  work  so  pleases  the  patient.  Is  not  the  blowpipe  and  the  lab- 
oratory worthy  of  more  attention  than  it  at  present  receives  at  the 
hands  of  many  of  us? 

So  much  for  the  teeth  in  front  of  the  second  bicuspid.  It  is 
at  this  point  of  the  second  bicuspid  that  the  legitimate  and  proper 
field  of  the  gold  crown  commences,  and  even  here  it  has  limita- 
tions; that  is,  experience  has  shown  that  it  is  not  the  infallible,  ever 
reliable  molar  preserver  that  enthusiasts  were  accustomed,  only  a 
few  short  years  ago  to  assure  their  patients  it  was. 

In  cases  where  there  is  much  tendency  to  tartar  in  any  of  its 
malignant  forms  or  where  there  is  decay  which  extends  far  under 
the  gums,  the  gold  crown  will  seldom  prove  satisfactory.  These 
cases  are  the  ones  which  call  for  large  and  carefully  made  contour 
amalgam  fillings.  In  cases  where  extremely  sensitive  dentine  ex- 
ists the  simple  setting  of  the  crown  causes  untold  agony,  and  this 
sensitiveness  may  exist  for  years  afterward,  to  such  an  extent  as  to 
entirely  nullify  the  beneficial  effects  of  the  crown.  This  point  I 
also  make  from  experience,  experience  in  my  own  mouth.  I 
have  on  one  inferior  first  molar  as  fine  an  example  of  a  well-made 
and  nicely  adjusted  crown  as  I  have  ever  seen.  In  fit,  finish  and 
articulation  it  is  almost  perfection.  But  preparing  this  tooth  and 
placing  this  crown  cost  me  more  pain  than  anything  else  I  have 
ever  suffered  in  the  dentist's  chair,  and  now  after  five  years  have 
passed  I  am  still  utterly  unable  to  use  the  tooth,  so  sensitive  is  it 
to  the  ordinary  stress  of  mastication  and  to  thermal  changes.  The 
other  inferior  first  molar  is  devitalized,  and  contains  an  amalgam 
filling  which  I  believe  any  man  in  this  room  would  hardly  consider 
fit  to  remain  in  position.    And  yet  this  disreputable  old  amalgam 
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filling  has  been  in  just  such  a  state  for  years,  and  uncomplainingly 
and  humbly,  goes  on  through  the  months  grinding  up  three  meals 
a  day,  while  its  aristocratic  mate  across  the  way  stands  around 
with  its  hands  in  its  pockets,  so  to  speak,  looking  pretty  but  doing 
nothing.  This  state  of  affairs  is  not  cited  to  prove  the  inherent 
superiority  of  the  poor  amalgam  filling  over  the  well-made  gold 
crown — far  from  it.  It  merely  shows  that  an  exquisitely  sensitive 
tooth  needs  something  more  than  a  mere  gold  crown  to  make  it 
comfortable  and  useful.  Namely,  it  needs  to  be  devitalized  first 
and  afterward  crowned. 

Where  live  and  highly  sensitive  teeth  have  been  covered  with 
a  gold  crown  I  find  that  this  persistent  sensitiveness  is  no  uncom- 
mon thing  and  in  a  number  of  cases  I  have  known  death  of  the 
pulp  and  ulceration  to  ensue. 

We  need  no  better  evidence  that  there  are  numerous  instances 
where  for  one  cause  or  another  a  crown  has  to  be  taken  off,  than 
that  furnished  by  the  dealers,  in  recently  placing  upon  the 
market  a  beautiful  and  practical  instrument  designed  expressly 
for  this  purpose.  So  far  as  I  know  we  have  no  instrument  designed 
expressly  to  remove  gold  or  amalgam  fillings.  This  fact  is  at  least 
worthy  of  notice. 

Again,  in  every  crown  which  I  have  taken  off  or  which  has 
been  brought  to  me  for  replacement,  the  cement  has  been  discol- 
ored, partly  disintegrated,  and  foul  and  offensive  to  the  last  degree. 
This  has  been  the  case  whether  the  crown  had  been  undermined 
by  decay  or  simply  worked  loose  without  any  signs  of  decay  under  it. 
Can  we  apply  all  the  laudatory  adjectives  to  any  operation  which 
in  a  short  time  begets  such  conditions  as  these? 

To  conclude,  the  gold  crown  is  to-day  one  of  our  most  impor- 
tant and  valuable  allies  in  our  battle  against  decay  and  the  forceps. 

The  dentist  who  cannot  properly  make  and  insert  a  gold  crown 
must  often  fail  in  his  duty  to  his  patients  and  be  far  behind  the 
line  of  progress  in  his  profession.  But  like  any  of  the  other  ma- 
terials at  our  command,  the  gold  crown  has  certainly  clearly  defined 
faults  and  limits  of  usefulness,  and  to  honestly  pick  these  out  and 
set  them  before  you,  giving  as  far  as  possible  the  cause,  reasons 
and  remedies  of  each,  has  been  the  aim  and  purpose  of  this  paper. 
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Necrosis.* 
By  S.  W.  Lakin,  D.  D.  S.,  Eureka,  III. 

Necrosis  is  defined  by  Dunglison  as  mortification,  especially 
that  state  of  bone  or  portion  of  a  bone  when  deprived  of  its  life. 
It  is  to  the  bone  what  gangrene  is  to  the  flesh  or  soft  parts. 
Ashhurst  says:  "  Necrosis  is  not  a  disease;  it  is  the  termination 
or  sequel  of  a  disease.  It  is  as  its  name  indicates,  a  death  of  the 
bone.  A  necrosed  bone  becomes  a  foreign  body  which  the  process 
of  elimination  constantly  tends  to  throw  off  from  the  living  part. 
The  isolated  part  is  called  a  sequestrum,  but  the  word  sequestrum 
is  not  synonymous  with  necrosis.  The  word  sequestrum  means  a 
separated  part,  thus  among  the  pieces  of  bone  found  to  be  mova- 
able  in  a  patch  of  osteo-myelitis  are  wholly  deprived  of  life  and 
constitutes  the  sequestra  of  necrosis,  while  others  are  still  traversed 
by  vessels  and  united  with  neighboring  tissues  by  vascular  granu- 
lations; these  are  the  sequestra  of  osteitis,  or  of  caries;  that  is  to 
say,  parts  still  living,  isolated  from  the  rest  of  the  bone  by  periph- 
eral medullization."  Ashhurst,  Vol.  III.,  p.  794.  The  same 
author  informs  us  that  among  the  sequestra  of  necrosis,  two  varie- 
ties must  be  recognized.  Primary  sequestra,  and  constructive  or 
secondary  sequestra.  The  first  are  the  result  of  the  rapid  death  of 
healthy  bone,  deprived  of  its  vessels  by  any  cause.  It  has,  then 
the  structure,  the  consistence,  and  the  hardness  of  healthy  bone. 
The  secondary  or  constructive  sequestra  results  from  the  death  of  a 
portion  of  the  bone  already  modified  by  disease.  The  form  and 
shape  of  sequestra  is  determined  by  their  environments  or  sur- 
roundings ;  the  amount  and  distribution  of  nutrient  vessels  in  the 
bone.  The  more  compact  the  bone,  fewer  nutrient  vessels  it  con- 
tains, the  greater  the  predisposition  to  necrosis.  As  to  when,  and 
to  what  extent,  surgical  interference  should  aid  where  exfoliation  is 
complete,  authority  seems  quite  equally  divided.  The  separation 
of  sequestra  should  be  left  largely  to  nature,  or,  at  least  not  unduly 
hastened  where  there  is  an  abatement  of  inflammation  and  where 
the  flow  of  pus  has  been  largely  diminished.  The  absence  of  inflam- 
mation and  little  or  no  flow  of  pus  are  conditions  most  earnestly 
hoped  for  and  any  surgical  interference  under  such  circumstances 
would  be  injudicious  on  the  part  of  the  surgeon  and  detrimental 
to  the  best  interest  of  the  patient.  Where,  however,  necrosis  is  pro- 
ductive of  continued  and  severe  inflammation  and  suppuration,  and 

*Read  before  the  First  District  Dental  Society  of  Illinois. 
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the  flow  of  pus  is  considerable  and  sluggish,  and  there  is  danger  of 
exhaustion  and  poison  by  absorption,  the  necrosed  portion  should 
be  removed.  As  to  how  such  sequestra  should  be  removed, 
whether  by  medication,  the  use  of  aromatic  sulphuric  acid,  chloride 
of  zinc,  sulphate  of  zinc,  etc.,  used  in  a  diluted  form,  such  as  the 
condition  of  the  case  seemed  to  demand,  that  the  process  of  exfo- 
liation may  be  more  rapid  and  determined,  or  by  surgical  interfer- 
ence, or  by  both,  will  depend  largely  on  the  condition  of  the  patient 
and  the  location  of  the  disease. 

Necrosis  in  the  oral  cavity,  should  be  removed  as  promptly  as 
conditions  will  justify,  owing  to  the  flow  of  pus  in  the  mouth  which 
is  not  only  a  source  of  annoyance  and  embarrassment  to  the  patient* 
but  is  decidedly  dangerous  owing  to  its  poisonous  condition. 

The  writer's  experience  in  the  treatment  of  necrosis  has  been 
limited,  necessarily  so,  having  practiced  the  past  nineteen  years  in 
a  small  town,  depending  largely  on  an  agricultural  constituency, 
such  cases,  if  treated  at  all,  are  usually  referred  to  a  specialist.  I 
have,  however,  had  three  cases  which  were  of  special  interest  to 
me  in  which  some  effort  was  made  to  record  the  condition  of  the 
patient  at  the  time  of  beginning  treatment,  the  method  of  and  the 
agents  used  in  the  treatment  and  the  progress  of  the  case  from  day 
to  day.  The  history  of  the  case  is  not  always  easily  obtained.  In- 
quiry concerning  the  length  of  time  elapsing  since  the  trouble  in  a 
given  case  was  first  noted  will  frequently  be  answered  by  different 
members  of  the  family,  showing  a  variation  of  from  one  to  four 
years.  Again  they  frequently  entertain  widely  different  opinions 
as  to  the  cause,  or  probable  cause,  producing  the  trouble.  Seven 
years  ago  I  was  requested  by  a  young  lady  to  accompany  her  to 
her  residence  to  see  her  mother,  who  from  advancing  years  and 
rheumatic  trouble  was  not  able  to  leave  her  room.  On  examina- 
tion I  found  the  roots  of  the  inferior  cuspids,  the  inferior  right  and 
left  incisors  badly  decayed,  broken  down  to  the  free  margin  of  the 
gum,  and  in  some  instances  below  the  margin  of  the  gum  to  the 
alveolar  process.  With  the  exception  here  noted  the  lower  jaw  had 
been  edentulous  for  years.  While  there  were  five  roots  present, 
there  were  four  fistulas  opening  through  and  discharging  pus  under 
the  chin.  The  roots  were  removed  and  a  small  exploring  instru- 
ment easily  passed  through  the  sockets  of  three  of  the  roots  con- 
necting with  the  fistula  coming  out  under  the  chin,  having  burrowed 
through  the  central  portion  of  the  maxillary  bone.  The  fourth  root 
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had  abscessed,  the  pus  finding  an  outlet  between  the  jaw  bone  and 
the  periosteum  burrowed  its  way  down  under  the  chin  in  line  with 
the  other  three  openings.  There  was  at  this  time  a  thin  watery 
discharge  from  these  openings,  and  her  daughter  informed  me  that 
there  had  been  this  discharge,  more  or  less,  for  three  years.  Three  of 
the  fistula  were  injected  with  a  solution  of  carbolic  acid  and  dis- 
tilled water,  twenty  drops  of  the  acid  to  one  ounce  of  the  water, 
after  which  a  tent  saturated  with  eucalyptus,  iodoform  and  eugenob 
equal  parts,  was  passed  through  from  above  and  brought  out  of  the 
opening  below  the  chin.  The  ends  were  left  long  enough  so  they 
could  be  grasped  and  moved  up  and  down  several  times  daily.  The 
fistula  which  passed  down  between  the  maxillary  bone  and  perios- 
teum was  injected  with  carbolic  acid,  the  acid  passing  through, 
forming  an  eschar  on  the  surface.  Believing  that  in  this  case  a 
stimulant  was  all  that  was  required,  I  used  Prof.  Black's  one,  two, 
three  mixture;  oil  of  cinnamon,  one  part,  carbolic  acid  (crystals) 
two  parts  and  oil  of  gaultheria  three  parts.  Of  the  four  openings 
treated,  this  one,  treated  with  the  one,  two,  three  mixture,  healed 
first.  The  treatment  as  outlined  was  kept  up  three,  or  possibly 
four  weeks.  I  have  not  seen  the  patient  since,  but  was  informed 
by  the  daughter  less  than  two  weeks  ago,  that  there  is  but  one 
scar,  and  that  scarcely  noticeable.  Prof.  Black  has  illustrated,  page 
942  American  System  of  Dentist^,  figures  500  and  501,  cases  almost 
identical  with  the  above  case. 

In  June,  '93,  Miss  R.,  aged  twenty-six,  called  to  meet  an  en- 
gagement made  some  days  previous  by  her  sister  to  have  some 
bridge  work  made.  Entering  the  office  she  observed:  I  don't  think 
I  can  have  my  work  done  to-day,  owing  to  a  rising  on  the  gum- 
An  examination  disclosed  the  following  conditions:  Superior  left 
bicuspids  gone,  extracted,  the  patient  informed  me,  three  years  pre- 
vious; teeth  had  been  ulcerated  several  months  before  the  opera- 
tion. Little  or  no  relief  was  obtained  after  the  teeth  were  re- 
moved. I  suggested  possibly  those  teeth  were  not  the  primary 
cause  of  the  trouble,  but  was  informed  that  there  could  have  been 
no  possible  mistake  concerning  the  cause;  just  badly  ulcerated 
roots  were  all  that  was  left.  Now  as  to  the  rising  referred  to.  Well 
up  in  line  and  in  front  of  the  malar  process,  extending  from  a 
point  directly  over  the  cuspid  back  to  a  point  in  line  with  the  an- 
terior portion  of  the  crown  of  the  first  molar,  and  extending  down 
to  and  involving  the  upper  half  of  the  alveolar  process  was  an  en- 
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largement  of  the  soft  tissues  referred  to  as  a  rising.  In  color,  a 
bluish  purple.  In  consistence,  quite  soft  and  yielding,  indeed  so 
soft  that  pressure  with  the  finger  disclosed  the  shape,  outline  and 
extent  of  the  opening.  The  lance  passed  readily  into  the  maxil- 
lary sinus  or  antrum  of  Highmore.  A  copious  discharge  of  thin, 
serous  pus  tinged  with  blood  was  the  result.  I  injected  the  cavity 
with  peroxide  of  hydrogen,  packed  lightly  with  iodoform  gauze 
and  dismissed  the  patient  until  the  following  day.  At  the  next  sit- 
ting I  found  the  packing  had  forced  the  soft  tissues  back  so  a  better 
view  could  be  obtained.  On  examination  I  found  the  lingual  root 
of  the  first  molar  completely  denuded  of  its  periosteum  and  ex- 
posed to  its  bifurcation.  With  a  crosscut  bur  I  drilled  this  root 
off  and  with  a  small  corundum  wheel  polished  as  smoothly  as 
possible.  The  anterior  buccal  root  was  exposed  fully  half  of  its 
length.  Approximately  one-quarter  of  the  root  of  the  cuspid  was 
exposed  without  any  apparent  loss  or  impairment  of  its  periosteum. 
There  was  necrosed  process  and  necrosed  outer  plate  of  antrum 
not  yet  exfoliated.  Cotton  saturated  with  aromatic  sulphuric  acid 
30  per  cent  was  packed  in  the  cavity  and  patient  dismissed  until 
late  in  the  day.  The  patient  was  instructed  to  frequently  rinse  the 
mouth  during  the  day  with  bicarbonate  soda.  In  the  evening  the 
packing  was  removed  and  I  found  the  flow  of  pus  had  been  accel- 
erated by  the  action  of  the  acid.  The  cavity  was  packed  with 
iodoform  gauze,  and  the  patient  dismissed  until  the  following  day. 
The  next  sitting  was  a  repetition  as  regards  treatment  of  the  pre- 
vious day.  The  two  following  days  being  unavoidably  absent,  the 
patient  according  to  an  agreement  I  made  with  a  physician,  was 
seen  and  treated  by  him.  The  fourth  day  I  found  no  trouble  in  re- 
moving the  sequestra  above  referred  to.  Every  day  for  three  weeks 
the  cavity  was  washed  out  with  peroxide  of  hydrogen  and  packed 
with  iodoform  gauze.  At  each  sitting  I  observed  a  perceptible 
change;  frequently  quite  pronounced  over  the  previous  day.  New 
healthy  granulations  were  rapidly  formed,  the  external  tissues  im- 
proved both  in  color  and  density,  and  a  smaller  amount  of  iodo- 
form gauze  was  required  for  the  packing.  The  patient  was  called 
to  her  home  in  Ohio,  and  I  have  not  met  her  since,  but  have  been 
informed  by  her  sister  that  the  opening  has  fully  healed.  I  gave  her 
sufficient  of  the  gauze  and  instructed  her  as  to  the  method  of  using 
it,  and  understand  that  with  the  assistance  of  some  member  of  the 
family  the  treatment  was  continued  some  time  after  she  passed 
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from  my  care.  This  lady  informed  me  that  several  times,  probably 
twenty  times,  previous  to  the  removal  of  the  bicuspid  roots  this 
rising  was  present,  that  it  never  opened  through  the  tissues  and 
discharged  its  contents.  She  had  been  treated  by  at  least  six  dif- 
ferent physicians.  They  all  agreed  as  to  the  trouble;  invariably 
diagnosed  her  condition  as  anaemic,  nervous,  run  down  condition,  a 
condition  sadly  in  need  of  a  tonic.  I  am  quite  certain  there  was 
no  room  for  controversy  as  regards  her  condition  being  anaemic, 
and  the  necessity  for  a  tonic  was  quite  apparent.  The  surprise  is 
that  the  cause  which  produced  her  condition  was  not  discovered  by 
some  of  the  half  dozen  physicians  who  treated  her.  On  being 
asked  why  she  had  not  called  the  attending  physician's  attention 
to  the  condition  of  her  mouth,  she  replied  that  after  the  first  swel- 
ling (acute  inflammation)  subsided  that  the  pain  was  not  espec- 
ially severe,  and  she  had  not  the  remotest  idea  that  it  could  pro- 
duce such  serious  results.  She  said:  I  would  just  go  to  bed,  try 
to  keep  from  freezing,  and  send  for  a  physician. 

Case  3.  Five  weeks  ago,  Mr.  M.,  age  forty-three,  of  a  nervo- 
bilious  temperament,  called  to  have  the  root  of  a  first  superior  left 
bicuspid  removed.  On  inquiry  I  found  that  about  three  years  ago, 
as  nearly  as  he  could  remember,  his  face  was  badly  swollen,  his  eye 
was  closed  for  several  days,  hearing  on  that  side  greatly  impaired, 
and  he  insisted  that  the  right  nares  was  closed  for  weeks  as  a  re- 
sult of  the  inflammation.  These  statements  were  corroborated  by 
his  wife  in  his  presence.  I  observed  an  enlargement  of  the  tissues, 
resembling  in  color,  the  tissues  overlying  necrosed  bone.  In  di- 
agnosing a  supposed  case  of  necrosis,  my  observation  has  been, 
that  color  of  tissues  and  pressure  of  the  finger  on  affected  parts 
are  prominent  factors  in  reaching  correct  conclusions.  Pressure 
of  the  finger  clearly  outlines  the  shape  and  extent  of  the  external 
necrosed  bone.  In  this  case,  as  in  Case  2,  there  was  no  fistulous 
opening.  The  tissues  were  engorged  ;  rotund.  The  location  as 
follows  :  Above  the  affected  root  and  extending  back  to  a  line 
corresponding  with  the  posterior  approximal  surface  of  the  first 
molar,  and  extending  upward  near  the  infraorbital  foramen  was  a 
well-defined  opening  leading  to  the  antrum.  The  extent  was 
greater  antero-posteriorly  than  horizontally,  or  from  above  down- 
ward. The  root  was  badly  decayed  and  broken  away  to  the  alve- 
olar process,  although  quite  firm  in  its  socket.  I  removed,  or  rather 
loosened  it  with  an  elevator  and  finished  with  a  forceps.     I  found 
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a  fairly  well-defined  case  of  exostosis.  I  picked  up  my  lance  to 
relieve  the  engorged  tissues,  and  found  the  discharge  had  taken 
place  through  the  socket  of  the  alveolus  from  which  I  had  just  re- 
moved the  root.  I  passed  a  lance  through  and  into  the  antrum.  I 
found  abundance  of  pus,  only  a  small  portion  having  discharged 
through  the  socket  of  the  root.  The  pus  in  this  case  was  thick, 
sluggish  and  moderately  dark.  The  treatment  in  this  case  is  now 
and  has  been  almost  the  same  as  in  the  case  of  number  two.  I 
washed  out  the  cavity  thoroughly  with  peroxide  of  hydrogen,  using 
a  rubber  syringe  called,  I  believe,  an  aural  syringe.  I  dismissed 
the  patient  for  the  day  with  the  understanding  that  he  would  re- 
turn the  following  morning  at  eight  o'clock  sharp.  To  my  surprise 
he  returned  in  a  few  hours,  with  tissues  more  engorged  than  before 
I  operated.  This  I  found  was  caused  by  small  necrosed  portions 
being  thrown  into  the  opening  made  by  the  lance,  damming  it  com- 
pletely. Relieving  the  engorged  condition  I  again  washed  thor- 
oughly with  peroxide  of  hydrogen  and  kept  the  patient  at  the  office 
until  I  was  certain  that  the  peroxide  of  hydrogen  had  spent  its 
force.  I  was  not  anxious  to  see  him  return  that  day.  Before  dis- 
missing the  patient,  however,  I  packed  the  cavity  lightly  with  iodo- 
form gauze  to  press  the  soft  tissues  back  so  as  to  make  a  more 
thorough  examination  the  following  day.  The  next  morning  an 
examination  disclosed  a  perforation  of  the  inner  wall  of  the  antrum 
near  its  posterior  portion.  The  floor  of  the  antrum  was  completely 
denuded  of  its  mucous  membrane  and  I  could  insert  a  probe  be- 
tween the  periosteum  and  the  floor  of  the  antrum  in  the  vicinity  of 
the  socket  from  which  I  removed  the  bicuspid  root  and  lift  it 
almost  entirely  from  its  bed.  Fortunately  it  was  strongly  adherent 
at  its  margins. 

A  detailed  statement  of  the  treatment  of  this  case  would  sim- 
ply be  a  repetition  of  the  treatment  in  Case  2,  with  slight  varia- 
tions. Every  other  day  for  two  weeks  I  saw  and  treated  the  pa- 
tient, washing  thoroughly  with  peroxide  of  hydrogen  and  packing 
with  iodoform  gauze.  Every  day  the  packing  has  been  renewed, 
the  wife  attending  to  it  on  alternate  days.  I  now  see  the  patient 
twice  a  week,  Sunday  and  Thursday.  The  last  three  treatments 
consisted  simply  of  packing  with  the  gauze.  The  time  intervening 
since  the  beginning  of  the  treatment  is  too  short  to  report  a  cure, 
but  the  prognosis  is  eminently  satisfactory.  The  patient's  condi- 
tion, his  general  health,  is  improved,  he  informs  me,  100  per  cent. 
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He  eats  what  he  desires,  digests  and  assimilates  his  food.  His 
stomach  trouble,  which  he  avers,  was  a  constant  source  of  annoy- 
ance for  two  years,  and  which  his  physician  is  now  clearly  of  the 
opinion  was  caused  by  the  pus  passing  into  the  stomach  by  way  of 
the  posterior  nares,  impairing  his  digestion,  has  entirely  disap- 
peared. There  is  now  no  question  concerning  the  necessity  of 
aseptic  conditions  in  all  cases  where  the  most  satisfactory  results 
are  to  be  obtained,  and  the  physician  or  dentist  who  ignores  anti- 
septic conditions  in  his  practice  will  be  considered  a  back  number. 
This  being  true,  I  know  of  nothing  used  as  a  dressing  in  both 
osseous  and  fleshy  tissues,  equal  to  iodoform  gauze.  Containing 
as  it  does,  boracic  acid,  five  parts,  corrosive  sublimate  yoVo* 
eucalyptol,  naphthol  and  thymol,  per  cent  not  given  and  iodoform 
10  per  cent,  we  have  a  combination  of  antiseptic  agents,  three 
of  which  at  least  are  rated  as  kings  in  the  prevention  of  putrefac- 
tion. Iodoform  gauze  is  prepared  by  Johnson  &  Johnson,  of  New 
York,  and  can  be  procured  in  quantities  as  small  as  one  yard  at  a 
cost  of  forty  cents. 

In  closing,  allow  me  to  emphasize,  gentlemen,  in  the  treatment 
of  necrosis,  the  prime  necessity  of  preserving  to  the  fullest  extent, 
possible,  the  periosteum.  For  a  long  time  two  theories  concern- 
ing the  regeneration  of  bone  contended  for  supremacy.  On  one 
side  it  was  claimed  that  the  regeneration  of  bone  was  due  to  hyper- 
trophy of  the  remaining  bone,  while  on  the  other  side  it  was 
claimed  that  it  was  due  to  the  periosteum.  Cogent  reasons  and 
apparently  stubborn  facts  were  produced  by  theorists  on  both  sides,, 
but  the  periosteum  has  won  "hands  down." 

[Many  cases  of  necrosis  of  portions  of  the  alveolar  process 
and  the  walls  of  the  antrum  might  be  reported  with  profit  to  both 
author  and  reader. — Editor.] 
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Ax  Important  Operation  often  Slighted.* 
By  G.  Munroe,  A.  M.f  D.  D.  S.  Springfield,  III. 

"  Whatsoever  thy  hand  findeth  to  do,  do  it  with  all  thy  might," 
is  an  injunction  that  might  well  be  heeded  by  ever)'  dentist,  en- 
gaged as  we  daily  are  manually  as  well  as  mentally.  Thorough- 
ness is  the  secret  of  all  success,  and  the  simplest  operations  on  the 
part  of  a  dentist  slovenly  performed  ma)'  lead  to  serious  results. 
Conscientious  thoroughness  will  always  make  a  man  sleep  well, 

The  operation  which  your  essayist  has  pleased  to  call  i??ipor- 
tant  is  none  other  than  that  we  are  often  called  upon  to  perform 
at  the  outset  of  work  for  most  all  patients — at  least  the  intelligent 
class — it  is  the  "examination  of  the  teeth."  With  the  varied 
degrees  of  cleanliness  in  mouths  of  different  patients  exhibiting 
different  temperaments  and  consequently  different  consistency  of 
the  mucus  and  salivary  fluids,  we  are  furnished  with  a  task  often 
obnoxious  and  to  say  the  least  of  it  by  no  means  appetizing. 

Having  chosen  the  calling  and  allied  ourselves  with  the  den- 
tal profession  it  is  possible  to  only  a  few  to  pick  their  field,  there- 
fore let's  encourage  thoroughness  in  even  unpleasant  tasks.  As 
doctor  means  teacher  we  have  the  privilege  of  pointing  out  to  the 
patron  the  objects  of,  and  good  results  accruing  from  a  clean 
mouth  and  frequent  examination  of  the  teeth. 

Good  judgment  will  enable  the  dentist  to  get  at  his  patient 
without  offense,  and  unless  it  should  be  a  patient  of  great  pecu- 
liarity he  can  make  suggestions  as  to  the  frequency  of  cleansing 
the  teeth — the  use  of  the  proper  powders  or  dentifrices,  and  last 
but  not  least,  the  suggestion  of  the  proper  brush — prophylactic,  of 
course — with  a  few  points  in  regard  to  the  movements  of  the  brush 
while  in  the  act  of  cleansing  the  teeth. 

A  patient  who  comes  in  and  is  apparently  shopping,  is  hardly 
worthy  of  such  advice,  and  indeed  our  time  is  generally  too  valu- 
able to  become  interested  in  their  condition  orally  as  to  give  the 
suggestions  mentioned,  but  this  does  not  apply  to  such  a  class. 

It  has  long  been  a  debated  question  with  the  essayist  in  regard 
to  fees  for  examination  of  the  teeth.  Indeed  it  is  yet  a  matter 
not  decided.  There  are  several  legitimate  questions  which  might 
be  asked  a  patient  when  they  appear  for  an  examination  of 
the  teeth  —among  these  are  :     How  long  since  you  have  had  any 
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dentistry  done?  And  again  :  Have  you  had  a  very  recent  exam- 
ination of  your  teeth  ?  These  questions  might  give  us  a  cue  and 
put  us  on  our  guard,  for  often  one  dentist  misses  a  cavity,  which 
the  patient  becoming  anxious  about,  resorts  to  another  man. 

Here  a  suggestion;  the  essayist  has  found  it  an  admirable  plan 
to  have  a  hand  mirror  in  the  hand  of  his  patient  when  examination 
is  being  made.  Suppose  for  instance,  a  patient  has  been  to 
another  dentist  and  an  examination  has  been  made,  perhaps  not 
so  thoroughly  as  the  one  you  might  make,  the  patient  is  informed 
there  are  six  cavities  in  the  teeth  needing  rilling — when  you  make 
your  survey  and  find  there  are  surely  ten  places,  the  impression  is 
immediately  conveyed  that  the  other  dentist  is  grossly  careless, 
cannot  see  or  else  is  incompetent  ;  or  perhaps  that  you  are  keep- 
ing up  the  reputation  imputed  to  our  fraternity,  that  "we  make 
holes  in  order  to  fill  them." 

This  imputation  can  be  avoided  and  the  reputation  of  ac- 
curacy established  by  having  the  patients  employ  their  sense  of 
sight  as  well  as  that  of  feeling.  It  is  by  no  means  necessary  to  be 
impudent  in  making  these  inquiries  so  that  the  question  shall  bring 
forth  the  answer  and  give  the  name  of  the  fellow  dentist  who  had 
made  the  examination,  and  the  result  of  our  examination  need  not 
be  offered  as  a  criticism  on  the  ability  of  the  other  man.  Gentle- 
manly remarks  will  place  matters  right,  and  the  reputation  of  our 
brother  need  not  be  hurt  by  the  accuracy  of  our  investigation. 

In  our  efforts  to  be  accurate  in  our  examination  our  sense  of 
sight  may  be  put  to  its  keenest  use  and  our  judgment  brought 
into  active  play.  Many  times  cavities  are  apparent  in  the  inter- 
stices or  interapproximal  spaces  only  by  reflected  light  from  our 
mouth  mirror,  or  by  the  use  of  the  dental  floss.  The  mouth  mirror 
will  often  exhibit  the  zone  of  discoloration  which  is  almost  an 
unmistakable  sign  of  caries  especially  in  these  approximal  spaces. 
To  be  sure  they  are  very  difficult  to  operate  on,  but  let  your 
desire  to  be  accurate  prompt  }rou  never  to  skip  these.  There  are 
places  also  which  only  the  separator  or  space  gained  by  other 
means  will  show  up  and  where  there  is  the  least  suspicion,  en- 
deavor to  explain  matters  to  your  patient  so  that  there  will  be 
complete  confidence  in  your  efforts  and  the  record  of  fillings  not 
visible  will  be  credited.  Our  judgment  is  often  called  into  play  in 
deciding  the  advisability  of  rilling  fissures  and  depressions — often 
an  apparent  lesion  which  might  be  termed  caries  is  only  a  fold  in 
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the  enamel  where  there  has  been  arrested  development  which  may 
never  be  the  seat  of  caries.  Your  patients  will  appreciate  your 
judgment  and  explanation  in  such  cases. 

Again,  let's  try  to  give  the  other  fellow  his  dues.  Do  not  be 
ready  to  pick  a  flaw  where  there  is  but  little  danger.  Do  as  little 
as  you  can  that  would  lead  the  patient  to  think  that  the  other 
fellow  had  imposed  on  them,  and  at  the  same  time  be  conscien- 
tious in  the  renewal  of  fillings  that  absolutely  need  it.  If  a  filling 
is  good  for  six  months  give  your  patient  the  benefit  of  that  time  ; 
after  this  explanation  should  they  prefer  the  change  or  renewal 
made  then  you  are  on  safe  ground. 

Therefore  let  us  remember  to  free  this  simple  operation  from 
all  that  is  mysterious — having  the  patient  help  us  in  the  discovery 
of  caries  and  avoid  all  terms  that  are  not  in  the  vocabulary  of 
those  not  dentally  educated.  In  this  operation  we  dentists  stand 
just  about  where  the  regular  practitioner  stands  in  his  medical 
diagnosis,  or  diagnosis  for  medical  treatment.  Patients  whom 
you  know  are  their  own  financiers  are  those  with  whom  you  should 
have  clear  understandings  ;  by  doing  this  you  can  save  yourself 
many  annoying  occasions,  for  even  in  these  cases  itemized  bills 
are  often  demanded,  and  careful  scrutiny  is  given  your  charges 
even  though  you  had  had  a  previous  understanding  in  the  matter. 

When  children  come  under  your  supervision  sent  to  you  by 
the  parents  or  guardian  it  is  an  exceedingly  wise  plan  to  make 
use  of  the  examination  blanks  which  should  be  requested  to  be 
preserved  and  of  which  it  would  be  well  to  make  a  copy.  When 
examining  the  teeth  of  mothers,  by  suggesting  the  propriety  of 
having  the  children's  teeth  looked  after — your  essayist  has  saved 
many  a  six  year  molar  and  the  familiarly  false  idea  that  dentists 
are  called  upon  to  correct,  viz.,  that  the  six  year  molar  will  be 
shed,  and  therefore  belongs  to  the  first  set  of  teeth,  is  often  met 
with  under  just  such  circumstances.  When  the  parents  have 
thus  been  enlightened  we  gain  the  confidence  of  the  family,  if 
we  are  lucky  enough  to  get  at  the  child  in  the  right  way. 

The  all  important  topic  of  cleanliness  on  the  part  of  the 
dentist  about  to  make  an  examination  of  the  teeth  has  been  put 
off  to  this  stage  of  the  paper  that  it  might  be  the  more  impres- 
sive. No  matter  what  the  degree  of  cleanliness  that  is  exhibited 
by  the  mouth  of  the  patient,  let  the  dentist  be  free  from  the 
charge  of  uncleanliness.    One  of  the  essentials  of  any  dental  office 


ORIGINAL  COMMUNICA  TIONS. 


729 


is  a  stationary  basin  and  running  water,  with  plenty  of  soap  prefer- 
ably that  with  pleasant  aroma,  and  abundance  of  towels. 

Let  the  dentist  use  these  essentials  with  great  freedom,  being 
ever  careful  that  his  ringer  nails  are  not  like  the  Turks — always  in 
mourning.  A  small  napkin,  clean  and  white,  adds  to  the  neatness 
of  the  operation  under  consideration,  and  not  the  least  in  impor- 
tance a  good  magnifying  mouth  mirror  free  from  scratches,  and 
with  no  traces  of  its  approach  to  other  mouths.  This  little  instru- 
ment as  well  as  the  explorer  should  be  as  scrupulously  clean  as 
possible  for  sore  mouth  of  many  forms,  and  possibly  unintentional 
but  none  the  less  terrible  diseases  may  be  transferred  from  one 
patient  to  another. 

Taking  the  suggestions  enumerated  in  this  paper  as  our 
criterion,  how  many  of  us  are  ready  to  say  that  as  far  as  we  are 
concerned  in  the  performance  of  these  requirements,  this  important 
operation  is  not  often  slighted? 


A  Dentist's  Dream.* 
By  F.  F.  Fletcher,  D.  D.  S.,  St.  Louis,  Mo. 

The  subject  of  our  sketch  is  a  progressive  dentist  belonging 
to  a  live  hustling  society;  all  pulling  together  for  mutual  benefit; 
where  discord  is  not  fostered,  but  fraternal  good  will  goes  hand  in 
hand  with  whatever  advances  our  profession  socially,  honorably 
and  scientifically. 

No  doubt  you  all  recognize  the  society  at  once.  It  held  a 
meeting  the  other  evening  and  it  was  rumored  among  a  few  that 
one  of  the  members,  a  bright  young  fellow,  though  very  diffident 
and  retiring,  could  interest  the  assemblage  by  relating  a  dream 
which  came  to  him  a  few  nights  previous.  Contrary  to  the  usual 
custom  in  societies,  but  according  to  the  rule  of  this  one,  the  timid 
brother  was  not  kept  in  the  background  until  all  the  bright  lights 
had  shown  resplendent,  after  which  a  satellite  would  seek  to  hide 
his  feeble  rays  and  pass  unnoticed,  but  was  given  the  post  of 
honor,  called  upon  as  the  orator  of  the  evening.  Timidly  he  as- 
sured his  colleagues  he  had  nothing  to  offer  and  begged  to  be  ex- 
cused. This  they  refused  to  do  and  he  saw  in  every  countenance 
a  desire  for  him  to  take  the  floor. 


*Read  before  the  St.  Louis  Dental  Society. 
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This  feeling  that  he  had  the  sympathy  and  interest  of  every 
one  present  so  encouraged  him  that  he  immediately  arose  feeling 
that  his  brethren  respected  him  as  an  equal  and  would  listen  at- 
tentively to  his  remarks  whether  they  were  new  or  old. 

After  official  recognition  by  the  presiding  officer,  and  fraternal 
assurance  by  the  silence  and  welcome  expression  on  every  face, 
he  said  : 

"  Mr.  President  and  Fellow  Members: 

With  your  kindly  forbearance  I  will  relate  a  dream  bearing 
on  some  of  the  knott}'  problems  of  our  chosen  profession.  A  few 
evenings  since,  after  a  hard  day's  work,  I  was  summoned  to  the 
evening,  meal  as  usual.  I  partook  of  a  generous  repast,  after  which 
I  enjoyed  my  evening  cigar  while  visiting  with  my  family  until 
about  nine  o'clock,  when  Morpheus,  that  silent  and  welcome  god, 
wooed  and  won  me.  I  soon  dreamed.  I  thought  it  morning  and 
that  I  must  arise  at  once  and  vulcanize  a  case  before  breakfast. 

I  was  thinking  this  and  other  portions  of  the  days'  work  over, 
mentally  arranging  the  details,  and  incidentally  indulging  my  lazi- 
ness, when  suddenly  there  came  a  knocking  at  my  chamber  door, 
and  a  voice  in  no  uncertain  tone  informed  me  I  had  overslept  and 
to  arise  at  once  as  a  gentleman  wished  to  see  me.  Hastily  I  made 
my  toilet  and  entered  my  drawing  room  to  receive  my  caller.  His 
card  showed  him  to  be  a  brother  dentist. 

He  informed  me  that,  in  answer  to  my  advertisement,  he  came 
to  apply  for  the  position  of  assistant.  Being  pleased  with  his  ap- 
pearance I  informed  him  I  would  try  him,  and  he  might  go  to  work 
at  once.  Introducing  him  to  the  laboratory  I  remarked  that  he 
might  vulcanize  that  case  while  I  went  "to  breakfast,  he  having 
eaten  earlier.  Imagine  my  surprise  to  see  his  eyes  open  widely 
and  hear  him  remark  excitedly,  'Is  that  a  vulcanizer?'  Thinking 
I  had  a  practical  joker  to  deal  with  I  turned  on  my  heel  say- 
ing :  'I'll  be  back  in  about  an  hour.'  'Hold  on  there,'  said  he, 
'I  am  going  to;'  and  before  I  could  say  a  word  he  had  gotten  out 
of  that  laboratory  and  slammed  the  door  shut,  looking  about  as 
nervous  as  a  Junior  student  about  to  extract  his  first  tooth.  'Oh  ! 
I  have  heard  of  those  steam  bombshells  that  used  to  blow  up  and 
kill  people  when  making  plates  was  a  part  of  every  dentist's  work, 
and  not  wishing  to  endanger  my  life  or  return  to  the  practices  of 
fifty  years  ago,  think  I  will  try  to  find  a  position  in  a  modern  office 
where  I  can  practice  what  I  have  been  taught.'    Thinking  I  had  a 
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harmless  lunatic  to  deal  with  I  could  not  resist  the  temptation  to 
quiz  him  a  little.  So  I  remarked  :  ■  Doctor,  before  you  go  will 
you  kindly  tell  me  what  you  mean  by  modern  dentistry,  where  you 
received  your  education,  etc.?'  <  Why  certainly,'  says  he,  'I  am 
an  American  by  birth,  born,  raised  and  educated  in  Havana,  State 
of  Cuba,  U.  S.  A.,  and  graduated  A.  D.  1950.'  Now  I  was  sure 
he  was  crazy,  but  I  was  becoming  interested  and  said  to  him:  c  And 
you  never  saw  a  vulcanizer.'  <  No,  and  never  expected  to  except  in 
a  museum  or  mechanical  office.'  '  What  do  you  make  plates  out  of 
down  there?'  'Why  we  don't  make  any  except  a  few  for  country 
people  and  a  few  foreigners. 

'In  nearly  every  large  city  there  is  still  to  be  found  a  mechanical 
dentist  and  such  work  is  referred  to  him.'  1  Have  the  teeth  quit  de- 
caying down  there  ?  '  '  No,  doctor,  the  teeth  do  not  decay  nearly 
as  much  as  they  did  formerly,  but  likely  would  if  we  permitted 
them  ;  but  by  our  system  fully  90  per  cent  of  the  people  of 
twenty-five  years  of  age  have  never  lost  a  tooth.  People  having 
sound  teeth  or  even  filled  teeth,  the  mouth  being  kept  clean  and 
free  from  caries,  will  have  less  trouble  with  their  children's  teeth. 
You  know  the  child  may  inherit  poor  tooth  structure,  imperfectly 
fused  fissures,  etc.,  but  must  be  inoculated  with  caries,  usually 
transmitted  by  kissing.  You  know  the  adage  f  the  more  kissing 
the  more  caries,'  and  America  leads  the  world  in  both.  So  you 
see  with  90  per  cent  of  the  teeth  in  good  shape  modern  den- 
tistry is  strictly  operative,  a  pleasure  to  the  operator  and  a  blessing 
to  humanity.  Plates  are  rare,  bridge  work  a  curiosity,  crowns 
scarce,  toothache  and  abscesses  occur  but  seldom,  facial  neuralgia 
nearly  exterminated,  root  filling,  that  skeleton  in  every  old  den- 
tist's closet  buried,  and  whose  specter  walks  but  seldom  when  by 
accident  a  pulp  dies  and  the  root  must  be  filled.  The  dentist 
is  no  longer  a  bugbear  to  school  children  and  the  ruthless  destruc- 
tion of  the  first  permanent  molar  has  ceased  forever.  This  is  not 
local  but  done  all  over  the  United  States,  and  all  brought  about  by 
our  system  in  the  short  space  of  fifty  years.  Truly  the  advances 
of  dentistry  in  the  past  fifty  years  stand  without  a  parallel  in  the 
history  of  the  world.' 

He  was  waxing  eloquent  over  his  pet  theme,  so  I  asked  him  to 
outline  the  systemf  which  brought  this  all  about.  '  With  pleasure. 
Under  the  old  regime  dentists  knew  their  inability  to  save  the  teeth 
of  the  masses  lay  in  their  failure  to  secure  the  school  children  and 
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even  those  under  school  age.  How  was  it  to  be  done?  Some 
thought  cheap  dentistry,  well  advertised,  would  reach  the  masses. 
Accordingly  they  inserted  columns,  portraying  in  word  pictures, 
their  phenomenal  successes,  painless  operations  and  prices  within 
the  reach  of  all.  Many  came  to  them  and  in  most  cases  the  qua- 
lity of  a  filling  diminished  in  proportion  as  the  size  of  the  cavity 
increased.  Good  teeth  were  sacrificed  for  poor  crowns  or  barbar- 
ously extracted  for  still  poorer  plates. 

'Whichever  method  promised  the  richest  fee  was  adopted.  In 
time  the  victims  discovered  that  they  had  been  duped  and  imme- 
diately decried  dentistry  in  all  forms.  So  this  method  was  a 
signal  failure  at  saving  teeth.  Few  going  to  an  office  until  driven 
by  pain.  How  were  they  to  be  reached  before  this  fatal  warning 
and  in  time  to  save  pulp  and  tooth  ? 

'Some  enthusiasts  tried  public  lectures  ;  societies  distributed 
pamphlets  on  how  to  care  for  children's  teeth.  Others  tried  ar- 
ticles in  the  daily  papers  in  order  to  educate  the  masses.  Various 
schemes  were  tried  ;  and  while  all  did  some  good  the  large  major- 
ity of  children  under  twelve  years  of  age  had  never  been  in  a  den- 
tal office.  Those  who  had  been  properly  cared  for  were  the  sons 
and  daughters  of  patients  who  were  in  the  hands  of  capable,  consci- 
entious practitioners. 

'The  problem  was,  how  are  these  children  to  be  reached? 
About  this  time  various  large  cities  passed  a  law  requiring  every 
child  to  pass  a  physical  examination  on  admission  to  school.  The 
weak  points  were  noted  and  the  teachers  of  physical  culture  did 
what  they  could  to  correct  them.  A  great  change  for  the  better 
was  soon  perceived.  Another  law  was  soon  added,  viz.:  a  careful 
examination  of  the  eyes  by  competent  oculist.  Many  were  the  de- 
fects discovered  and  thousands  of  eyes  were  saved  that  would 
otherwise  have  been  ruined  or  permanently  injured  before  their 
school  days  ended. 

'Educators,  scientists  and  professional  men  soon  saw  that  a 
grand  step  had  been  taken  for  humanity.  Dentists  were  not  long 
in  taking  their  cue  and  by  the  energetic  work  of  societies  a  plan 
was  adopted  and  presented  to  the  solons.  Soon  the  edict  went 
forth  that  the  teeth  must  also  be  examined  on  the  pupil's  admission 
to  school  and  at  the  beginning  of  every  school  year  unless  they 
present  a  certificate  from  the  dentist  showing  the  teeth  to  be 
properly  cared  for.    The  only  thing  compulsory  was  the  examina- 
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tion.  The  dentist  examined  the  teeth  and  his  assistant  made  notes 
on  a  printed  chart  calling  attention  to  each  one's  needs.  These 
charts  were  given  to  parents  by  pupils  and  returned  to  teachers 
with  signature  of  parent  or  guardian  attached.  In  a  majority  of 
cases  the  parents  would  be  astonished,  and  say,  'why  I  had  no  idea 
there  was  anything  the  matter  with  my  child's  tooth  or  I  would 
have  had  it  attended  to.'  The  result  you  can  easily  imagine. 
Children  came  in  such  numbers  that  dentists  were  overrun.  There 
were  not  enough  to  do  half  the  work.  Colleges  boomed  and  had 
to  double  their  capacities.  In  a  short  time  few  children  feared  the 
dentist  because  their  teeth  were  not  permitted  to  reach  the  painful 
point.  For  the  first  two  or  three  years  the  examination  took  some 
time,  but  the  dentists  gave  it  gratuitously  and  were  amply  repaid 
for  it.  Soon  the  children  began  bringing  in  their  certificates, 
signed  by  their  dentist,  which  exempted  them  from  examination 
and  the  work  was  reduced  in  proportion.  The  keynote  had  been 
struck;  not  by  preaching  to  parents  and  children  that  the  teeth 
should  be  attended  to,  but  by  opening  each  one's  mouth  and  point- 
ing out  the  various  defects;  for  every  child  who  was  spoken  to 
about  it  would  declare  his  or  her  teeth  were  all  right  unless  they 
had  had  toothache  at  some  time,  and  even  then  would  generally 
deny  it  through  fear  of  being  hurt  worse  by  the  dentist.  In  50  per 
cent  of  cases  examined  the  children  were  shown  and  made  to  un- 
derstand for  the  first  time  in  their  lives  that  they  needed  a  dentist's 
services,  and  90  per  cent  of  the  parents  were  as  ignorant  of  the 
children's  needs  as  they  themselves.  But  when  they  found  out 
positively  that  such  services  were  needed  it  was  surprising  how 
soon  the  young  hopefuls  began  coming  into  the  dental  offices.  The 
mother  generally  accompanied  the  child  on  the  first  visit  and  told  the 
dentist  about  the  chart  being  sent  from  school,  expressed  her  surprise 
that  anything  was  wrong  with  darling's  teeth  and  requested  him  to 
make  an  examination  in  order  to  verify  or  refute  the  official  report. 
It  always  ended  by  the  dentist  receiving  a  new  patient,  or  the  promise 
of  one,  and  instructions  to  do  all  necessary  work.  Then  the  battle 
was  won.  After  getting  their  teeth  put  in  shape,  cleaned,  etc.,  it 
was  but  little  trouble  for  the  dentist  to  arouse  their  interest  and 
pride.  It  became  a  fad  among  the  children;  they  pointed  with 
pride  to  their  clean  teeth  and  little  fillings.  These  little  patients 
became  the  dentist's  best  friends,  for  they  kept  reminding  the  lag- 
gards and  soon  those  who  deferred  the  visit  and  whose  teeth  showed 


734 


THE  DENTAL  REVIEW. 


inattention  were  driven  to  the  office  by  public  opinion  of  school- 
mates. Often  younger  brothers  and  sisters  came  with  the  older 
children  and  wanted  their  teeth  'fixed.'  They  were  cared  for  of 
course,  but  in  case  nothing  was  needed  they  frequently  showed  dis- 
pleasure at  not  being  permitted  to  have  a  tooth  filled.  'But,  doc- 
tor I  must  be  going  and  allow  you  to  breakfast.'  I  thanked  him 
for  his  kindness  and  invited  him  to  call  again  and  inform  me  more 
as  to  detail,  which  he  promised  to  do.  As  the  door  closed  rather 
loudly  I  heard  another  and  well-known  voice  inquire  if  I  knew  it 
was  7:30  o'clock.  I  awoke  from  slumber  and  to  the  fact  that  I 
really  must  arise,  vulcanize  the  case  myself  and  resume  my  prac- 
tice, not  along  the  beautiful  lines  I  had  seen  in  dreamland  but  ac- 
cording to  the  old  methods  in  use  in  1895." 

DISCUSSION. 

Dr.  Conrad:  Mr.  President :  Dr.  Fletcher's  paper  was  a  sur- 
prise to  me,  being  so  well  written  and  yet  leaving  so  little  for  us 
to  discuss.  I  do  not  know  how  to  take  hold  of  it,  in  order  to  bring 
out  the  possibilities  of  1950  as  compared  with  the  realities  of 
to-day.  If  he  expects  us  to  discuss  what  we  imagine  will  be  the 
practice  in  the  year  1950,  why  that  is  largely  a  matter  of  personal 
opinion,  and  hardly  worth  our  attention.  Dentists  will  be  as 
human  then  as  now,  having  peculiar  idiosyncrasies  intensified  by  the 
environments  of  the  times.  The  practice  of  pure  ethics,  should  be 
accomplished  in  time  by  the  elevating  influence  of  a  broader  edu- 
cation. The  present  system  of  compensation,  based  upon  the  ren- 
dering of  some  specific  mechanical  service,  should  be  so  modified 
that  consultation,  treatment  and  advice  having  a  bearing  upon  the 
future  health  and  usefulness  of  the  teeth  and  mouth  should  be  the 
basis  upon  which  the  remuneration  of  the  dentist  should  stand. 
Better  pay  a  dentist  to  deep  the  mouth  healthy,  and  the  teeth  free 
from  decay,  rather  than  to  wait  until  the  diseased  condition  is  such 
as  to  require  painful  and  expensive  mechanical  operations  to 
restore  health  and  comfort.  It  has  been  said  by  some  one  that  the 
future  dentist  will  be  so  imbued  with  the  theories  of  disease  that  a 
complete  "  outfit  "  will  consist  of  bottles  of  "  bug  killers,"  a  few 
brushes,  and  some  medicated  sticks,  and  the  mechanical  part 
will  be  left  only  as  a  tradition  of  the  present  dark  age. 

As  to  the  examination  of  the  teeth  of  children  in  the  public 
schools,  I  believe  we  will  come  to  it,  the  same  as  vaccination  is  now 
required.     The  board  of  health  to  take  charge,  and  I  think  they 
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have  the  right.  The  dentist  will  be  largely  benefited,  but  the 
people  will  receive  a  greater  return  from  the  movement.  Some  of 
us  pride  ourselves  upon  the  quality  of  our  custom,  still  we  are  often 
surprised  when  we  see  children,  ten,  twelve  or  fifteen  years  of  age 
with  teeth  so  sadly  neglected  that  they  must  be  lost  sooner  or 
later.  The  parents  when  informed  as  to  the  condition  of  their 
children's  teeth  appreciate  their  lack  of  knowledge,  and  are  willing 
to  have  them  submit  to  any  necessary  operation,  and  to  meet 
any  reasonable  expense. 

Although  St.  Louis  has  been  noted  for  fifty  years  as  a  dental 
center,  through  such  men  as  McKellops,  Clarke,  Hale,  Spaulding, 
Judd,  Eames,  Fisher,  and  Patrick,  the  ignorance  that  exists  among 
the  intelligent  people  has  often  been  a  surprise  to  us  all. 

Dr.  Marshall:  Mr.  President :  I  certainly  enjoyed  the  paper 
very  much.  It  is  certainly  a  good  method  of  bringing  these  matters 
before  the  people,  whether  practical  I  am  not  prepared  to  say.  I 
enjoyed  it  very  much,  but  would  prefer  to  hear  further  discussion 
before  saying  much.  I  think  there  are  possibilities  in  it  that  will 
result  advantageously  to  the  people,  and  if  it  does  it  will  result 
advantageously  to  the  dentists.  This  may  be  a  selfish  motive, 
but  it  is  a  philanthropic  one.  I  am  glad  the  doctor  wrote  the 
paper,  and  I  am  glad  that  he  read  it. 

His  views  as  to  the  future  of  dentistry  are  not  Utopian.  I'll 
go  farther  and  say  the  legitimate  aims  of  our  profession  are  to  elim- 
inate caries  of  the  teeth,  and  some  of  the  other  diseases  they  are 
subject  to,  by  growing  better  organs  of  mastication. 

Dr.  Windhorst  :  Mr.  President:  I  want  to  thank  Dr. 
Fletcher  for  the  brilliant  paper  which  he  read  here.  It  is  full  of 
thought  and  should  be  taken  hold  of.  It  is  a  paper  in  which  every 
dentist  is  interested. 

Several  years  ago  Dr.  Porter,  then  connected  with  the  St. 
Louis  Medical  College,  undertook  for  some  statistical  purpose  to 
measure  every  school  child's  head  in  the  city,  and  it  was  accom- 
plished in  a  very' short  time.  There  was  some  opposition  in  some 
of  the  schools,  but  it  was  overcome  with  very  little  trouble.  If 
one  man  can  undertake  and  do  so  much  in  so  short  a  time,  it  seems 
to  me  that  the  St.  Louis  Dental  Society  could  easily  work  in  that 
direction,  and  every  dentist  that  belongs  to  the  society  that  does 
not  support  that  paper  and  help  to  bring  it  to  pass  is  certainly 
criminal.  With  the  large  number  of  men  sitting  around  for  the 
want  of  employment,  and  the  thousands  of  people  who  need  the 
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service  of  these  dentists,  it  seems  to  me  something  ought  to  be 
done,  and  how  can  we  accomplish  the  desired  result  better  than  by 
educating  the  school  children.  Why  do  the  many  children  from 
twelve  to  fifteen  years  of  age  come  into  our  offices  that  have  never 
had  any  dental  service  done,  with  the  six  year  molars  extracted 
possibly  by  some  tooth  doctor,  possibly  by  some  one  who  does  not 
value  teeth. 

Dr.  Fletcher  :  Mr.  President:  I  thank  you  very  kindly  for 
the  easy  manner  in  which  you  let  me  down.  I  read  the  paper  with 
fear  and  trembling. 

In  speaking  of  educating  the  people,  the  methods  that  have 
been  used  are  failures.  We  will  all  admit  that.  People  read  what 
they  are  interested  in.  We  dentists  read  dental  journals.  People 
who  need  dental  work  and  have  never  had  any  are  not  interested 
in  it,  and  will  not  read  such  literature  no  matter  how  prominent  a 
heading  it  may  have.  They  will  turn  over  to  the  baseball  game  or 
something  else  that  interests  them.  The  question  is,  how  to  save 
the  children's  teeth. 

About  two  years  ago  some  men  made  an  examination  of  school 
children  in  this  city.  Several  oculists  examined  a  good  many  eyes, 
for  some  purpose,  statistical  I  think.  They  were  surprised  to  find 
the  number  of  defective  eyes,  but  these  children  were  all  using  the 
same  kind  of  type.  Some  should  not  have  been  using  books  at 
all.  In  the  majority  of  cases  when  the  child  was  told  what  was 
needed  or  word  was  sent  to  the  parents  the  child  was  taken  to  an 
oculist  and  the  needed  work  was  done,  thus  saving  the  eyes,  but  that 
was  only  in  a  few  cases  comparatively. 

They  also  took  measurements  to  see  how  the  children  were 
developed  physically  ;  many  were  found  defective  and  have  been 
corrected.  I  think  the  time  is  coming  when  the  Board  of  Health 
will  correct  many  things,  and  if  it  can  be  worked  up  to  that  extent, 
why  should  we  lag  behind?  We  know  the  teeth  are  defective  and 
that  in  many  cases  if  attention  was  called  to  the  defective  parts 
they  would  be  corrected.  Many  adults  do  not  know  the  needs  of 
their  own  children,  and  that  is  why  six  year  molars  are  so  often 
lost  and  bridge  work  becomes  necessary.  If  these  six  year  molars 
had  been  attended  to  and  kept  in  place  the  teeth  back  of  them 
would  not  have  tilted  forward  and  the  patient  would  have  been 
spared  the  torture  of  toothache  or  of  having  the  teeth  extracted. 
After  having  gone  through  this  the  child  has  a  horror  of  a  dentist 
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and  will  not  go  back  until  compelled  to  do  so  by  toothache,  but 
children  will  come  alone  if  you  will  take  care  and  not  hurt  them, 
but  be  gentle.     Then  they  will  come  willingly. 

The  only  point  I  tried  to  make  in  the  paper  is  to  reach  the 
children's  teeth.  The  method  seems  practical.  It  costs  nothing 
to  have  an  examination  which  points  out  the  work  needed.  The 
child  does  not  usually  know  that  he  needs  dental  service,  and  the 
only  way  to  make  him  know  it  is  to  point  it  out,  and  when  the  par- 
ents discover  their  childrens'  teeth  need  attention  they  will  bring 
them  and  have  the  work  done. 

Dr.  Conrad  :  I  would  like  to  make  one  statement  here.  At 
the  last  regular  meeting  I  stated  that  I  had  seen  erosion  on  a  tooth 
in  a  person  twenty  years  of  age.  I  wish  it  to  go  on  record  to-night 
that  I  have  seen  erosion  in  the  mouth  of  a  girl  fourteen  years  of  age. 
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National  Association  of  Dental  Examiners. 

The  thirteenth  annual  session  of  the  National  Association  of 
Dental  Examiners  was  held  at  Asbury  Park,  N.  J.,  commencing 
Monday,  August  5,  1895  ;  the  President,  Dr.  L.  Ashley  Faught,  of 
Philadelphia,  in  the  chair. 

The  following  State  Boards  were  represented  at  the  sessions  : 

Alabama— T.  P.  Whitby. 

Delaware— C.  R.  Jefferis,  D.  M.  Hitch. 

Georgia — J.  H.  Coyle.  * 

Iowa— J.  T.  Abbott. 

Kentucky — H.  B.  Tileston. 

Kansas — J.  O.  Houx. 

Colorado — R.  B.  Weiser. 

New  Jersey — F.  C.  Barlow,  Chas.  A.  Meeker,  Geo.  E.  Adams, 
E.  M.  Beesley. 

Pennsylvania — Louis  Jack,  W.  E.  Magill,  L.  Ashley  Faught, 
Jesse  C.  Green. 

Tennessee — F.  A.  Shotwell. 
Virginia — J.  Hall  Moore. 

District  of  Columbia — H.  B.  Noble,  Williams  Donnally. 
The  following  boards  were  elected  to  membership  : 
Connecticut — Geo.  L.  Parmele. 
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New  York — Wm.  Carr. 

New  Hampshire — Edward  B.  Davis. 

A  resolution  offered  by  Dr.  Barlow,  requiring  credentials  to 
the  association  to  bear  the  official  seal  of  the  State  Board  making 
the  application,  was  adopted. 

A  resolution  offered  by  Dr.  Donnally  last  year,  and  laid  over, 
permitting  persons  who  have  been  delegates  to  the  association  to 
be  associate  members  without  the  right  to  vote  or  hold  office,  was 
taken  up  and  adopted. 

Dr.  Jack  offered  the  following,  which  was  adopted  : 

Resolved,  That  this  body  would  express  to  the  Association  ,of  Faculties  the 
importance  of  an  examination  of  the  equipment,  methods  and  facilities  of  instruc- 
tion of  all  the  dental  colleges  of  this  country  ;  it  being  understood  that  such  ex- 
amination is  to  be  purely  in  the  interest  of  higher  educational  staudards  and 
toward  an  approach  to  ultimate  uniformity  in  the  curriculum  and  methods  of 
the  schools,  and  more  particularly  to  enable  safe  action  to  be  made  with  re- 
spect to  new  schools. 

Later  a  communication  was  received  from  the  Secretary  of 
the  National  Association  of  Dental  Faculties  to  the  effect  that 
the  association  had  ordered  the  Secretary  to  secure  information 
from  the  various  colleges  regarding  their  equipment  and  gen- 
eral facilities  for  teaching  ;  that  this  information  would  be  sys- 
tematized so  as  to  be  available  at  the  next  annual  meeting  of  this 
body. 

The  following  11  plan  of  requirements  for  the  recognition  of 
dental  schools,''  offered  by  Dr.  Jack,  was  adopted,  with  a  proviso 
that  it  shall  apply  only  to  colleges  making  application  after  the 
close  of  this  session  : 

That  each  dental  school  which  may  in  future  come  before  this  board  for 
recognition,  must  have  a  teaching  faculty  composed  as  follows,  to-wit  :  at  least 
three  professors  of  dental  subjects,  namely,  for  operative  dentistry,  for  dental 
prosthetics,  for  dental  pathology  and  therapeutics.  For  the  medical  subjects 
there  must  be  at  least  five  professors  namely,  for  anatomy,  for  physiology, 
for  chemistry,  for  pathology,  and  for  materia  medica. 

Its  students  must  also  be  taught  the  subjects  of  chemistry  and  bacteriology  in 
laboratories  adapted  to  the  purpose  and  under  suitable  instructors. 

That  such  special  school  must  possess,  in  addition  to  suitable  lecture  rooms,  a 
well-appointed  dental  infirmary  and  a  general  prosthetic  laboratory  ;  also  each 
school  must  be  provided  with  a  room  or  rooms  suitable  for  manual  training  in 
operative  dentistry,  and  must  furnish  in  this  way  systematic  instruction  to  its 
students. 

All  of  these  provisions  are  to  be  determined  by  careful  inspection  on  the  part 
of  the  Board  of  Examiners  of  the  State  within  which  is  located  the  school,  or 
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other  authorized  body  duly  indorsed  by  this  association.  And  upon  the  result 
of  this  examination  may  depend  the  question  of  reputability. 

The  following  colleges  were  added  to  the  list  of  recognized 
schools:  Dental  Department  of  the  University  of  Denver,  Den- 
ver, Colo.  ;  Department  of  Dentistry  of  Detroit  College  of  Medi- 
cine, Detroit,  Mich.  ;  Dental  Department  of  Western  Reserve 
University,  Cleveland,  O. 

Applications  from  the  following  were  laid  over  one  year  : 
University  of  Buffalo,  Dental  Department ;  Atlanta  Dental  Col- 
lege ;  University  College  of  Medicine,  Dental  Department,  Rich- 
mond, Va.  ;  Birmingham  Dental  College  ;  Cincinnati  College  of 
Dental  Surgery. 

The  Committee  on  Colleges  in  its  report,  which  was  presented 
by  its  chairman,  Dr.  Jack,  expressed  the  view  that  more  should 
be  required  to  establish  the  right  of  dental  schools  to  recognition 
by  this  body  than  good  organization  and  the  fulfillment  of  the 
rules  of  the  association  of  Faculties.  Evidence  should  be  fur- 
nished that  the  teachers  are  of  high  standing  ;  that  they  require  of 
of  their  matriculates  the  stipulated  preliminary  training,  and  that 
they  are  carefully  qualifying  their  students  in  every  necessary 
direction.  To  ascertain  these  facts  is  a  matter  of  difficulty.  It  is 
necessary,  too,  in  addition  to  an  ascertainment  of  the  character  of 
the  faculties  of  any  school,  to  discover  the  degree  of  confidence 
which  has  been  developed  in  the  minds  of  the  local  members  of 
the  profession. 

The  number  of  students  in  actual  attendance  in  all  the 
schools  of  the  country  for  the  session  1894-95,  excluding  those 
attending  special  courses  was  4,979,  as  against  3,997  at  the  previous 
session;  graduates  1,208,  as  against  911. 

The  committee  also  expressed  the  conviction  that  it  is  becom- 
ing evident  that  the  dental  schools  are  increasing  in  number  be- 
yond the  needs  of  the  public,  owing  to  the  tendency  of  medical 
schools  to  inaugurate  dental  departments.  The  installation  of 
dental  departments  in  connection  with  medical  schools  is  neces- 
sarily often  incomplete,  and  therefore  the  committee  believes  that 
restrictions  should  be  placed  upon  the  rapid  increase  of  inefficient 
dental  colleges.  As  the  practice  of  dentistry  is  largely  based  upon 
knowledge  of  chemistry  and  bacteriology,  and  as  manual  training 
has  become  an  integral  part  of  the  curriculum  of  some  of  the  bet- 
ter schools,  we  recommend  that  the  association  do  not  in  future 
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recognize  any  school  unless  satisfactory  evidence  is  furnished  that 
the  students  of  such  schools  applying  for  recognition  are  being 
taught  in  modern  chemical  and  bacteriological  laboratories,  and 
are  also  furnished  with  every  convenience  for  manual  training  in 
prosthetic  and  operative  dentistry,  and  that  this  latter  mode  of 
practical  instruction  is  systematically  carried  on  in  at  least  the  first 
year's  course. 

The  committee  also  called  attention  to  the  importance  of  a 
higher  standard  of  preliminary  education  and  to  the  impropriety  of 
schools  advertising  as  instructors  practitioners  who  occasionally 
clinic  before  the  students,  but  are  not  a  part  of  the  staff  of  the  in- 
stitution. 

The  report  was  adopted. 

The  following  resolution  offered  by  Dr.  Magill,  was  unani- 
mously adopted  : 

Resolved,  That  we  will  not  in  future  consider  favorably  an  application  for 
recognition  from  any  college  which  has  as  a  member  of  its  faculty  one  who  also 
holds  membership  in  the  State  Examining  Board. 

Dr.  Donnally  moved  that  final  action  shall  not  be  taken  on 
the  application  of  any  college  until  such  application  has  been  in 
the  hands  of  the  chairman  of  the  Committee  on  Colleges  for  at 
least  ten  months.    So  ordered. 

The  following  were  elected  officers  for  the  ensuing  year  :  J. 
T.  Abbott,  Manchester,  Iowa,  President;  H.  B.  Noble,  Washing- 
ton, D.  C,  Vice  President;  Charles  A.  Meeker,  Newark,  N.  J., 
Secretary  and  Treasurer. 

Adjourned. 


National  Association  of  Dental  Faculties. 

The  twelfth  annual  meeting  of  the  National  Association  of 
Dental  Faculties  was  held  at  the  Ocean  Hotel,  Asbury  Park,  N.  J., 
commencing  Saturday,  Angust  2,  1895  ;  the  President,  Dr.  Frank 
Abbott,  in  the  chair.  The  entire  membership  of  the  association 
was  represented  at  this  meeting  as  follows  : 

University  of  California,  Dental  Department — L.  L.  Dunbar. 

University  of  Denver,  Dental  Department — R.  B.  Weiser. 

Columbian  University,  Dental  Department — J.  Hall  Lewis. 

National  University,  Dental  Department — J.  Roland  Walton. 
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Southern  Medical  College,  Dental  Department — Frank  Hol- 
land. 

American  College  of  Dental  Surgery — Louis  Ottofy. 
Chicago  College  of  Dental  Surgery — Truman  W.  Brophv. 
Northwestern  College  of  Dental  Surgery — J.  A.  Whipple. 
Northwestern  University  Dental  School — George  H.  Cashing. 
Indiana  Dental  College — George  Edwin  Hunt. 
University  of  Iowa,  Dental  Department — A.  O.  Hunt. 
Louisville  College  of  Dentistry — Francis  Peabody. 
Baltimore  College  of  Dental  Surgery — M.  W.  Foster. 
University  of  Maryland,  Dental  Department — F.  J.  S.  Gorgas. 
Boston  Dental  College — J.  A.  Follett. 

Harvard  University,  Dental  Department — Thomas  Fillebrown. 
Dental  College  of  the  University  of  Michigan — J.  Taft. 
Detroit    College  of    Medicine,   Dental  Department — G.  S. 
Shattuck. 

University  of  Minnesota,  College  of  Dentistry — Thos.  E. 
Weeks. 

Kansas  City  Dental  College — J.  D.  Patterson. 
Western  Dental  College— D.  J.  McMillen. 
Missouri  Dental  College — A.  H.  Fuller. 
University  of  Buffalo,  Dental  Department — W.  C.  Barrett. 
New  York  College  of  Dentistry — Frank  Abbott. 
Ohio  College  of  Dental  Surgery — H.  A.  Smith. 
Western    Reserve    University,  Dental    Department — H.  L. 
Ambler. 

Pennsylvania  College  of  Dental  Surgery — C.  N.  Peirce. 
Philadelphia  Dental  College — S.  H.  Guilford. 
University  of    Pennsylvania,    Dental    Department  —  James 
Truman. 

Meharry  Medical  School  of  Central  Tennessee  College,  Den- 
tal Department — G.  W.  Hubbard. 

University  of  Tennessee,  Dental  Department — J.  P.  Gray. 

Vanderbilt  University,  Dental  Department  —  Henry  W. 
Morgan. 

Royal  College  of  Dental  Surgeons  of  Ontario — J.  B.  Willmott. 
The  following  colleges  were  admitted  to  membership  : 
University  College  of  Medicine,  Dental  Department,  Rich- 
mond, Va. — L.  M.  Cowardin. 

Atlanta  Dental  College — Wm.  Crenshaw. 


742 


THE  DENTAL  REVIEW. 


Birmingham  Dental  College — T.  M.  Allen. 

Cincinnati  College  of  Dental  Surgery — G.  S.  Junkerman. 

Cleveland  University  of  Medicine  and  Surgery,  Dental  De- 
partment— S.  B.  Dewey. 

The  following,  laid  over  under  the  rules  from  last  year,  were 
adopted  as  here  given  : 

Resolved,  That  in  view  of  the  recommendation  of  the  Executive  Committee 
that  this  association  now  in  session  shall  require  that  all  colleges,  members  of 
this  association,  shall  extend  the  term  of  the  session  of  1896-97,  and  of  succeeding 
sessions,  to  not  less  than  six  months  each. 

Beginning  with  the  session  of  1895-90,  no  college  shall  be  permitted  to  retain 
membership  in  this  association  if  it  is  conducted  or  managed,  in  whole  or  in  part, 
by  any  person  or  persons  who  do  not  practice  dentistry  in  accordance  with  well 
recognized  and  generally  accepted  forms,  generally  known  as  dental  ethics,  or  if 
they  are  owned  in  whole  or  in  part  by  men  or  women  who  are  engaged  in  dis- 
reputable dental  practice,  or  if  any  college  have  upon  its  list  of  trustees,  the 
faculty,  demonstrators,  or  in  any  other  capacity,  any  one  who  does  not  practice 
dentistry  in  accordance  with  the  principles  above  mentioned.  This  shall  refer  to 
dentists  only. 

Beginning  with  the  session  of  1896-97  the  examinations  conducted  by  the 
colleges  of  this  association  shall  be  in  the  English  language  only. 

The  other  resolutions  which  came  over  from  last  year  for  ac- 
tion were  laid  on  the  table. 

A  resolution  was  adopted  requiring  each  college  holding 
membership  in  the  association  to  file  with  the  Secretary  sixty  days 
before  the  next  meeting  a  detailed  statement  of  its  equipment  and 
facilities  for  teaching  ;  all  new  applicants  to  file  a  similar  state- 
ment with  their  applications.  The  Secretary  was  instructed  to 
have  blank  forms  printed  for  the  purpose,  and  forwarded  to  the 
various  schools. 

The  report  of  the  special  committee  on  preliminary  examina- 
tions was  received  and  the  committee  discharged. 

The  following  resolutions,  offered  by  Dr.  Patterson,  were 
adopted  : 

Resolved,  That  students  in  attendance  at  colleges  of  this  association  are  re- 
quired to  obey  the  laws  regulating  the  practice  of  dentistry  in  the  various  States, 
and  failing  to  do  this,  shall  not  again  be  received  into  any  of  the  colleges  of  this 
association. 

Resolved,  That  when  a  college  of  this  association  has  increased  the  cost  of  tu- 
ition fees,  no  student  shall  be  received  at  the  former  fee  except  those  who  have 
matriculated  at  such  college  prior  to  such  action. 

The  committee  on  text- books  reported  in  favor  of  the  adop- 
tion as  text-books  by  the  colleges  of  the  association  of  two  works, 
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namely,  "Dental  Anatomy,"  by  G.  V.  Black,  M.  D.,  D.  D.  S.,  and 
"  Methods  of  Filling  Teeth,"  by  Rodrigues  Ottolengui,   M.  D.  S. 

The  report  was  adopted. 

The  following  lie  over  until  next  year: 

Amendment  to  the  rules  offered  by  the  executive  committee: 

That  each  college  be  allowed  two  delegates,  and  be  limited  to  one  vote  for 
each  school. 

By  Dr.  Peabody: 

That  when  a  student  who  has  matriculated  within  the  time  limit  in  any  rec- 
ognized college  shall,  from  sickness,  death  or  sickness  in  family,  lack  of  funds,  or 
other  reasonable  cause  be  compelled  to  retire  from  that  college  before  the  expira- 
tion of  the  term,  he  may  be  allowed  to  make  up  the  deficit  of  time  in  the  same  or 
any  other  college  (provided  he  enter  at  a  date  not  later  than  that  on  which  he  re- 
tired), be  examined  by  the  last  college  entered,  and  if  the  examination  be  up  to  the 
requirements  of  that  college,  and  otherwise  satisfactory,  may  be  given  tickets  for 
advanced  standing  or  graduated,  as  the  case  may  be. 

By  Dr.  George  Edwin  Hunt  : 

Amend  the  last  portion  of  rule  3  to  read  as  follows: 

"Except  on  such  conditions  as  would  have  been  imposed  in  the  original 
school,  and  these  to  be  ascertained  by  conference  with  the  school  from  whence  he 
came." 

By  Dr.  Gray: 

Moved,  that  when  students  from  one  college  apply  for  advanced  standing  to 
any  other  college  of  this  association  it  shall  be  the  duty  of  the  dean  or  secretary 
of  the  latter  college  to  ascertain  by  correspondence  with  the  college  from  which 
the  student  comes  if  there  be  any  objection  to  his  acception. 

By  Dr.  Gray: 

Resolved,  That  all  colleges  of  this  association  shall  charge  not  less  than  $100 
tuition  each  session. 

By  Dr.  A.  O.  Hunt: 

Resolved,  That  a  student  who  is  suspended  or  expelled  for  cause  from  any  col- 
lege of  this  association  shall  not  be  received  by  any  other  college  during  that  cur- 
rent session. 

In  case  the  action  of  the  first  college  is  expulsion  the  student  shall  not  be 
given  credit  at  any  time  for  the  course  from  which  he  was  expelled. 

Any  college  suspending  any  student  shall  at  once  notify  all  other  members  of 
this  association  of  its  action. 

The  following  resolution  offered  by  Dr.  Ottofy  was  adopted: 

Resolved,  That  the  endorsement  of  applications  for  membership,  made  during 
the  coming  year,  shall  be  based  upon  definite  knowledge  obtained  by  a  careful  ex- 
amination of  the  methods  of  teaching,  the  equipment,  and  the  efficiency  of  the 
faculty. 
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The  report  of  the  committee  on  revision  of  the  constitution, 
laws,  and  codified  rules,  was  considered  section  by  section,  and 
laid  over  for  final  action  next  year;  and  the  committee,  consisting 
of  Drs.  Louis  Ottofy,  A.  O.  Hunt  and  J.  D.  Patterson,  was  con- 
tinued. 

The  following  were  elected  officers  for  the  ensuing  year:  S. 
H.  Guilford,  President;  George  H.  Cushing,  Vice  President;  Louis 
Ottofy,  Secretary;  Henry  W.  Morgan,  Treasurer;  J.  Taft,  Thomas 
Fillebrown,  B.  Holly  Smith,  Executive  Committee;  H.  A.  Smith, 
A.  O.  Hunt  and  T.  W.  Brophy,  Ad  Interim  Committee. 

The  newly  elected  officers  were  installed  and  the  President 
announced  the  Standing  Committees  as  follows:  J.  A.  Follett,  L. 
L.  Dunbar,  George  Edwin  Hunt,  C.  N.  Peirce  and  T.  W.  Brophy, 
Committee  on  Schools;  J.  D.  Patterson,  A.  O.  Hunt,  J.  B.  Will- 
mott,  T.  E.  Weeks  and  J.  P.  Gray,  Committee  on  Text-books. 

Adjourned  to  meet  at  the  call  of  the  Executive  Committee. 


TO  DR.   GEORGE  F.  ROOT. 

Farewell,  thou  beloved  sweet  singer, 

Child-spirited,  truest  of  men, 
Our  eyes  shall  behold  such  another 

On  earth,  ah  !  never  again. 

Such  dignity,  ever  with  meekness, 
And  kindliness  flowing  with  grace  ; 

The  truest  of  courtesy,  gentle, 

With  words  that  were  ever  in  place. 

With  reverence  for  everything  holy, 

Now  striking  the  loftiest  part," 
Or  attuning  the  lyre  to  the  lowly 

And  commonest  needs  of  the  heart. 

Thy  music  was  balm  to  the  wounded. 

And  comfort  to  souls  distressed  ; 
New  vigor  to  men  discouraged, 

To  weary  ones,  hope  and  rest. 

Pure  patriot,  full  of  devotion, 

In  peril  of  liberty  strong  ; 
Swift  sweeping  from  ocean  to  ocean 

The  trumpet-like  voice  of  thy  song. 
September  12,  1895.  Garrett  Newkirk. 
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Is  IT  So  ? 

Somewhere  on  a  programme  of  a  dental  society  we  read  the 
title  of  a  paper,  thus  :  Have  the  State  Dental  Examining 
Boards  outlived  their  usefulness  ? 

This  is  the  first  public  attempt  to  answer  that  question,  if 
it  was  answered,  that  we  have  seen  in  print.  If  the  State  boards 
have  outlived  their  usefulness  why  not  have  the  laws  repealed 
creating  such  boards.  The  state  of  Illinois  has  had  a  dental 
law  for  fourteen  years,  very  weak  in  some  particulars  but  still 
a  statute.  During  that  period  the  number  of  graduates  of  den- 
tal colleges  entering  the  practice  of  dentistry  has  gradually  risen 
from  about  12  in  1880  to  208  in  1895.  The  nongraduates  who 
entered  upon  practice  in  Illinois  in  1880  and  six  months  in  1881, 
was  about  140.  The  nongraduates  who  entered  into  practice 
in  1895,  nine  months,  was  11.  Do  you  think  that  the  statute 
of  1881  has  outlived  its  usefulness?  The  State  boards,  as  at 
present  constituted,  without  funds  to  work  with,  the  members 
paying  their  expenses  out  of  their  own  pockets,  are  of  signal 
service  to  the  people  in  preventing  the  entrance  of  unqualified 
nongraduates,  and  they  act  as  a  check  on  the  proprietors  of 
mercenary  colleges  and  infirmaries  to  lessen  their  output.  If 
there  was  not  a  State  board  in  Illinois,  the  State  would  be  overrun 
with  quacks,  ignoramuses  and  charlatans.  The  State  boards  still 
have  a  work  to  perform  and  will  perform  it  with  the  aid  and 
support  of  right-minded,  clean  honest  men  in  the  profession.  The 
day  may  come  when  State  boards  will  be  authorized  to  examine 
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all  candidates  for  license  to  practice,  but  it  is  too  soon  for  that  in 
the  populous  States,  it  will  come,  however,  in  due  time. 


Experimental  Root  Filling. 

Herewith  is  presented  a  few  samples  of  experimental  root 
filling : 

No.  1.  Aluminum  amalgam;  composed  of  silver,  tin,  gold, 
copper,  zinc  and  aluminum.    (Made  by  Dr.  A.  C.  Hewitt). 

No.  2.    White  alloy,  silver,  tin,  gold,  zinc  and  copper.  (Dr. 

A.  C.  Hewitt). 

No.  3.    Copper  amalgam.    (Dr.  Hewitt). 

No.  4.  Submarine  amalgam,  silver,  tin  and  copper.  (Dr. 
Hewitt).  The  amalgam  used  was  of  his  own  make.  The  teeth 
were  planted  in  plaster  of  Paris  and  they  were  filed  down  by  Dr. 

B.  D.  Wikoff. 


FIC.I.  FIC.2.  FIG.3.  nc.%  riC.5. 


No.  5.  Third  superior  molar  filled  in  the  mouth  by  Dr.  A. 
W.  Harlan,  and  tooth  extracted  with  the  fingers  because  it  became 
loose.  Interior  of  the  root  dried,  then  moistened  with  chloro- 
percha  and  gutta-percha  cones  forced  to  the  apices — result  perfect. 
All  of  Dr.  Hewitt's  specimens  perfect  except  No.  2.  Not  filled  to 
the  extreme  apex. 

SECOND  SERIES. 

No.  1.  Gutta-percha  and  tin  point.    (H.  T.  King). 

No.  2.  Oxychloride  of  zinc  and  gutta-percha  point.  (H.  T. 
King). 

No.  3.  Oxychloride  of  zinc  and  tin  point.  (H.T.King). 

No.  4.  Buccal  roots  of  molar,  gutta-percha  and  tin  points. 
Palatal  root  gutta-percha.     (H.  T.  King). 

No.  5.  Gutta-percha.    (H.  T.  King). 

No.  6.  Gutta-percha.    (H.  T.  King). 
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Apex  of  No.  4  not  filled  perfectly,  in  the  left  channel  of  the 
root.  All  of  the  teeth  planted  in  plaster  of  Paris  and  filed  down 
by  Dr.  Wikoff. 


Dr.  B.  D.  Wikoff  filled  seventeen  roots  of  teeth  in  plaster  of 
Paris  as  follows: 

No.  1.    One  buccal  root  chloro-percha  and  copper  point;  the 
other  two  roots  chloro-percha  and  gutta-percha  points. 
No.  2.    Chloro-percha  and  gutta-percha  points. 
No.  3.    Chloro-percha  and  gutta-percha  points. 
No.  4.    Justi  cement. 

No.  5.    Chloro-percha  and  gutta-percha  points. 

No.  6.    Justi  cement  and  gutta-percha  point. 

No.  7.    Chloro-percha  and  gutta-percha  point. 

No.  8.    Chloro-percha  and  copper  point. 

No.  9.    Chloro-percha  and  gutta-percha  point. 
No.  10.    Chloro-percha  and  gutta-percha  points. 
No.  11.  Salol. 
No.  12.  Salol. 

No.  13.    Chloro-percha  and  gutta-percha  points. 

No.  14.    Chloro-percha  and  gutta-percha  points. 

No.  15.    Chloro-percha  and  copper  points. 

No.  16.    Chloro-percha,  one  buccal  root,  copper  point,  the 
other  two  roots,  gutta-percha  points. 

No.  17.    Chloro-percha  and  gutta-percha  point. 
We  selected  numbers  4,  6,  7,  8,  10,  11,  12  and  15  to  illustrate. 
No.   6  is  defective  at  the  apex;  No.  12  not  well  filled;  all  the 
others  well  filled  at  the  apices.    No.  4  porous  some  distance  from 
apex. 


FIG. 8.  FIG. IS. 


FIC.I. 


FIG.2.  F 

DR.    OTTOFY'S  SERIES. 
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"All  three  are  filled  with  chloro-percha  forced  to  place  with 
oxyphosphate  cement  while  in  the  act  of  setting. 

Louis  Ottofy." 

The  apices  of  the  roots  are  all  filled.  No.  3  is  somewhat  por- 
ous, but  the  porosity  is  some  distance  from  the  apex.  No.  3  is  a 
lower  molar;  No.  1,  superior  incisor,  and  No.  2,  an  inferior  incisor. 

In  Dr.  Wikoff's  series  No.  4  is  a  superior  incisor;  No.  6,  supe- 
rior cuspid;  No.  7,  superior  lateral  incisor;  No.  10,  superior  molar; 
Nos.  11  and  12,  superior  incisors;  No.  8,  superior  third  molar;  No. 
15,  inferior  third  molar.  Dr.  King's  cases — No.  1,  inferior  incisor; 
No.  2,  inferior  bicuspid;  No.  3,  superior  first  bicuspid;  No.  4,  supe- 
rior first  molar;  No.  5,  inferior  third  molar;  No.  6,  inferior  second 
molar. 

Dr.  Hewitt's  cases — No.  1,  superior  incisor;  No.  2,  superior 
second  molar;  No.  3,  inferior  third  molar;  No.  4,  inferior  incisor. 
Dr.  Harlan's  superior  third  molar  with  two  roots.  All  of  the  speci- 
mens will  be  exhibited  at  the  November  meeting  of  the  Chicago 
Dental  Society,  the  first  Tuesday  in  November,  Columbus  Memo- 
rial Building.  We  will  illustrate  a  reasonable  number  of  specimens 
in  future  issues  of  The  Dental  Review,  if  they  are  sent  to  us  so  that 
we  can  have  them  opened  by  a  disinterested  examiner. 

At  this  time  we  draw  no  conclusions.  It  seems  that  roots  can 
be  filled  very  satisfactorily  out  of  the  mouth  by  different  men  using 
their  own  methods.  A  short  description  of  the  method  of  filling 
the  roots  is  invited  from  Drs.  Hewitt,  King,  Wikoff  and  Ottofy. 


DOMESTIC  CORRESPONDENCE. 


Letter  From  Dr.  McGraw. 

To  the  Editor  oftke  De?ital  Review: 

Dear  Sir:  I  have  just  met  with  two  cases  of  considerable 
interest.  The  first:  In  preparing  a  mouth  for  a  porcelain  bridge 
I  found  a  tooth  badly  broken  and  slightly  discolored.  Upon  ex- 
amination found  the  canal  filled  with  pink  gutta-percha,  and  was 
told  by  my  patient  that  "Dr.  Younger  had  'killed  the  nerve'  and 
filled  it  in  the  spring  of  1870."  That  root  is  supporting  a  porce-  . 
lain  crown  to-day. 

Case  No.  2.    An  old  gentleman,  very  active,  who  can  see  well. 
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hear  well,  talk  well,  and  who  enjoys  life  as  well  as  ever  called  to 
consult  me  in  reference  to  repairing  an  upper  and  lower  continu- 
ous gum  set,  that  had  been  fractured  by  dropping.  In  course  of 
conversation  he  informed  me  that  "they  were  made  by  Dr.  Ludlow, 
of  Hamilton,  Ohio,  in  1848  or  1849."  In  surprise  I  asked  him  how 
old  he  was.  "If  I  live  until  March  23d  of  next  year  I  will  be  01  years 
old,"  was  his  reply.  And  he  certainly  looks  good  for  20  years,  and 
the  teeth  too. 

If  our  younger  practitioners  of  dentistry  could  look  forward 
twenty-five  or  fifty  years  and  see  some  cherished  piece  of  work, 
that  had  taken  many  hours  of  thoughtful  and  painstaking  toil,  per- 
forming its  offices  as  perfectly  as  the  cases  cited,  do  you  not  think 
it  would  be  an  additional  impetus  to  more  intelligent  effort  in 
each  case  ? 

Would  not  the  glare  of  the  "golden  calf"  diminish  to  a  mere 
hole  ?  Very  truly  yours, 

San  Jose.  D.  F.  McGraw. 


PRACTICAL  NOTES. 

My  Method  of  Root  Canal  Filling. 
By  S.  A.  Milton,  D.  D.  S.,  Clinton,  Mo. 

Filling  root  canals  being  the  subject  now  much  discussed  by 
the  dental  profession,  and  "The  Review's"  special  illustrations  of 
clinical  work  in  root  filling  to  be  published  in  October  number, 
suggested  that  to  whatever  extent  my  method  differs  from  others 
might  be  of  interest  at  this  time. 

A  clean  canal  with  no  septic  matter  carried  beyond  the  apical 
foramen  is  the  first  important  thing. 

In  recently  extracted  nerves  haemorrhage  should  be  fully  sub- 
sided before  any  attempt  at  filling. 

Where  the  antiseptical  conditions  are  right  I  proceed  at  once 
to  fill  the  canal. 

I  have  an  instrument  developed  in  the  past  five  years  of  my 
own  design,  so  constructed  that  I  can  use  first  hot  air,  and  by  a 
touch  of  a  cut  off  change  to  a  medicated  hot  air,  by  causing  heated 
air  to  pass  through  a  medicating  chamber.  I  use  in  this  medi- 
cating chamber  iodoform,  campho-phenique,  oil  eucalyptol,  oil 
cassia,  or  any  desired  medication.    The  medicaments  are  vapor- 
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ized  by  the  hot  air  from  the  heating  cylinder  of  the  instrument. 
Differing  from  all  other  instruments  in  its  being  hotter  from  six  to 
fifteen  minutes  after  the  heating  cylinder  has  been  heated  up  than 
when  cylinder  is  first  put  into  place  in  the  instrument. 

I  have  used  compressed  air  cylinder  and  air  pump  for  this 
purpose,  obtunding,  blowpipe,  etc.,  etc.,  for  the  past  five  years. 
When  everything  is  ready  I  fill  canal  by  usual  method,  pumping 
chloro-percha  in  with  smooth  Donaldson  No.  5,  or  other  smooth 
broach  using  iodoform  abundantly.  I  then  mix  oxyphosphate  and 
introduce  and  knead  into  gutta-percha  thoroughly,  using  sufficient 
pressure  as  it  thickens  to  carry  chloro-percha  thoroughly  to  apical 
foramen.   After  cement  hardens  remove  surplus,  and  proceed  to  fill. 

NOTES. 

When  a  canal  comes  with  dead  or  putrescent  pulp  I  am  very 
careful  to  introduce  broach  a  little  at  a  time,  washing  the  debris 
away  with  warm  water  and  pyrozone.  A  plunge  of  broach  to  end 
of  the  root  would  almost  certainly  carry  septic  matter  through 
apical  foramen  and  produce  post  apical  trouble. 

Where  a  medication  is  desirable  in  canal  it  can  be  carried 
easily  by  touching  broach  in  vaseline.  Chloro-percha  makes  the 
most  desirable  dressing  to  cover  application  for  devitalizing,  cotton 
dipped  in  the  chloro-percha. 

Better  put  four  hours  in  thoroughly  opening  and  cleansing 
canals  than  for  patient  to  suffer  four  hours  pain  from  a  failure  to 
do  thorough  work.  By  this  method  I  do  immediate  root  filling  and 
fill  crown  permanently  at  same  sitting  without  fear  of  trouble  or 
soreness.  I  have  avoided  all  usual  suggestion  and  detail  to  make 
statements  and  paper  as  short  as  possible. 


Pamphlets  Received. 

Thirteenth  Annual  Report  of  the  Illinois  State  Board  of 
Dental  Examiners,  made  to  the  governor  of  Illinois,  in  pursuance 
of  law,  December  15,  1894.    L.  L.  Davis,  Secretary,  Chicago. 

Transactions  of  the  Dental  Society  of  the  State  of  New 
York.  Twenty-seventh  annual  meeting,  Albany,  1895.  Publica- 
tion committee  :  C.  S.  Butler,  W.  Jarvie,  H.  H.  Boswell. 
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What  are  the  last  teeth  that  come  to  man  ?    False  teeih. 

What  are  Balsams  del  Deserto  ?  Send  us  a  specimen  with  an  explanatory 
chart. 

Dr.  Lyman  Curtis  Bryan,  of  Basel,  Switzerland,  has  returned  to  his  home 
across  the  sea. 

Haemoferrum  is  the  name  of  a  combination  of  albumen  and  iron  for  internal 
use  as  a  tonic  and  blood  maker. 

Some  men  lose  their  nerve  when  they  go  to  a  dentist's,  and  others  wish  that 
they  hadn't  any  to  lose.  —  Texas  Sif tings. 

Dr.  Alfred  Burne,  of  Sidney,  N.  S.  W.,  has  recently  blossomed  out  as  a  serio- 
comic, for  charity,  before  the  Prince  Alfred  Yacht  Club. 

The  very  excellent  paper  of  Dr.  Cunningham  on  the  immediate  method  of 
regulating  teeth  has  gone  the  rounds  of  the  foreign  press. 

All  of  the  dental  schools  in  the  United  States  are  now  in  session  save  one, 
the  Louisville  college,  which  will  open  its  doors  in  January,  1896. 

Dr.  W.  H.  White,  of  Silver  City,  New  Mexico,  is  a  thorough  believer  in  the 
efficiency  of  noncoagulants.  See  page  601  of  the  International  Dental  Journal  for 
October. 

It  is  not  lawful  to  practice  the  art  of  medicine  or  dentistry  under  a  pseu- 
donym, so  the  courts  have  held  in  France.  One  of  the  ingenious  impostors  of 
the  law  over  there  had  his  name  changed  to  the  pseudo — but  it  was  no  go,  so  he 
went  to  do,  do. 

Hazel.  —  "I  have  one  of  the  nicest  dentists  you  ever  saw." 
Nutte.  —  "  In  what  way  ?  " 

Hazel.  —  "Why,  he  pulled  out  the  wrong  tooth  the  other  day  and  wouldn't 
charge  me  a  cent  for  it." — Ne7o  York  Herald. 

"  The  Dental  Limbo"  is  a  fanciful  dream,  a  satire,  delivered  by  its  author, 
Dr.  Hugo,  of  Washington,  to  the  conjoint  meeting  of  Maryland  (my  Maryland) 
and  Washington,  D.  C.  dental  societies.  Published  by  the  Washington  society 
as  a  compliment  to  the  author.    It  is  very  clever  and  well  worth  reading. 

Over  in  Canada  they  are  complaining  that  there  are  too  many  dentists,  that 
the  profession  is  overcrowded.  Well,  that  can  be  remedied  by  making  the  en- 
trances higher  and  the  exits  smaller.  Competent  men  are  not  too  numerous,  it 
is  the  incompetent  that  we  complain  of,  the  man  without  sense,  or  judgment  or 
honor  or  capacity.    He  is  the  one  to  exclude  from  our  (your)  midst. 

Mr.  W.  Booth  Pearsoll,  F.  R.  C.  S.  I.,  the  eminent  dental  surgeon,  of  Dub- 
lin, Ireland,  has  been  paying  a  visit  to  Chicago,  visiting  the  dental  schools  and 
looking  in  on  his  numerous  friends  on  this  side  the  water. 

Mr.  Pearsoll  spent  a  few  weeks  recuperating  on  Kelley's  Island,  Lake  Erie, 
and  from  here  he  goes  to  the  various  eastern  cities  in  search  for  new  sights. 
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Prof.  Louis  Pasteur,  the  eminent  scientist,  of  France,  is  no  more.  To-day 
his  successor  could  not  be  found  on  either  hemisphere,  as  his  long  and  varied  dis- 
coveries will  attest.  It  would  take  several  pages  to  record  the  titles  of  his  works 
from  1S45  to  1895.  He  was  a  true  benefactor  to  the  human  race,  and  France  did 
not  lose  sight  of  the  fact  as  many  countries  have  done  with  their  scientific  men. 

THE  ILLINOIS  STATE  BOARD  OF  DENTAL  EXAMINERS. 

The  annual  meeting  was  held  in  Springfield,  September  24-25.  Fourteen 
candidates  for  license  were  examined  of  whom  four  passed.  The  rules  of  the 
board  were  revised,  a  copy  of  which  will  be  found  in  the  next  issue  of  the  Dental 
Review.  The  following  officers  were  elected  :  President,  Dr.  Geo.  A.  McMillen, 
of  Alton;  Secretary,  Dr.  L.  L.  Davis,  1207  Columbus  Memorial,  Chicago. 

To  the  Editor; 

Dear  Doctor  I  have  found  that  to  blacken  the  surface  of  a  strip  of  writing 
paper  with  a  lead  pencil  affords  a  ready  and  efficient  substitute  for  carbon  paper 
when  necessary  to  grind  a  crown  or  denture  in  the  mouth.  "Drag"  the  paper 
slightly  when  closing.  Very  respectfully, 

B.  F.  Eshelman. 

DINNER  TO  MR.  PEARSOLL. 

Wednesday  evening,  October  9,  Mr.  W.  Booth  Pearsoll,  F.  R.  C.  S.  I.,  of 
Dublin,  was  entertained  by  the  following  named  gentlemen  at  the  Chicago  Athletic 
Club:  J.  W.  Wassail,  W.  V.-B.  Ames,  Truman  W.  Brophy,  Louis  Ottofy,  W. 
C  Barrett,  of  Buffalo,  N.  Y. ;  Frank  H.  Gardiner,  C.  S.  Case,  J.  A.  Swasey  and 
A.  W.  Harlan. 

Dr.  Wassail  presided,  and  a  most  enjoyable  evening  was  passed  in  the  society 
of  the  distinguished  guest.  Mr.  Pearsoll  sails  for  his  home  October  20,  from 
Boston. 

The  meeting  of  the  American  Dental  Society  of  Europe  held  at  Boulogne- 
sur-mer,  France,  under  the  presidency  of  Dr.  Chas.  W.  Jenkins,  of  Zurich,  was 
one  of  the  most  successful  and  interesting  meetings  for  several  years. 

The  next  session  will  be  held  in  Dresden,  Germany,  in  1896,  immediately 
preceding  the  meeting  of  the  International  Medical  Congress  in  Moscow,  thus 
allowing  of  attendance  upon  the  two  sessions  without  Joss  of  time. 

The  officers  elect  for  the  coming  year  are  as  follows  :  John  H.  Spaulding,  of 
Paris,  President  ;  Chas  J.  Monk,  of  Wiesbaden,  Vice  President  ;  Wm.  A.  Spring, 
of  Dresden.  Secretary  ;  Samuel  S.  Macfarlane,  of  Frankfurt,  Treasurer. 

ARTIFICIAL  TEETH — HOW  THEY  ARE  MADE  AND  OF  WHAT  THEY  ARE  COMPOSED. 

"Where  do  false  teeth  come  from  ?  "  said  a  well-known  bone  importer,  echo- 
ing a  question  that  a  Philadelphia  Times  reporter  had  put  to  him.  "Wouldn't 
you  like  to  know  ?  Most  people,  I  imagine,  think  that  all  the  false  teeth  are  made 
from  ivory.  That  is  quite  a  mistaken  idea,  as  the  majority  of  false  teeth  are  now 
made  from  anything  but  ivory.  We  import  large  quantities  of  walrus  tusks  for 
no  other  purpose  than  that  they  may  be  made  into  false  teeth.  You  go  into  some 
big  dental  establishment  where  teeth  are  made  and  you  will  doubtless  find 
the  remains  of  walrus  tusks  lying  around,  and  indeed  a  highly  polished  tooth 
made  from  a  walrus  tusk  is  just  as  handsome  although  not  so  lasting  as  an  ivory 
one. 
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A  dentist  once  came  to  me  for  an  elephant's  tusk,  from  which  a  good  set  of 
teeth  might  be  made  for  a  wealthy  client  of  his.  He  was  to  spare  no  expense.  I 
found  him  a  tusk  which,  being  an  especially  good  one,  I  sold  for  $12.50  a  pound, 
the  usual  price  being  from  $2.50  to  $3.50  per  pound.  I  afterward  learned  that  the 
dentist  made  $500  out  of  that  set  of  teeth. 

Of  course,  it  would  be  impossible  for  dentists  to  sell  teeth  so  cheaply  as  they 
do  now  if  the  teeth  were  all  made  from  elephant's  tusks.  As  a  matter  of  fact,  so 
many  people  are  now  wearing  false  teeth  that  I  doubt  if  the  ivory  suitable  for  this 
purpose  would  ever  be  found.  I  am  told  that  a  good  many  false  teeth  are  now 
being  made  from  vegetable  ivory,  ivorine,  etc.  If  so,  the  price  of  teeth  must  nat- 
urally go  down,  and  in  time  the  toothless  one  will  probably  be  able  to  replenish 
his  mouth  from  an  absurdly  low  sum.  A  set  of  teeth  for  $1.25,"  concludes  the 
dealer  laughing,  ' '  would  create  a  boom  in  false  teeth .  " 

Whew  !  ! 

CLIFFORD  MITCHELL,    M.    D.,   ON  KOLA. 

From  so  few  estimations  as  I  made  while  taking  Kola,  naturally  but  few  de- 
ductions can  be  drawn.    The  following,  however,  would  appear  to  be  true. 

1.  The  maximum  dose  of  fluid  kola  one  fluid  drachm  four  times  daily  for  ten 
days  is  well  tolerated  by  a  person  whose  stomach  is  as  a  rule  sensitive  to  the  ac- 
tion of  crude  drugs. 

2.  The  drug  taken  in  doses  of  a  fluid  drachm,  without  mixture  with  water, 
does  not  produce  the  least  nausea  or  unpleasant  sensation. 

3.  The  maximum  dose  of  fluid  kola  taken  for  six  days  by  a  healthy  person 
does  not  have  the  slightest  effect  on  the  volume  of  urine  per  24  hours,  the  specific 
gravity,  the  urea,  or  the  phosphoric  acid. 

4.  The  maximum  dose  of  fluid  kola  taken  for  six  days  by  a  healthy  person 
seems  to  diminish  the  excretion  of  uric  acid  slightly. 

It  will  be  noticed  that  the  quantity  of  uric  acid  normally  present  in  my  urine 
is  double  the  amount  usually  assigned  to  the  healthy  adult  and  it  is  of  course  pos- 
sible that  excreting  so  much  uric  acid  as  I  do  there  is  greater  opportunity  for 
fluctuation.  Moreover  as  the  process  used  for  determining  the  uric  acid,  that  of 
precipitating  the  crystals  by  hydrochloric  acid,  and  weighing,  is  not  so  reliable  as 
the  processes  used  for  the  urea  hypotromite  process  and  phosphoric  acid  (uranium 
nitrate)  the  fluctuations  might  have  had  no  reference  to  kola  at  all. 

I  would  suggest,  however,  in  virtue  of  what  these  few  experiments  have 
shown,  that  a  more  complete  and  more  careful  series  of  observations  be  made 
with  reference  to  the  action  of  kola  on  uric  acid.  We  are  much  in  need  of  precise 
knowledge  regarding  everything  that  pertains  to  the  uric  acid  mystery. 

DR.    WEEKS  ON   CROWN   AND   BRIDGE  WORK. 

Dr.  Bailey  made  a  good  point  in  saying  that  it  isn't  always  necessary  to 
remove  all  of  the  enamel  to  insure  a  perfect  adaptation  of  band  at  the  gingival 
margin.  Teeth  which  are  candidates  for  gold  shell  crowns  usually  have  cavities 
on  one  or  both  of  their  proximate  surfaces.  Under  these  conditions  it  is  very- 
easy  to  so  shape  these  surfaces  that  the  tooth  when  viewed  buccally  or  lingually 
presents  a  truncated  cone.  In  most  bicuspids  and  molars  there  is  the  greatest 
overhang  of  enamel  on  the  lingual  surface.  If,  then,  the  buccal  surface  is  so 
shaped  that  it  converges  toward  the  center  of  the  tooth,  the  enamel  on  the  lingual 
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surface  need  be  disturbed  very  little  ;  it  becomes  apparent  that  an  overhang  of 
one  surface  will  not  preclude  a  perfect  adaptation  of  the  band  at  the  gingival  line. 

If  our  bands  are  made  of  twenty-two  karat  gold  alloyed  with  pure  silver,  they 
can  be  sufficiently  shrunk  with  a  burnisher  to  overcome  a  slight  overhang  of 
enamel.  My  observation  has  convinced  me  that  only  a  small  portion  of  the  irri- 
tation and  inflammation  of  the  soft  tissues  about  teeth  bearing  crowns,  is  caused 
by  bands  which  do  not  touch  the  tooth  at  every  point  of  its  circumference  at  the 
gingival  margin.  Such  irritation  comes  from  three  causes.  First,  from  the  edge 
of  the  band  being  rough  or  improperly  beveled.  Second,  from  the  band  being 
forced  so  far  beneath  the  free  margin  of  the  gum  as  to  encroach  upon  the  tissues 
at  some  point.  Third,  from  lateral  motion  caused  by  the  stress  of  mastication 
upon  a-  crown  which  does  not  occlude  properly  in  every  position  taken  in  mas- 
tication. 

A  fourth  cause  of  irritation  is  imperfect  contour  and  contact  of  the  proximate 
surfaces.  I  do  not  wish  to  be  understood  as  disparaging  the  necessity  for  the 
most  careful  preparation  of  teeth  and  roots  which  are  to  carry  crowns,  but  to 
emphasize  the  fact  that  there  are  several  other  points  of  equal  importance  if  we 
would  avoid  failures. 

Dr.  C.  A.  Van  Duzee,  of  St.  Paul,  says  :  I  would  like  more  information  in 
connection  with  a  class  of  cases  where  the  loss  of  contour  by  decay  has  per- 
mitted the  adjoining  teeth  to  encroach  upon  the  space  originally  occupied  by  the 
crown  of  the  tooth  to  be  restored.  These  are  the  most  troublesome  cases,  and 
we  find  a  great  many  of  them. 

In  regard  to  removal  of  the  enamel  from  the  necks  of  teeth,  it  has  been  my 
practice  to  sometimes  avoid  the  free  margin  of  the  gum  where  the  enamel  was 
strong  and  the  patient  of  cleanly  habits,  and  I  am  strongly  convinced  that  we  are 
wasting  too  much  time  in  a  large  proportion  of  cases  in  attempting  to  remove  the 
enamel  under  such  conditions. 

I  have  seen  so  much  chronic  inflammation  at  that  point  from  the  band,  and 
such  good  results  from  crowns  placed  by  the  other  method,  that  I  believe  we  are 
justified  in  considerable  departure  from  the  more  heroic  method.  The  work  of 
crowning  and  bridging  has  passed  through  many  vicissitudes,  and  has  hardly 
reached  perfection  as  yet. 

CARE  OF  THE  TEETH — IT  SHOULD  BE    TAUGHT  BY  PRECEPT    AND  EXAMPLE  IN  THE 

PUBLIC  SCHOOLS. 

Dentistry,  in  the  broad  acceptation  of  the  term,  embraces  everything  pertaining 
to  the  treatment  and  replacement  of  the  loss  of  natural  teeth.  It  is  only  with  a 
limited  sense  of  this  definition  that  we  have  to  do  in  this  discussion.  The  hygienic 
treatment  of  the  dental  organs  is  a  matter  of  exceedingly  great  importance,  and 
should,  in  some  way,  be  woven  into  our  public  school  system  of  education. 

Habits  formed  in  early  life  become  a  part  of  one's  real  self,  and  may  never 
be  entirely  set  aside.  They  become  second  nature,  and  cling  to  us  with  a  tenacity 
so  great  that  subsequent  training  and  discipline  can  scarcely  eradicate  them.  I 

once  heard  it  said  of  a  friend  of  mine:    "  The  only  trouble  with  Dr.  B  is  that 

he  has  never  forgotten  what  he  first  learned."  This  remark  left  an  impression 
upon  my  mind.  The  gentleman  referred  to  had  illiterate  surroundings  during  his 
childhood  and  boyhood  days.    When  he  had  reached  his  majority,  his  natural  in- 
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tellectual  turn  of  mind  began  to  assert  itself  and  he  commenced  the  study  of  den- 
tistry. He  became  a  hard  student,  and  to-day  ranks  high  as  a  dentist  and  as  a 
man  of  science  in  our  profession.  But  his  early  habits  are  so  fixed  that  he  con- 
tinually reminds  his  friends  of  the  unfortunate  environments  of  his  youth.  His 
personal  appearance  and  his  language,  both  betray  him.  Backwoods  expressions, 
fixed  upon  the  tablets  of  his  memory  in  early  life,  still  find  place  in  his  daily  vo- 
cabulary. His  careless  dress,  his  uncared  for  teeth  and  his  vitiated  breath  have 
until  late  years,  been  a  source  of  annoyance  to  his  patients  and  to  his  friends.  A 
good  wife  has,  however,  at  last  brought  about  the  desired  change  in  his  personal 
appearance.  But  his  uncouth  manners  and  expressions  will  never  be  entirely  cor- 
rected. 

One  who  has  not  been  taught  to  care  for  his  teeth  in  childhood  is  not  easily 
influenced  to  undertake  the  work  later  in  life.  He  can  scarcely  be  made  to  ap- 
preciate the  importance  of  doing  so.  He  will  remind  you  of  his  father  or  his 
grandfather  who  lived  to  be  seventy-five  or  eighty  years  of  age,  and  never  had  a 
tooth  extracted  or  filled,  and  that  he  never  used  a  brush.  Indeed,  there  are  many 
parents  who  have  the  impression  that  brushing  the  teeth  is  injurious  to  them.  If 
there  is  an  accumulation  of  tartar,  and  the  gums  bleed  easily,  they  will  tell  you 
that  it  is  the  result  of  taking  medicine,  or  of  having  been  salivated,  or  of  a  de- 
ranged stomach;  that  brushing  the  teeth  makes  the  gums  bleed,  and  does  more 
harm  than  good.  Strange  as  it  may  seem,  dentists  who  are  brought  up  under  such 
teachings  are  very  often  guilty  of  appearing  before  their  patients,  and  in  society, 
with  unsightly  teeth.  This  is  an  unpardonable  offense,  and  no  young  man  should 
be  granted  a  diploma  who  does  not  practice  what  he  ought  to  preach  all  through 
his  professional  life. 

Who  shall  educate  the  public,  and  how  shall  this  educational  work  be  carried 
on  ?  The  dental  profession  should  move  in  this  matter.  We  should  be  willing  to 
sacrifice  time,  as  occasion  may  require  it,  in  giving  instructions  to  parents  and 
their  children  while  under  our  professional  care.  This,  I  trust,  most  of  us  are 
doing.  But  the  most  effectual  way  of  reaching  children  who  are  not  properly  in- 
structed at  home,  is  to  make  dental  hygiene  an  important  factor  in  our  public 
school  education. 

To  me  it  is  a  painful  sight  to  meet  an  educated  man  or  woman  who  has  foul 
teeth.  Our  educational  system  should  be  such  that  a  boy  or  girl  should  be  called 
to  account  for  appearing  in  the  school  with  filthy  teeth  just  as  promptly  as  if  he 
should  appear  with  a  dirty  face.  The  latter  is  offensive  to  the  sight  only,  while 
the  former  is  in  addition  to  that  vitiating  to  the  breath  of  the  individual,  and 
contaminates  the  air  that  all  must  breathe  in  the  school  room.  It  is  a  sanitary 
measure,  and  should  be  treated  as  such  by  our  health  officers. 

Some  years  ago  our  city  physician  walked  into  my  office  one  day,  and  said, 
"  Doctor,  have  you  a  well  in  your  back  yard  here  ?  "  I  replied,  "  Yes,  but  I  do 
not  use  the  water."  He  said,  "  No  matter,  please  loan  me  a  hatchet  and  nails." 
I  did  so  and  he  proceeded  at  once  to  nail  up  that  well,  so  that  no  one  has  been 
able  to  get  a  bucket  of  water  from  it  since.  That  physician  did  his  religious  duty, 
and  I  commend  him  for  it.  Had  he  known  of  typhoid  fever  germs  being  in  my 
cistern,  or  rotten  turnips  in  my  cellar,  or  garbage  about  my  premises,  it  would 
just  have  been  like  him  to  have  ordered  a  general  cleaning  up,  and  I  think  he 
would  have  deserved  commendation  for  that  too. 
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Is  it  not  of  equal  importance  that  we  look  to  the  general  health  of  the  rising 
generation  ?  Why  not  instill  into  the  minds  of  the  children  in  our  public  schools 
the  importance  of  a  matter  that  has  so  much  to  do  with  their  comfort,  and  with 
their  health,  as  well  as  the  comfort  and  health  of  those  with  whom  they  asso- 
ciate ? 

When  a  member  of  the  school  board  of  Burlington,  a  few  years  ago,  I  re- 
member having  voted  against  the  election  of  a  teacher  to  a  position  in  our  public 
schools,  solely  because  of  his  filthy  teeth,  and  consequently  bad  breath.  This 
was  my  only  reason  for  voting  against  him,  and  I  believed  then,  as  I  do  now, 
that  I  was  justified  in  doing  so.  Teachers  who  do  not  take  care  of  their  teeth 
have  no  business  in  the  school  room.  We  cannot  afford  to  place  our  chil- 
dren under  the  care  of  such  teachers.  Their  example  is  bad.  They  should 
not  be  granted  a  certificate  to  teach.  When  John  Wesley  declared  that 
"cleanliness  is  next  to  godliness,"  he  uttered  a  great  truth,  to  which  I  feel 
like  giving  the  old-fashioned  Methodist  response  of  "Amen!" 

The  subject  of  this  paper  should  be  pressed  home  to  every  school  board,  to 
every  teacher  and  to  every  child  and  young  person  in  our  public  schools. 
Dental  hygiene  should  be  taught  in  our  public  schools,  and  it  is  the  duty  of  the 
dental  profession  to  use  its  influence  in  hastening  the  day  when  this  important 
sanitary  step  shall  be  taken. 

The  subject  of  this  short  paper  was  furnished  me  by  your  program  committee, 
with  the  request  that  I  write  at  least  a  few  lines  for  the  purpose  of  opening  up  a 
discussion  of  the  subject  before  your  society,  and  so,  on  the  very  eve  of  your 
convention,  I  have  written  hurriedly,  and  with  less  thought  than  the  importance 
of  the  subject  deserves.  I.  P.  Wilson,  D.  D.  S. 
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The  Action  of  Gold  Under  the  Plugger.* 
By  Louis  Ottofy,  D.  D.  S.,  Chicago,  111. 

Two  years  ago  a  paper  was  read  before  this  society  on  the 
spreading  properties  of  gold.|  The  trend  of  that  paper  is  em- 
braced in  the  following  quotations  made  from  it  :  "  We  can  take 
advantage  of  the  malleability  of  gold."  "Even  heavier  foils  can 
be  spread  sufficiently  in  condensation  to  perfectly  adapt  them  to 
all  properly  prepared  margins."  And  the  further  claim  was  made 
that  these  results  can  be  attained  with  a  round  faced  plugger  but 
not  with  the  flat  face. 

In  that  paper  I  recognized  old  and  well-known  mechanical 
principles  under  new  names,  and  at  the  same  time  became  im- 
pressed with  the  fact  that  the  revival  of  these  theories,  which 
in  practice  cannot  be  otherwise  than  followed  by  failure,  would 
lead  the  younger  members  of  the  profession  into  dependence 
upon  qualities  of  gold  which  in  my  opinion  are  unavailable  in 
actual  practice.  I  therefore  presented  the  subject  before  a  soci- 
etyj  composed  of  young  men,  and  took  exception  to  the  prin- 
ciples enunciated  in  the  first  paper  referred  to,  and  I  further 
stated  emphatically  that  a  dentist  should  expect  nothing  from 
the  spreading  qualities  of  gold  while  introducing  fillings.  I 
made  the  statement — original  by  no  means — that  force  is  ex- 
pended in  the  direction  in  which  it  has  been  given  its  impetus. 


*Read  before  the  Chicago  Dental  Society,  October,  1895. 
fSee  Dental  Review,  November,  1893. 
JSee  Dental  Review,  April,  1894. 
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The  correctness  of  this  statement  being  questioned,*  I  gave 
the  authorities,  and  among  them  cited  Newton's  second  Law  of 
Motion. f  In  a  caustic  criticism,  presented  before  the  Odonto- 
logical  SocietyJ  of  this  city,  an  attempt  was  made  to  refute  the 
correctness  of  my  assertion,  regarding  the  forces  of  which  we 
can  take  practical  advantage  in  filling,  and  I  therefore  desire 
to  define  my  position  more  fully  on  this  exceedingly  important 
point. 

Among  others,  I  made  the  statement  that  the  terms, 
''spread"  and  "crawl,"  are  not  properly  used,  when  applied  in 
reference  to  the  movement  of  particles  of  gold,  under  or  in  ad- 
vance of  the  plugger  point,  and  the  writer  therefore  concludes 
that  I  thought  that  dentists  had  no  dictionaries.  That  the  term 
"spread,"  is  incorrect,  when  applied  to  the  movement  of  gold, 
under  or  in  advance  of  the  plugger,  I  will  attempt  to  show  in 
this  paper.  The  term  "crawl,"  has  not  for  its  application  in 
this  connection,  a  scintilla  of  excuse  by  any  construction  that 
may  be  placed  upon  it.  When  using  the  word  in  connection 
with  any  metal  there  seems  to  be  no  authority  for  it.  To 
strengthen  my  claim  that  it  is  not  an  expressive  or  well-selected 
word,  I  will  cite  the  fact  that  the  critic  himself  suggests  the 
word  "creep,"  in  place  of  "crawl."  If  the  term  "crawl"  is  suf- 
ficiently clear  to  dentists,  why  supplant  it  by  the  term  "creep," 
with  which  it  is  used  synonymously  ?  I  contend,  and  believe  I 
can  satisfy  you,  that  in  plugging,  gold  neither  "crawls  along 
like  a  worm,"  or  "  advances  in  a  feeble,  timorous  manner,"  like 
an  insect,  nor  does  it  "  creep  like  a  reptile  in  a  secret,  stealthy 
manner." 

I  endeavored  to  point  out  the  difference  between  gold  beat- 
ing, when  gold  spreads,  and  gold  plugging  when  gold  ordinarily 
does  not  spread.    My  critic  says : 

"  If  a  man  wishes  to  spread  a  piece  of  gold  that  is  one  inch 
square  to  four  and  three-fourths  inches  square,  he  would  be  a 
very  poor  mechanic  if  he  did  not  give  it  room  in  which  to  spread 
to  the  size  he  desires,  but  the  next  assertion  of  the  writer  is 
this  :  That  the  gold  beater  can  spread  the  gold  because  he  ap- 
plies force  over  the  entire  surface  of  the  gold   to  be  spread, 

*See  Dental  Review,  June,  1894. 
fSee  Dental  Review,  July,  1894. 
JSee  Dental  Review,  December,  1894. 
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which  would  be  four  and  three-fourths  inches  square,  while  with 
the  dentist  the  gold  will  not  spread  because  there  is  only  a  small 
point  of  contact.  Now  the  fact  is,  that  the  face  of  the  gold 
beater's  hammer  is  from  four  to  four  and  three-eighths  inches  in 
diameter,  but  the  face  is  oval  and  the  size  of  the  actual  point 
of  contact  is  about  three-fourths  of  an  inch.  My  authority  for 
this  statement  is  one  of  the  largest  gold  beaters  in  this  country, 
from  whose  letter  I  will  quote  the  following  :  1  The  size  of  the 
point  of  contact  between  the  hammer  and  the  pack,  when  a  blow 
is  struck  in  beating  gold,  depends  somewhat  upon  the  force  of 
the  blow,  but  will  average  a  circle  of  about  three-fourths  of  an 
inch  in  diameter.'  It  is  particularly  unfortunate  that  a  paper 
should  be  presented  to  a  society  of  young  men,  the  conclusions 
of  which  are  based  upon  observations  so  superficial  that  an  inac- 
curacy of  four  inches  in  the  measurement  of  four  and  three- 
fourths  inches  is  found.  I  am  sure  you  will  agree  with  me  that 
it  would  be  a  waste  of  time  to  try  to  refute  arguments  or  state- 
ments made  with  such  a  foundation." 

I  regret  that  I  did  not  know  that  he  was  unfamiliar  with  the 
gold  beater's  work  and  was  obliged  to  write  for  information,  for 
within  almost  a  stone's  throw  of  his  office  is  one  of  the  largest  gold 
beating  establishments  of  the  West,  where  he,  like  I,  could  for 
himself  examine  and  measure  the  hammers,  anvils,  gold  and  all,  and 
indeed,  can  beat  and  spread  the  gold,  if  he  so  chooses.  I  can  now 
use  the  statement  he  secured  from  one  of  the  largest  gold  beaters, 
as  an  additional  proof  of  the  correctness  of  my  assertion.  The 
gold  beater  says  : 

"The  size  of  the  point  of  contact  between  the  hammer  and 
the  pack,  when  a  blow  is  struck  in  beating  gold,  depends  some- 
what upon  the  force  of  the  blow,  but  will  average  a  circle  of  about 
three-fourths  of  an  inch  in  diameter.', 

If  my  critic  had  remembered  that  the  piece  of  gold  with  which 
the  gold  beater  begins  is  only  from  three-fourths  of  an  inch,  to  one 
inch  in  size,  and  that  the  point  of  contact  is  admitted  to  be  three- 
fourths  of  an  inch,  but  depends  on  the  force  of  the  blow,  and  may 
therefore  be  more,  he  would  have  noticed  that  the  entire  surface 
of  the  gold  is  covered  by  the  first  blow  of  the  hammer.  Now  then, 
as  the  hammer  in  the  act  of  striking  the  pack  causes  the  gold  to 
spread,  it  "  crawls,"  for  want  of  a  better  term,  or  "  creeps,"  if 
you  please,  up  the  convex  surface  of  that  hammer,  and  when  the 
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gold  beater  is  done,  the  face  of  the  hammer  being  four  and  three- 
fourths  inches,  the  leaf  of  gold  has  also  spread  to  four  and  three- 
fourths  inches,  and  as  each  blow  was  struck,  including  the  last  one, 
the  contact  of  the  face  of  the  hammer  was  conveyed  through  the 
alternate  layers  of  intestinal  membrane  and  gold  to  every  particle 
of  gold.  Hence  from  the  original  size  of  three-fourths  of  an  inch, 
to  four  and  three-fourths  inches,  the  hammer  was  in  contact  with, 
or  rather  the  contact  was  conveyed  to,  each  layer  of  gold.  So  much 
for  a  comparison  with  gold  beating,  and  the  supposition  that  I 
made  an  error  of  four  inches. 

On  the  next  question,  as  to  the  distribution  of  the  force  re- 
ceived by  a  plugger  point,  my  critic  takes  exception  to  the  simple, 
innocent  statement  that  I  made,  expressed  in  ordinary  language  : 
that  force  travels  in  the  direction  in  which  it  is  driven.  A  state- 
ment so  generally  self-evident  and  patent  that  Newton  declared  it 
a  law.  In  a  lengthy  argument,  although  agreeing  with  Newton,  a 
number  of  examples  are  given,  illustrating  the  propulsion  of  force, 
which  can  be  wholly  dispensed  with  by  the  following  simple  state- 
ment :  that  when  any  body  receives  an  impetus,  its  movement  as  to 
direction  and  speed  is  subject  to  variation  by  forces  of  varying  in- 
tensity applied  from  other  directions,  among  which  is  resistance. 
Every  example  cited  by  my  critic  has  for  the  keynote  the  applica- 
tion of  a  force  in  addition  to  the  impelling  force,  and  when  we 
enter  into  the  consideration  of  that  subject,  the  movements  of 
bodies  assume  an  infinite  variety  of  velocity  and  direction.  The 
example  of  the  wedge,  the  boat,  the  umbrella,  the  marble  and 
orange,  belong  to  this  class. 

The  example  regarding  the  rivet,  though  in  no  sense  applica- 
ble to  gold  plugging,  is  interesting.    This  is  what  he  says  : 

"  If  a  mechanic  wishes  to  spread  a  rivet  so  as  to  make  it  ap- 
proximate closely  to  the  sides  of  the  hole  through  which  he  has 
pushed  it,  he  strikes  this  rivet  a  few  sharp  blows  with  the  round 
face  of  his  hammer.  Perhaps  you  have  all  seen  this  done,  but  did 
you  ever  see  a  workman  who  could  tell  you  why  the  rivet  spread 
more  with  force  delivered  by  a  round  headed  hammer  than  a  flat 
one  ?  I  have  asked  that  question  time  and  again,  but  I  never  re- 
ceived a  satisfactory  answer.  They  know  the  effect  and  they  use 
and  depend  upon  the  force." 

Inasmuch  as  no  one  has  ever  given  a  satisfactory  answer,  and 
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that  therefore  we  have  no  contradictory  evidence,  I  will  venture 
the  following  explanation  : 

The  movement  of  the  particles  of  metal  in  spreading  or  ex- 
panding is  unknown,  but  presumably  is  subject  to  the  same  laws 
as  the  movement  of  bodies  in  toto,  hence  the  movement  of  forces 
through  a  square  hammer,  and  its  effect  upon  the  rivet  is  shown  in 
the  following  illustration.  See  Figure  1.  The  lines  through  the 
hammer  and  rivet  indicating  the  direction  in  which  the  particles  of 
metal  would  travel,  were  they  at  liberty  to  do  so,  this  would  tend 
to  lengthen,  rather  than  widen  the  rivet,  which  is  indeed  the  case  to 
some  extent.  While  in  a  round  headed  hammer  the  force  becomes 
concentrated  in  the  extreme  point,  and  being  received  perpendic- 


ularly at  the  extreme  point  of  the  rivet,  the  particles  are  caused  to 
be  moved  as  shown  in  Figure  2,  thus  spreading  the  rivet. 

Neither  the  example  of  the  rivet,  when  we  use  a  smooth  ham- 
mer, nor  the  driving  of  a  marble  into  putty,  which  on  account  of  its 
extreme  plasticity  must  readily  yield,  is  a  suitable  example  to  il- 
lustrate the  effect  of  serrated  pluggers,  on  particles  of  gold,  driven 
against  roughened  surfaces  of  gold. 

At  this  point  it  may  not  be  out  of  place  to  mention  the  fact 
that  we  too  often  go  out  of  our  way  to  borrow  examples  for  illus- 
tration, which  while  concentrating  the  attention  upon  the  illus- 
tration, lead  us  astray  in  the  application.  We  should  also  re- 
member, that  much  that  is  true  in  theory  and  fact,  is  inapplicable, 
or  undesirable  or  incorrect  in  practice.     Thus,  if  I  say  that  we 


Figure  1. 


Figure  2. 
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take  114  blocks  of  wood,  each  of  which  is  exactly  one  inch  square, 
so  determined  to  a  mathematical  precision,  and  if  I  say  that  we 
place  these  blocks  one  upon  the  other,  and  then  ask  you  how  high 
that  column  is,  the  only  possible  and  logical  answer  you  can  give, 
is  that  it  is  114  inches  in  height.  Theoretically  that  is  correct, 
but  practically  a  column  of  that  height  and  only  one  inch  square, 
will  not  stand,  except  perhaps  in  a  vacuum,  and  as  a  vacuum  of 
that  height  is  not  ordinarily  conveniently  at  hand,  the  example  is 
inappropriate  and  the  result  unpractical. 

While  I  take  emphatic  issue  with  the  deviser  of  the  round, 
bell  shaped  or  oval  faced  plugger,on  the  single  point  as  to  what  can 
be  accomplished  with  it  in  the  way  of  spreading,  I  fully  agree  with 
him  in  that  it  possesses  advantages  over  the  flat  faced,  square  edged 
plugger.  In  the  earlier  days  of  my  practice,  I  always  wanted  my 
plugger  points  sharp,  and  I  had  them  frequently  serrated  to  keep 
them  so;  at  the  present  time  the  more  useful  and  valuable  points 
are  those  whose  edges  have  been  worn  smooth  and  hence  have  be- 
come practically  round  headed  pluggers. 

I  will  venture  to  name  the  principal  advantage  of  the  round 
headed  pluggers,  which  I  have  not  seen  mentioned,  as  a  recommen- 
dation for  their  use.  Almost  all  of  our  most  serviceable  instru- 
ments of  to-day,  excepting  of  course,  chisels  and  the  class  of  instru- 
ments used  for  the  coarser  class  of  work,  and  drills  used  for  mak- 
ing the  finest  of  pits,  are  rounded  ;  excavators,  burs  of  the  most 
useful  and  desirable  patterns  are  rounded,  and  why  should  not 
pluggers  be  rounded  ?  In  the  large  majority  of  cases  the  interior 
surfaces  of  cavities,  and  the  margins  are  rounded,  and  why  should 
not  the  instruments,  with  which  we  pack  gold  against  these  sur- 
faces be  also  rounded  ?  Even  though  the  floor  or  margin  of  a 
cavity  is  square,  a  rounded  plugger  offers  no  disadvantages  while  a 
square  edged  plugger  is  certainly  at  a  disadvantage  when  applied 
against  a  rounded  surface. 

I  take  the  ground  that  there  is  no  doubt  about  the  malleabil- 
ity and  spreading  quality  of  gold,  but  that  these  qualities  are  not 
applicable  in  the  act  of  filling  teeth.  That  it  is  a  dangerous  policy 
to  depend  upon  spreading  gold  at  any  time  during  filling,  and  I 
apprehend,  that  many  of  us,  to  whom  it  actually  may  seem  that  the 
gold  is  spreading,  are  merely  forcing  it  from  one  place  to  another, 
either  under  or  ahead  of  the  plugger  point,  that  this  we  can  do  sat- 
isfactorily there  is  no  doubt.     I  contend  that  the  most  satisfactory 
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fillings  of  gold  are  those  in  which  the  gold  has  been  placed  just 
where  it  is  wanted  and  then  merely  condensed. 

Then  again,  why  is  it  essential  to  spread  gold  in  a  cavity  ?  I 
would  certainly  not  do  it,  or  attempt  to  doit,  in  a  vulnerable  place; 
at  the  cervical  margin,  for  instance,  or  along  the  margins  of  cavi- 
ties which  will  afterward  come  in  contact  with  the  adjoining  tooth. 
In  the  accessible  and  plainly  visible  portions  of  the  cavity,  no 
necessity  exists  for  spreading,  for  we  can  place  the  gold  just  where 
we  want  it. 

No  comparison  is  possible  between  introducing  a  filling  with 
a  serrated  plugger,  and  the  action  of  smooth  surfaces,  exerting 
force  upon  other  smooth  surfaces.  Let  us  analyze  the  action  of 
gold  under  the  plugger,  and  it  will  be  apparent  that  in  order  to 
spread  the  gold  much  unnecessary  labor  would  be  required.  With 
the  first  pieces  introduced,  the  aim  of  the  operator  is  to  secure  an 
anchorage,  and  this  is  done  by  the  actual  packing  of  small  particles 
of  gold  into  pits,  grooves  or  undercuts.  During  this  process  no 
attempt  is  made  to  spread  the  gold  into  them,  but  it  must  be  care- 
fully stored  away,  and  merely  condensed,  that  is  all.  When  some- 
thing of  a  surface  of  gold  is  now  visible,  and  the  anchorage  is 
secure,  it  is  possible  to  increase  the  force  in  packing.  The  process 
then  consists  of  merely  placing  layer  upon  layer  suited  in  size  to  the 
work  under  hand,  and  condensing  it.  As  a  rule  the  piece  of  gold  is 
larger  than  the  instrument,  and  the  operator  goes  over  the  surface 
until  he  has  condensed  the  gold;  if  at  any  point  the  margin  is  not 
protected,  or  the  central  portion  of  the  cavity  not  sufficiently  filled, 
he  makes  no  effort  to  drive  the  gold  there  by  spreading  it  from 
some  other  part  of  the  cavity,  but  he  selects  a  piece  suited  to  the 
requirements,  places  it  in  position  and  then  condenses  it.  If  he 
attempts  to  spread  it,  he  will  meet  with  the  following  difficulties: 
In  the  first  place,  the  surface  against  which  he  is  packing  is 
slightly  rough  from  the  indentations  made  in  the  gold  by  the  ser- 
rations of  his  plugger;  the  newly  applied  piece,  before  it  has  been 
condensed,  has  already  received  the  indentations  of  the  plugger 
and  is  also  rough,  and  it  is  still  rough  after  it  has  been  driven  into 
the  gold  which  is  already  packed  in  the  cavity;  now  he  will  be 
obliged  to  continue  the  process  of  malleting,  until  the  plugger  has 
so  thoroughly  gone  over  the  rough  gold,  that  the  surface  has  be- 
come hardened  to  an  undesirable  extent,  and  the  serrations  of  the 
plugger  are  no  longer  able  to  indent  it;  then  by  continuing  the 
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process  of  malleting  the  gold  must  move.  A  part  of  it  becomes 
displaced  physically  by  the  slant  of  the  blow,  that  is,  it  is  driven 
where  we  want  it;  having  been  driven  there,  the  malleting  may  be 
continued  until  the  gold  has  been  spread  out  over  the  margin,  pro- 
vided the  margin  is  strong  enough.  But  is  this  desirable?  Is  it 
safe  under  ordinary  circumstances?  I  certainly  should  not  recom- 
mend any  young  man  to  depend  on  it.  The  fillings  which  have 
given  the  best  satisfaction  are  those  which  required  labor,  and  the 
minutest  attention  to  the  proper  placing  of  the  gold,  depending  on 
nothing  but  our  own  energy  and  faithfulness  to  properly  place  each 
piece  of  gold  just  where  we  want  it. 

The  only  place  where  I  can  see  any  application  of  the  proper- 
ties of  spreading,  might  be  in  the  finishing  of  large  fillings,  when 
(especially  with  the  electric  mallet)  the  margin  having  been  pre- 
viously well  protected,  the  gold  may  be  hammered  at  one's  sweet 
will  even  with  a  smooth  headed  plugger.  But  no  advantage  will 
accrue,  if  the  margin  has  been  properly  protected  in  the  first  place, 
as  it  always  should  be. 

In  closing,  I  desire  to  express  my  hearty  thanks  to  the  deviser 
of  the  round  headed  plugger,  and  while  I  honestly  differ  with  him 
on  the  point  of  its  value  for  gold  spreading,  I  feel  grateful  for  other 
advantages  that  may  be  gained  from  so  shaped  instruments. 


The  Successful  Dentist.* 
By  C.  E.  Bentley,  D.  D.  S.,  Chicago,  III. 

It  has  often  occurred  to  me  that  amid  the  din  and  battle  of 
competition  which  is  so  hotly  waging  among  the  followers  of  our 
profession,  if  in  our  greed  we  should  dull  our  sense  of  the  true  and 
the  beautiful  which  so  largely  characterizes  the  true  success. 

The  pursuit  of  the  almighty  dollar  is  to-day  our  supreme 
vocation — with  it  as  a  corollary  goes  gross  materialism.  That  is 
to  say,  wherever  and  whenever  a  people  subordinate  their  finer 
sensibilities  at  the  altar  of  mammon,  gross  materialism  follows 
close  upon  its  heels. 

The  world  applauds  the  money  getter — closes  its  eyes  as  to 
how  he  gets  it — rocks  him  in  the  lap  of  indulgence  until  some 
day  the  very  child  of  its  fondling  shows  its  teeth  of  avariciousness 

*Read  before  the  Northern  Illinois  Dental  Society. 
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and  dehumanizing  instincts  and  a  clash  ensues.  The  offspring  of 
its  caresses  becomes  its  common  enemy  and  stands  armed  and 
arrayed  against  each  other.  Inordinate  selfishness  has  blinded  its 
sight  to  the  true  and  the  beautiful. 

I  should  and  do  applaud  the  man,  who  by  his  superior  genius  is 
able  to  so  marshall  the  forces  of  nature,  and  so  master  the  intrica- 
cies of  cause  and  effect  as  to  wring  from  nature's  labryanthic  hiding 
places  the  treasures  to  which  they  so  tenaciously  cling.  But  while 
I  applaud  the  money  getter  I  revere  the  money  spender.  That 
man  is  the  champion  of  the  true  and  the  beautiful  who  considers 
himself  a  trustee  to  the  wealth  he  has  accumulated,  using  the 
power  his  wealth  gives  him  for  good  and  not  for  evil — spreading 
sunshine  instead  of  gloom — humanizing  instead  of  dehumanizing. 

Need  I  remind  you  that  there  are  many  such  ?  Men  who  have 
and  do  sacrifice  their  human  interests  for  the  benefit  of  the  com- 
mon weal  !  Men  who  give  thousands  upon  thousands  for  institu- 
tions which  brighten  the  gloom  of  ignorance,  illumine  benighted 
minds,  rearing  good  citizens  grounded  in  the  principles  of  good 
citizenship  !  Men  who  have  a  firm  grasp  upon  the  living  sociologi- 
cal questions  of  the  day  and  build  for  the  morrow. 

To  the  student  of  the  affairs  of  the  sociological  horizon  this 
tendency  upon  the  part  of  our  business  men  together  with  the  in- 
fluence of  our  public  schools  lends  a  hopeful  sign. 

Now  if  what  I  have  said  of  the  business  man  be  true  how 
much  more  am  I  to  expect  of  the  professional  man  ? 

A  profession  and  a  business  have  many  parallels,  and  still 
there  are  many  divergent  points.  A  storekeeper  may  sell  you  a 
piece  of  shoddy  for  wool  at  the  wool  price,  and  has  only  injured 
you  to  the  extent  of  deceiving  you  by  his  willful  misrepresentation. 

If  a  physician  is  called  to  the  bedside  where  the  life  of  his 
patient  is  wholly  intrusted  to  his  care  and  he  willfully  misrepre- 
sents the  case  or  his  ability  to  care  for  the  same  it  wrould  be  a 
grave  offense.  The  injury  unlike  the  case  of  the  merchant  might 
be  irreparable;  a  life  might  go  out  as  a  result  of  his  duplicity. 

The  code  of  ethics  is  invaluable,  if  in  no  other  way,  for  the 
restrictions  it  puts  upon  one's  advertising  of  self. 

If  a  manufacturer  has  an  article  for  sale  and  desires  the  public 
to  know  of  it,  and  in  this  instance  we  may  say  the  people  are 
anxious  to  know  of  it,  he  is  perfectly  justified  in  so  doing.  Then 
why,  some  would  ask,  is  not  the  professional  man  justified  in  do- 
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ing  the  same.  Just  for  this  reason,  in  the  case  of  the  manufacturer 
he  advertises  the  article,  in  the  other  he  extols  a  man — himself. 

Now  if  the  professional  man  has  any  superior  knowledge  of 
which  his  brethren  are  not  acquainted  it  will  soon  become  the 
property  of  the  profession  to  which  he  belongs.  Further  he  is  de- 
pendent for  his  newly  found  remedy  upon  the  common  facts  which 
others  have  striven  for  and  given  to  humanity.  He  arrogates  to 
himself  the  summation  of  all  the  knowledge  which  made  his  dis- 
covery possible.  All  knowledge  is  so  interdependent  that  when 
one  proclaims  the  discovery  of  a  new  fact  and  that  fact  will  be  of 
service  to  the  human  family  and  he  witholds  that  fact,  thereby 
ignoring  the  multitude  of  facts  upon  which  his  fact  rests,  he  is 
doing  an  injustice.  Especially  is  this  true  in  the  liberal 
professions. 

Again  the  professional  man  has  graver  responsibilities  resting 
upon  him  than  the  business  man.  One  is  a  responsibility  refera- 
ble to  conscience — the  other  to  expediency. 

The  business  man's  capital  and  investments  are  of  the 
material  and  perishable  things — the  professional  man  of  the  imma- 
terial and  imperishable.  The  wealth  of  the  business  man  is  esti- 
mated by  his  estates — the  wealth  of  the  professional  man  by  his 
mental  accumulations.  Therefore  we  find  diverging  lines  between 
these  two  factors  of  human  society  and  different  rules  of  conduct 
governing  them. 

The  term  success  in  its  accepted  sense  is  misleading.  Too 
much  that  parades  itself  with  pomp  and  bombast  with  a  brass  band 
occompaniment  is  mistaken  for  success.  Too  little  homage  is  paid 
the  humble  article,  when  seen,  its  chief  element  being  modesty. 

Again  success  and  prosperity  are  too  often  used  interchange- 
ably. There  is  a  wide  distinction  between  them.  True  success  never 
offends  by  flaunting  its  banner  in  the  face  of  an  humble  toiler, 
lending  chagrin  and  humiliation  to  his  efforts,  but  always  gives  its 
benignant  smile  of  approval,  and  hand  to  aid  him.  There  is  no 
short  cut  or  gymnastic  flight  to  true  success.  It  is  the  logical  cul- 
mination of  a  steady,  toilsome,  and  in  some  cases  dreary,  plodding, 
step  by  step,  round  by  round,  until  the  summit  is  reached.  Suc- 
cess is  the  crystal  born  in  the  retort  of  experience.  The  constant 
adherence  to  the  highest  principles  which  should  goverti  one's  conduct  is 
the  straight  path  to  success.    A  devotion  to  duty  for  duty's  sake  of- 
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ten  entails  the  privations  of  to-day,  but  the  morrow  has  its  reward 
in  store. 

Copernicus  and  Bruno  died  because  they  believed  in  a  princi- 
ple. We  share  to-day  the  affluence  of  that  principle  demonstrated. 
Darwin  was  a  target  of  vituperation  when  he  promulgated  his  the- 
ory of  evolution.  To-day  the  scientific  world  accepts  the  theory 
as  a  demonstrated  fact.  Jenner  was  made  a  social  outcast  for 
promulgating  his  theory  of  vaccination.  To-day  a  monument 
stands  as  a  tardy  recognition  of  his  inestimable  services  to  the  hu- 
man family. 

The  very  city  which  mobbed  and  dragged  William  Lloyd  Gar- 
rison through  its  streets  with  a  rope  around  his  neck,  later  on 
voted  him  a  gift  of  $15,000,  and  a  graceful  and  inspiring  monu- 
ment to-day  stands  as  a  reproach  to  the  injustice  accorded  this 
hero  during  our  dark  days. 

Abraham  Lincoln,  whose  history  is  yet  to  be  written,  who  as 
yet  is  not  understood,  was  the  despised  of  at  least  the  half  of  his 
countrymen,  sheds  his  luminous  generosity  down  the  ages  like  the 
gentle  rays  of  a  benignant  star,  bequeathing  to  us  the  legacy  of  a 
grand  existence  for  the  sake  of  others. 

These  are  some  of  our  ideals.  These  lives  were  successful — not 
prosperous,  but  successful. 

What  has  all  this  to  do  with  the  successful  dentist?  Where 
is  the  application  ? 

The  lines  that  lead  to  true  success  are  the  same  everywhere. 
For  one  to  be  a  successful  dentist,  he  must  be  first  enthusiastic. 
He  must  be  ablaze.  "  A  man  with  only  one  idea  all  aglow  with 
enthusiasm  will  accomplish  more  than  a  ripe  scholar  with  a 
thousand  grand  thoughts  hidden  away  in  pigeon  holes." 

Away  with  your  icebergs,  though  they  glisten  beautifully. 
Give  us  men  with  a  warm,  genial,  inspiring  nature  ;  intelligent,  but 
with  intense  passion  ;  aggressive,  daring,  venturing  their  life  on 
success.  Such  men  will  find  their  place  some  where,  some  how, 
some  time. 

Second.  He  should  be  cultured.  By  culture  I  mean  a  knowl- 
edge of  other  things  besides  the  technical  knowledge  of  his  pro- 
fession. The  more  liberally  educated  a  man  may  be,  the  better 
dentist  he  will  make.  I  am  here  reminded  of  Prof.  Huxley's  criti- 
cism of  the  empiricist.  Says  he,  "  Indeed  I  am  so  narrow-minded 
myself  that  if  I  had  to  choose  between  two  physicians,  one  who  did 
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not  know  whether  a  whale  is  a  fish  or  not,  and  could  not  tell  gen- 
tian from  ginger,  but  did  understand  the  application  of  the  insti- 
tutes of  medicine  to  his  art;  while  the  other,  like  Talleyrand's  doc- 
tor, knew  a  little  of  everything,  even  a  little  physic,  with  all  my 
love  for  breadth  of  culture,  I  should  assuredly  consult  the  latter." 
But  in  reality  the  man  who  is  greedy  of  what  his  own  art  contains 
is  not  satisfied  with  being  illy  informed  of  the  things  outside. 

Third.  He  must  have  individuality.  Show  your  colors,  not 
offensively,  but  be  not  ashamed  of  your  convictions.  Are  you 
ashamed  of  the  rottenness  that  permeates  your  municipal  govern- 
ment. If  so,  say  it,  act  it,  vote  it.  He  should  not  attend  church  for 
the  business  he  could  get  out  of  it,  but  for  the  benign  influences 
that  goes  with  that  attendance  to  a  part  of  man's  nature  that  has 
been  recognized  since  man  came  upon  the  earth. 

He  should  be  alive  to  and  in  touch  with  the  burning  questions 
of  the  day.  Conversant  with  good  literature,  keeping  apace  with 
civilization's  progress  and  always  in  the  front  ranks  of  his  profes- 
sion. It  is  easy  to  be  a  nonentity  and  sink  in  the  grave  of  obliv- 
ion, but  it  needs  courage  to  be  the  representative  of  something 
useful  and  aggressive. 

Fourth.  He  must  be  physically  sound,  without  which  he  will 
be  unable  to  bring  the  serviceable  attributes  and  the  fertile  brain 
so  necessary  in  the  successful  practice  of  his  profession. 

His  manners  should  be  good;  his  demeanor  kind  and  gentle, 
indicating  the  inner  worth. 

He  must  be  morally  sound.  This  is  the  keynote  to  the  sym- 
phony, the  compass  of  the  ship,  the  main  path  to  the  broad  high- 
way of  success.  The  moral  safety  of  the  patients  entrusted  to 
his  care  must  be  an  assurance  beyond  peradventure;  like  Caesar's 
wife  he  must  be  above  suspicion. 

Fifth.     He  must  collect  his  bills  and  pay  his  debts. 
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Business  Methods  for  a  Dentist.* 
By  Austin  F.  James,  D.  D.  S.,  Oak  Park,  III. 

The  financial  end  of  dental  practice  is  one  of  much  concern  to 
us,  and  one  that  we  as  rule,  do  not  consider  to  our  own  profit. 

No  argument  is  necessary  to  prove  that,  as  a  class,  we  do 
more  hard  work,  expose  ourselves  more  frequently  to  disease,  and 
endure  greater  general  wear  and  tear  of  nervous  and  physical 
strength,  while  receiving  less  remuneration  than  the  members  of, 
sister  professions. 

Take  our  profession  as  a  whole,  we  are  barely  eking  out  an  ex- 
istence, and,  ordinarily,  it  is  not  because  of  lack  of  work.  We  all 
work  hard  enough,  every  day  of  our  lives,  to  keep  us  out  of  the 
" toils  of  sin."  We  lack  business  methods;  we  do  not  demand 
sufficient  fees  for  the  labor  and  strength  given.  We  are  far  too 
liberal  to  those  whom  we  benefit  with  our  knowledge  and  skill. 
We  do  not  use  our  authority,  as  advisers,  to  command  what  we 
should  for  our  services. 

There  are  many  points  that  come  under  this  subject  which  I 
wish  to  consider ;  but  shall,  first  of  all,  give  a  few  of  my  own  ideas 
as  to  what  are  correct  methods. 

In  everything  we  should  have  system  ;  office  hours  that  we 
keep  perfectly,  a  time  when  our  patients  know  we  are  in.  It 
is  necessary  to  have  an  appointment  book  so  arranged  that  we  can 
keep  record  of  our  daily  work  and  of  time  given  to  each  patient.  I 
find  Zinn's  appointment  and  daybook  for  dentists  to  be  the  most 
convenient  and  easily  kept  of  any  to  be  had.  It  is  so  arranged 
that  the  patient's  name,  a  description  of  the  work  done  and  fee  for 
same  can  be  recorded  in  either  the  cash  or  credit  column.  Each 
filling  can  be  numbered  and  the  tooth  marked  on  the  diagram  with 
that  number.  This  answers  the  double  purpose  of  an  appointment 
book  and  daybook  ;  from  this,  accounts  may  be  transferred  to  the 
ledger  at  will. 

We  all  know  how  necessary  it  is  to  keep  a  record  of  pe- 
culiar cases  and  treatments.  I  use  the  space  around  the  diagram 
in  my  ledger  for  that  purpose.  It  somewhat  mars  the  beauty  of 
the  ledger  but  saves  keeping  another  book. 

I  find  when  making  an  examination  a  great  deal  of  time  can 
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be  saved  by  using  the  diagram  blanks.  These  can  be  referred  to, 
and  in  that  way  the  dentist  always  knows,  as  soon  as  the  patient 
takes  the  chair,  what  operation  or  treatment  is  required. 

It  may  not  have  been  worth  while  to  describe  these  points  of 
system,  for  no  doubt  you  all  have  just  as  good  a  plan,  but  I  have 
known  dentists  who  kept  only  a  daybook.  I  find  that  my  patients 
are  always  interested  when  they  learn  that  a  record  of  their  work 
has  been  retained,  and  I  have  frequently  had  them  ask  to  see  the 
diagram.  These  little  things  gain  the  confidence  of  patients  and 
enables  us  to  hold  a  practice,  when  once  established.  They  find 
that  we  have  their  interests  at  heart  as  well  as  our  own ;  therefore 
are  more  willing  to  pay  a  good  fee,  and  are  always  glad  to  send  us 
their  friends.  I  consider  it  our  business  to  influence  or  to  educate 
our  patients,  as  it  were,  so  that  when  in  need  of  services  again  they 
are  sure  to  return  to  us. 

We  may  now  consider  expenditures  :  As  regards  every  day 
office  expense,  I  should  say  every  dentist  needs  an  attendant.  No 
matter  how  many  kinds  of  labor-saving  appliance  he  may  have,  an 
attendant  can  save  time  and  exertion  enough  in  one  day  to  more 
than  pay  a  week's  wages.  An  assistant  should  be  so  trained  that, 
with  scarcely  a  word,  whatever  the  operation  may  be,  the  medicine 
or  instruments  required  are  at  hand.  Judgment  as  regards  time 
is  also  necessary,  in  order  to  prevent  conflicting  appointments. 
This  assistance  every  ordinarily  busy  dentist  can  afford. 

In  buying  supplies  it  is  my  idea  that  no  matter  how  near  one 
may  be  to  a  depot,  it  is  a  saving  to  stock  with  a  lasting  supply  of 
materials.  Then  make  it  a  point  not  to  be  ^wasteful  in  the  use  of 
them.  I  would  always  advocate  the  buying  of  every  instrument  or 
appliance  that  one  actually  needs.  This,  however,  requires  a  con- 
siderable amount  of  judgment.  Look  into  almost  any  dentist's 
operating  room  and  see  the  dollars'  worth  of  instruments  that  are 
never  used,  when  a  little  consideration  would  have  shown  the  im- 
practicability of  buying  them. 

A  very  essential  feature  in  all  kinds  of  business  is  to  keep  the 
credit  good,  and  I  would  say  that  the  only  way  to  do  this  is  to  keep 
out  of  debt.  A  business  that  is  known  to  be  on  a  sound  financial 
basis  is  bound  to  increase.  This  holds  good  in  the  practice  of 
dentistry.  If  we  have  the  reputation  of  following  our  profession 
on  business  principles,  the  confidence  of  patrons  is  gained  and 
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retained.  They  feel  that  they  are  employing  a  reliable  man  and 
are  sure  of  good,  honest  service. 

We  have  to  do  for  all  classes  of  people,  the  poor,  the  moderate- 
ly well-to-do,  the  rich,  the  unbusiness  like  person  and  the  shrewd 
driver  of  bargains.    To  meet  each  of  these  and  know  how  to  read 
and  manage  them,  requires  the  best  of  judgment.    Some  of  our 
patients  who  are  in  very  moderate  circumstances  financially,  are 
most  appreciative  of  good  work.    They  are  always  interested  in 
the  method  of  operation,  and  we  can  often  see  that  our  labors  are 
fully  appreciated.     However,  one  cannot  live  on  a  "thank  you," 
in  this  age,  nor  is  it  necessary  to  do  so.  This  class  of  people  do  not 
desire  our  services  for  nothing;  but  in  rendering  the  bill  care  should 
be  taken  to  make  it  as  reasonable  as  possible.    They  leave  well 
satisfied  and  are  always  ready  to  say  a  good  word  for  their  dentist. 
We  very  soon  hear  from  their  friends  who  are,  oftentimes,  able  to 
remit  liberally.    I  have  had  several  instances  where  pleasing  an 
honest  serving  girl  has  gained  the  family  with  whom  she  was  em- 
ployed, and  through  this  one  patient  have  had  work  amounting 
to  hundreds  of  dollars.    You  all  have  had  similar  happenings,  and 
we  must  conclude  that  our  poorer  patients  are  in  reality  just  as 
valuable  to  us  as  the  rich  ones.    Oftentimes  people  who  are  well 
able  to  pay,  but  who  belong  to  the  "  want  something  for  nothing  " 
order,  are  much  more  difficult  to  convince  as  to  the  value  of  ser- 
vices received,  and  in  return  for  earnest,  honest  efforts  we  find 
great  difficulty  in  collecting  our  fees. 

We  sometimes  encounter  the  hated  shopper,  who  can  be  rec- 
ognized almost  the  instant  he  enters  the  operating  room.  With 
this  class  the  independent  method  works  best.  We  should  make 
no  estimate  of  probable  expense,  but  give  them  to  understand  that 
they  will  receive  just  treatment  and  that  we  shall  expect  our 
usual  compensation  for  the  same.  If  they  are  not  confirmed 
shoppers  this  explanation  will  suffice. 

We  sometimes  need  to  turn  instructor  when  we  have  the  "busy" 
man  to  deal  with.  He  comes  with  but  a  moment's  time,  in  which  to 
do  an  hour's  work.  He  expresses  no  interest  in  what  is  to  be  done, 
except  that  the  work  be  hurried  through  as  quickly  as  possible, 
and  with  the  least  pain.  I  do  not  infer  that  all  business  men  are 
like  this,  for  we  have  those  who  have  already  learned  their  lesson, 
and  realize  the  value  of  other's  time  as  well  as  their  own.  When 
it  does  fall  to  our  lotto  educate  one  of  these  men  it  usually  requires 


772 


THE  DENTAL  REVIEW. 


more  than  an  ordinary  amount  of  management.  If  the  patient  in  his 
hurry  to  business,  has  neglected  to  use  proper  care  in  cleansing  his 
mouth,  a  good  plan  is  to  make  him  realize  exactly  what  he  has 
been  doing.  This  will  generally  set  him  thinking,  and  he  will  at 
once  resolve  to  have  the  work  properly  attended  to,  saying,  "Go 
ahead  doctor  and  do  everything  that  is  needed."  After  we  have 
made  these  patients  understand  that  they  are  to  be  advised  by  us. 
and  when  they  feel  that  we  have  rendered  good  service,  there  is 
usually  no  trouble  as  to  our  fee,  but  we  promptly  receive  a  check. 

Another  time  we  may  have  for  our  patient  a  person  who  lacks 
business  ideas.  They  do  not  see  the  necessity  of  keeping  appoint- 
ments promptly,  and  cannot  understand  why  we  charge  them 
for  the  time  that  they  have  wasted  for  us,  considering  our  time  of 
no  more  value  than  their  own.  I  think  it  is  a  very  good  plan  to 
work  this  class  of  patients  in  at  odd  times,  when  it  is  possible  that 
we  may  have  to  disappoint  them.  In  case  we  have  not  finished 
our  first  operation,  or  have  already  overworked,  we  can  send  them 
home  and  let  them  come  again  some  time. 

It  is  the  duty  of  our  profession  to  attempt  to  educate  patients 
up  to  the  standard  of  good  dentistry  ;  to  make  them  fully  realize 
that  dentistry  is  one  of  the  advanced  professions,  and  that  we  are 
making  rapid  progress  in  science  and  skill.  We  should  show  them 
the  difference  between  our  methods  of  operation  and  the  old 
way.  Always  speak  well  of  brother  dentists,  whenever  an  op- 
portunity is  presented,  and  let  patients  know  that  we  are  work- 
ing in  harmony  as  a  profession,  also  making  every  effort  for  ad- 
vancement and  that  the  public  is  receiving-the  benefits  therefrom. 

If  every  dentist  sees  to  it  that  he  loses  no  opportunity  to 
acquaint  his  patients  with  the  progress  being  made,  we  shall  soon 
raise  the  standard  of  dentistry  to  where  we  wish  to  see  it,  and  as 
dentists  will  have  a  profession  we  are  proud  to  own. 
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Address.* 
By  E.  MaWhinney,  D.  D.  S.,  Chicago.  III. 

When  I  was  invited  to  speak  to  you  this  evening  I  was  re- 
quested to  leave  science  and  scientific  matters  out  of  my  address. 
Now,  inasmuch  I  know  nothing  but  science  and  a  very  little  of 
that,  my  address  "may  contain  much  that  does  not  belong  to  it  or 
anywhere  else. " 

Young  ladies  and  gentlemen  :  You  stand  to-night  where  the 
gate  of  knowledge  opens  that  leads  to  your  life's  calling.  That 
gate  is  high  and  securely  fastened,  but  each  of  you  must  pass 
through  it  before  you  can  enter.  It  will  require  three  years  of 
hard,  faithful  study  to  learn  how  to  open  it.  Are  you  ready  for  the 
task  ? 

I  hope  each  of  you  has  carefully  and  wisely  chosen  your  life's 
work,  for,  upon  this  choice  will  depend  your  future. 

The  universe  is  one  great  whole  of  which  each  of  you  is  a 
part,  separate  and  distinct  ;  yet  all  are  joined  together  as  the  links 
of  a  chain  in  an  economy  of  mutual  helpfulness. 

Man's  greatest  aim  should  be  to  find  the  place  assigned  him, 
and  then  having  found  it  stay  there  and  fill  it.  To  drop  out  of  the 
chain  is  to  be  lost  entirely  and  the  most  hopeless  thing  in  this 
universe  is  a  man  when  left  to  himself  out  of  harmony  with  nature's 
plan. 

Are  you  filling  the  gap  left  open  for  you  when  you  take  up 
this  new  life's  work.  If  so,  your  success  is  assured.  But  you  say 
how  can  I  know  ? 

I  can  answer  your  question  best  by  asking  you  two  or 
three  : 

Have  you  sought  this  profession  as  a  means  through  which 
you  can  be  the  most  useful  to  humanity  ? 

The  place  in  which  we  can  best  help  the  world's  progress  is 
the  place  we  should  fill. 

Have  you  sought  it  because  you  feel  adapted  to  its  needs  and 
requirements  ? 

Have  you  the  natural  dexterity,  physical  and  mental  strength 
and  energy  needed  ? 

Have  you  chosen  it  as  a  means  of  making  money  simply  ? 

Oh  what  an  aim  in  life  !  And  how  sadly  you  will  be  disap- 
pointed ! 

*Delivered  to  the  students  N.  W.  U.  Dental  School. 
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Have  you  chosen  it  because  you  think  you  will  have  an  easy 
time  in  life  ?  If  so,  you  will  be  disappointed,  for  in  it,  an  easy 
time  and  starvation  go  hand  in  hand. 

Have  you  chosen  it  because  you  think  it  will  enable  you  to 
go  through  life  dressed  like  a  grasshopper,  spending  two  hours  a 
day  arranging  your  necktie  and  the  rest  in  making  mashes  ? 

The  world  has  no  use  for  such  contemptible  creatures — a 
thousand  of  them  boiled  down  would  not  make  a  decent  link  of 
sausage. 

Are  you  willing  to  put  your  shoulder  to  the  profession's 
progress,  deny  yourself  much,  and  if  need  be,  lay  down  your  life 
to  advance  its  interests  ? 

These  are  questions  you  must  weigh  carefully  and  answer 
for  yourself. 

If  at  any  time  during  your  college  course  you  should  de- 
cide you  are  out  of  your  natural  sphere  in  the  name  of  humanity 
get  out  of  it  and  take  up  life's  duties  where  you  belong.  Better 
waste  a  few  months  in  getting  into  your  proper  place  than  to 
make  shipwreck  of  a  whole  life. 

I  hope  all  of  you  have  settled  this  point  and  if  so,  I  con- 
gratulate you  upon  your  choice. 

Dentistry  is  certainly  a  noble  profession.  As  a  branch  of 
the  "  Healing  Art  "  it  holds  no  second  place  in  the  estimation 
of  mankind. 

Having  satisfied  yourself  that  dental  surgery  is  to  be  your 
chosen  profession,  the  next  question  to  be  decided  is,  how  shall 
you  fit  yourself  to  be  useful  in  it  ? 

If  this  is  your  uppermost  thought  and  question,  the  North- 
western University  Dental  School  welcomes  you  into  its  student 
body.  We  promise  you  careful,  individual  systematic  training 
and  only  need  to  point  you  to  the  records  of  the  past  and  to 
the  present  corps  of  teachers  as  evidence  of  our  ability  to  ful- 
fill our  promise. 

Did  I  say  we  welcome  you  ?  Yes,  more,  we  shall  be  proud 
of  you  and  soon  you  will  be  proud  of  us. 

Then,  gentlemen  and  ladies,  be  in  earnest,  start  in  with  a 
determination  to  be  a  master  in  your  profession. 

The  lower  and  middle  ranks  are  already  crowded,  but  there 
is  plenty  of  room  at  the  top. 

Oh,  for   the   enthusiasm  that  shall  set  you  all   on  fire  and 
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force  your  every  energy  to  its  noblest  work — be  alive  and 
awake. 

The  world  has  no  use  for  a  lazy,  sleepy  man.  God  in  the 
economy  of  the  universe  has  left  no  place  for  him. 

Let  the  one  great  object  of  your  college  years  be  the  acqui- 
sition of  knowledge  that  will  best  aid  you  throughout  the  com- 
ing years  of  your  professional  life.  Fix  your  mind  upon  it  and 
fasten  your  heartstrings  to  the  work.  Work  did  I  say  ?  Yes, 
our  juniors  and  seniors  can  testify  to  that. 

The  individual  who  starts  to  college  with  no  other  aim 
than  to  get  a  diploma  simply,  is  not  worthy  the  name  of  stu- 
dent and  had  better  go  where  such  things  can  be  bought,  for 
we  have  no  room  for  him  here. 

When  each  of  you  get  a  diploma  from  the  Northwestern 
University  Dental  School  (and  of  course  you  all  will  some  day) 
you  may  well  be  proud  of  it,  for  you  will  have  earned  it  and 
possess  the  necessary  knowledge  to  entitle  you  to  it. 

When  that  time  comes  we  shall  be  proud  and  feel  honored 
to  give  you  one,  but  until  then  it  will  be  a  kindness  to  you  to 
hold  it  back.  Unearned  success  is  a  curse  to  any  man  in  any 
walk  of  life. 

How  you  feel  when  you  see  actors  appear  on  the  stage 
with  half  learned  parts  !  With  like  contempt  and  disdain  will 
the  intelligent  public  look  upon  you  if  you  claim  to  possess  a 
knowledge  that  you  do  not  have. 

''Life  is  greater  than  they  think  who  flit  along  its  shallow 
bars."    Be  in  earnest,  it  means  so  much  to  you. 

Fix  your  whole  mind  upon  your  work.  We  are  so  consti- 
tuted that  it  is  only  possible  for  us  to  think  of  one  thing  at  a 
time.  Keep  your  mind  free  to  pursue  your  studies  and  don't 
spend  lecture  or  study  hours  thinking  of  your  sweetheart,  else 
you  will  forever  lose  valuable  time  and  thoughts  and  there  will 
be  a  part  of  the  lecture  you  will  not  hear,  and  will  declare  when 
you  get  0  mark  at  quiz  and  examination  time,  that  the  profes- 
sor did  not  mention  it  in  his  lecture. 

Remember  the  college  year  is  made  up  of  days  each  of 
which  has  its  individual  tasks  which  if  not  done  on  that  day  may 
have  to  go  forever  undone. 

Be  patient  and  do  not  imagine  you  can  learn  all  at  a  single 
bound.     The  road  over  which  you  pass  has  been  trod  by  many 
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before  you.  Remember  a  strong  character  is  not  built  in  a  day, 
but  here  a  little  and  there  a  little  day  by  day  until  by  and  by  after 
years  of  toil  a  full  rounded  character  appears. 

The  first  great  lesson  every  student  must  learn,  is  that  he 
knows  but  little. 

When  a  young  woman  or  man  wakes  up  to  the  fact  that  only 
by  his  or  her  own  efforts  can  success  in  the  highest  sense  be  won, 
she  or  he  has  gotten  hold  of  a  great  truth  that  will  transform  life. 

Don't  ask  favors  of  any  for  thereby  you  will  incur  a  debt  that 
will  be  forever  haunting  you,  but  merit  your  own  success. 

When  you  get  to  work  and  the  tasks  seem  to  accumulate  on 
your  hands  don't  be  discouraged.  You  are  not  required  to  master 
all  in  a  day  but  do  one  day's  work  at  a  time.  Life  is  made  up  of 
pulse  beats  and  we  only  live  one  pulse  beat  at  a  time.  Though  all 
be  dark  before  you,  you  can  rise  to  it. 

Don't  imagine  the  professor  is  down  on  you  just  because  he 
asks  you  to  do  a  piece  of  work  over.  He  has  nothing  to  gain  by 
so  doing,  but  you  have  everything. 

He  who  fails  to  learn  from  his  mistakes  turns  his  best  teacher 
out  of  his  life. 

Don't  be  looking  for  trouble  for  in  the  main  we  see  the  things 
we  are  looking  for. 

Do  not  try  to  practice  deceit.  Tell  just  what  you  know  and 
let  the  various  professors  know  just  where  you  are  and  where  you 
are  weak.  Unless  we  know  where  your  weak  points  are,  how  can 
we  strengthen  them  ? 

The  role  of  cunning  tricks  has  long  been  exhausted.  The 
faculty  always  knows  whether  you  are  doing  honest  work  or  not,  so 
be  honest  with  yourself,  for  in  the  main  you  seem  to  be  just  what 
you  are.  No  man  can  play  a  double  part  long  without  being  found 
out.  No  man  can  expect  it.  If  you  lose  respect  for  yourself  you 
have  no  right  to  ask  others  to  respect  you. 

Students,  most  of  you  have  come  to  this  large  city  from  much 
smaller  places.  You  have  left  home,  friends,  and  mother  behind 
you.  I  beg  of  you  do  not  separate  yourselves  from  those  old  cher- 
ished, pure  influences.  Take  my  word  for  it,  you  have  come  to  a 
very  wicked  city  and  do  not  take  the  trouble  of  finding  out  for 
yourselves.  Ally  yourselves  with  churches  of  your  choice  and  such 
influences  that  will  make  and  keep  you  pure  in  heart. 

The  higher  nature  of  many  students  in  this  city  becomes 
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shriveled  for  want  of  care  and  nourishment.  Will  you  guard 
yours  ? 

A  young  man  or  woman  who  cherishes  impure  thoughts  and 
indulges  in  unwholesome  conversation  is  poisoned. 

We  have  enough  such  in  the  profession  now — there  is  no  room 
for  more — but  there  is  room  for  the  clean  students — young  men 
and  women  whose  breath  is  sweet,  teeth  and  mouth  clean  and 
free  from  tobacco  and  the  like,  and  whose  hearts  are  honest  and 
upright.  Be  a  man  below,  above,  behind  and  in  front.  Be  a  man 
in  your  work.  We  have  here  the  grandest  city  in  the  world  ;  I 
hope  you  will  catch  its  hustle,  push  and  enthusiasm.  Man  is 
like  a  locomotive,  in  that  he  runs  by  a  force  within  himself.  He 
is  made  to  run  on  a  virtuous,  moral  track,  and  as  soon  as  he  jumps 
that  track  he  runs  to  destruction. 

Boys  and  girls,  remember  that  while  you  are  acquiring  the 
knowledge  that  will  fit  you  to  enter  upon  your  professional  work, 
you  are  at  the  same  time  building  character.  Ruskin  says:  He 
only  is  advancing  in  life  whose  heart  is  getting  softer,  whose  brain 
is  quicker,  and  whose  spirit  is  entering  into  living  peace. 

Character  is  the  main  thing  in  life;  it  is  what  we  really  are,  it 
is  the  only  thing  which  endures  through  time  and  eternity. 

Concentrate  the  forces  of  your  being  upon  the  work  before  you. 
Get  up  steam  and  drive  the  locomotive  ungrudgingly  and  unhesi- 
tatingly, only  keep  it  upon  the  track  on  which  it  was  made  to  run. 

If  any  of  you  fall  in  the  battle  let  none  of  you  be  shot  in  the 
back. 

"  He  that  wrestles  with  us  strengthens  our  nerves." 
"  Our  antagonist  is  our  best  helper." 

I  see  your  guardian  angel  standing  over  you  with  his  hands 
full  of  golden  opportunities. 

Will  you  grasp  and  make  the  best  possible  use  of  them  ? 

If  you  wish  to  possess  a  healthy  robust  character,  show  your 
colors  to  your  classmates  and  let  them  know  where  you  stand; 
don't  shut  yourself  up  within  yourself,  but  force  ahead,  out  into 
fields  of  influence  and  usefulness. 

In  conclusion  I  wish  you  a  pleasant,  joyous  and  happy  year. 
May  your  cups  be  filled  to  overflowing. 


778 


THE  DENTAL  REVIEW, 


The  Advantages  of  Electricity  in  a  Dental  Practice.* 
By  Geo.  J.  Dennis,  M.  D.,  D.  D.  S.,  Chicago,  III. 

The  treatment  of  a  subject  so  narrow  in  its  scope  as  this  one 
is  must  necessarily  be  limited,  and  so  evident  are  the  advantages 
of  electricity  in  a  dental  practice  to  any  one  familiar  with  this 
form  of  energy  that  a  paper  on  the  subject  must  seem  superfluous. 
The  mere  mention  of  the  various  articles  by  which  electricity  is 
applied  in  the  practice  of  a  dentist  suggest  almost  immediately 
their  advantages,  and  of  course,  the  advantages  of  the  force  with- 
out which  these  articles  would  be  valueless  ;  but  however  easily 
these  advantages  may  be  recognized,  it  is  well  to  call  them  to 
mind  and  consider  what  they  mean  to  us  as  dentists. 

First,  then,  is  the  advantage  of  electricity  as  a  motive  force. 
Applied  as  it  is  by  means  of  the  various  forms  of  motor  at  present 
on  the  market,  it  has  become  the  most  valuable  of  all  the  applica- 
tions of  this  force.  The  motor  is  rapidly  taking  the  place  of  the 
old  dental  engine  with  its  foot  treadle,  and  bids  fair  to  supplant  it 
entirely.  This  will  not  occur  altogether  until  more  extensive  dis- 
tribution of  electricity  from  central  power  stations  is  brought 
about.  Its  use  at  present  is  somewhat  limited,  not  because  its 
economy  of  personal  energy  is  not  appreciated,  but  because  the 
source  of  power  is  not  always  a  convenient  one.  The  method  of 
distribution  may  not  be  applicable  to  the  needs  of  the  dentist,  or 
the  central  station  may  be  lacking  altogether.  The  advantages  of 
electricity  applied  as  a  motive  force  are  in  a  measure  evident  even 
to  one  who  has  had  no  personal  experience  with  it,  but  only  one 
who  has  had  the  service  of  this  agent  can  fully  understand  or  fully 
appreciate  its  effectiveness  as  a  pain-,  time-  and  labor-saving  device. 

In  the  laboratory  the  motor  is  equally  efficient.  Its  reduction 
of  the  work  of  the  dentist  here  is  almost  marvelous,  and  it  is  not 
necessary  to  dwell  upon  an  advantage  so  easily  observed.  In 
driving  a  fan  during  the  summer  months,  either  for  the  purpose  of 
creating  a  light  draught  of  air  over  patient  and  operator,  or  for 
transforming  the  airland  reducing  the  temperature  of  an  entire 
suite  of  rooms,  its  efficiency  cannot  be  too  highly  commended. 

Converted  into  heat,  by  means  of  resisting  materials,  a  wide 
field  of  usefulness  is  opened  up,  and  one  as  yet  not  fully  occupied. 
The  electro-cautery,  which  was  one  of  the  earliest  applications  of 
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this  force  as  a  heat  producer,  for  removing  hypertrophied  tissues 
and  for  arresting  haemorrhage  about  the  mouth,  was  quickly  recog- 
nized as  a  valuable  adjunct  to  the  dentist's  cabinet.  The  root 
canal  drier  came  next,  and  because  of  its  small  size  and  lack  of 
bulk,  together  with  the  rapidity  of  its  action  in  producing  the 
amount  of  heat  necessary  for  the  work,  soon  became  indispensable. 
A  comparatively  new  instrument,  the  hot  air  syringe  electrically 
heated  at  the  tip,  in  the  manner  of  the  root  canal  drier  still  further 
increases  the  usefulness  of  this  agent. 

An  annealing  tray,  dispensing  with  the  alcohol  or  gas  flame, 
may  be  added  to  the  list.  Its  advantage  consists  in  the  absence 
of  gases  usually  attendant  upon  the  old  methods  of  heating  the 
gold,  by  many  deemed  very  injurious.  Applied  as  in  the  elec- 
tric furnace,  for  the  fusing  of  porcelain,  the  advantage  of  this 
method  and  this  force  over  old  methods  and  forces  is  overwhelm- 
ing. The  absence  of  heat  outside  of  the  furnace  itself,  the  absence 
of  dirt,  the  saving  of  time,  the  small  space  occupied,  freedom  from 
accidents,  greater  certainty  of  perfect  results — all  these  are  revo- 
lutionizing the  methods  of  this  branch  of  our  work. 

As  a  source  of  light,  as  a  substitute  for  sunlight  on  dark  and 
foggy  days,  its  convenience  when  properly  arranged  exceeds  any- 
thing presented  to  us  thus  far.  Applied  within  the  mouth  by 
means  of  a  one,  two  or  three  candle  power  lamp,  its  assistance  in 
the  discovery  of  cavities,  in  the  diagnosis  of  congested  or  gan- 
grenous pulps  or  of  diseased  tissue,  whether  of  the  soft  parts  or  of 
the  bony  structures,  requires  no  assertion. 

As  a  therapeutic  agent  its  value  is  little  known  as  yet.  It  has 
been  suggested  that  drugs  might  be  readily  decomposed  in  the 
pockets,  about  the  necks  of  teeth  affected  by  pyorrhoea,  thus 
obtaining  the  medicament  in  its  nascent  state.  A  prominent  den- 
tist of  this  city  has  employed  the  galvanic  and  faradic  currents  in 
the  treatment  of  chronic  alveolar  abscess,  with  irritation  of  the 
alveolar  process.  At  the  time,  success  was  reported,  but  whether 
a  permanent  cure  resulted  your  essayist  is  not  able  to  state. 

It  has  not  been  the  intention  to  particularize  as  to  all  the 
advantages  possessed  by  this  agent  in  its  application  to  the  uses 
of  the  dentist,  for  the  individual  dentist  has  for  his  own  service  in 
many  instances  greatly  modified  the  appliances  generally  used, 
and  has,  so  far  as  he  himself  is  concerned,  extensively  increased 
the  advantages  and  conveniences  electricity  first  brought  to  him; 
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but  it  is  hoped  this  generalization  will  suggest  the  particular 
phases  of  its  use  as  applied  by  those  participating  in  the  discussion. 

The  near  future,  owing  to  the  rapid  multiplication  of  the 
methods  for  utilizing  this  form  of  energy,  promises  great  returns, 
and  an  increasing  number  of  conveniences  within  the  reach  of  the 
average  dentist.  If  a  ready  appreciation  of  these  innovations 
exists  and  their  application  is  properly  stimulated,  a  few  years 
will  witness  a  complete  overturning  of  the  present  system,  and 
dentistry  as  practiced  to-day  will  be  a  back  number. 


A  Thought  Suggested  by  Some  Observations  Made  While  on 

A  Vacation.* 

By  E.  H.  Allen,  D.  D.  S.,  Freeport,  III. 

It  was  while  on  a  short  vacation  that  I  saw  several  instances  of 
what  appeared  to  me  to  be  errors  of  judgment  and  artistic  skill  in 
dentistry  ;  whether  they  were  knowingly  committed,  or  because  of 
the  lack  of  proper  appreciation  of  the  artistic  possibilities  involved 
in  the  operations  (to  be  hereinafter  cited),  I  cannot  of  course  tell. 

The  scene  was  laid  on  board  a  steamboat  on  the  way  from 
Chicago  to  St.  Joseph,  Mich.  The  boat  was  crowded,  about  1,500 
people  being  on  board,  so  I  was  told.  Of  course  you  know  that 
-on  such  occasions  there  are  many  people  who  are  restless,  are  con- 
stantly moving  about,  so  one  only  needs  sit  still  in  order  to  see  a 
great  many  persons  in  a  short  time,  what  I  saw  first,  of  course  was 
the  teeth  ;  I  presume  every  dentist  sees  the  teeth  about  the  first 
thing  when  meeting  anyone.  Well,  I  saw  a  great  many  prominent 
gold  fillings  in  the  front  teeth  ;  that  of  course  can  be  accounted  for 
from  the  fact,  that  the  patient  may  have  waited  long  enough  for 
the  caries  to  have  become  sufficiently  extensive  to  have  required 
just  such  fillings. 

Therefore,  I  cannot  make  any  criticism  on  the  gold  fillings, 
for  I  know  not  what  may  have  been  the  circumstances  surround- 
ing them  from  the  time  they  were  put  in.  up  to  the  time  I  saw 
them,  however  I  might  say  that  porcelain  inlays  would  have  been 
more  sightly,  more  artistic  in  many  cases,  perhaps  just  as  endur- 
ing and  not  more  expensive  to  the  patients. 

The  next  thing  I  saw  was  the  glaring  gold  crown  on  centrals, 
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laterals  and  bicuspids.  I  think  that  to  crown  any  of  the  six  ante- 
rior teeth  with  a  gold  shell  crown,  is  one  of  the  most  inartistic  op- 
erations a  dentist  can  perform,  yet  I  have  done  it  myself.  I  have 
seen  cases  where  it  seemed  that  a  gold  crown  was  the  only  practi- 
cable crown  that  could  be  used.  But  in  the  great  majority  of 
cases  a  crown  entirely  of  porcelain  or  with  porcelain  facing  can  be 
used.  In  the  case  of  a  man  where  the  mustache  hides  the  mouth, 
gold  crowns  on  first  bicuspids  are  not  very  objectionable,  but  for  a 
woman  they  are  abominable. 

Only  the  other  day  a  lady  came  to  me  who  had  formerly  lived 
in  Chicago.  She  unfortunately  broke  one  of  her  centrals,  and  a 
dentist  put  on  a  miserable  gold  crown  which  had  not  even  the 
shape  of  a  central,  and  was  much  too  large  for  the  root.  Then 
came  the  "  false  teeth — best  sets  $5.00  up."  Perhaps  the  victim 
could  use  them  and  thought  them  all  right,  but  how  horrible  they 
were. 

There  was  set  after  set  on  that  boat,  and  I  am  sorry  to  say 
that  most  of  them  came  from  Chicago. 

"When  we  make  a  "  set  of  false  teeth  "  for  $5.00  and  upward, 
we  can  just  as  easily  and  at  no  more  expense  select  the  proper 
size,  shade  and  style  of  tooth  the  case  requires  as  to  select  any 
other.  What  I  have  cited  is  enough  to  illustrate  the  point  I  would 
like  to  make. 

It  is  to  be  regretted  that  in  the  dental  profession  there  are 
those  who  do  such  careless  and  indifferent  operations  ;  true,  all  of 
us  at  times  have  our  failures,  but  there  are  those  whose  operations 
are  uniformly  poor,  I  know  of  one  who  not  only  did  a  poor  oper- 
ation at  all  times,  but  who  did  things  he  knew  to  be  wrong  ;  he 
did  not  as  well  as  he  was  capable  of  doing,  or  as  well  as  he  knew 
how,  but  any  way  to  save  personal  exertion. 

This  class  of  dentists  are  a  disgrace  to  us,  but  we  are  unable 
at  present  to  rid  ourselves  of  them,  and  hence  must  suffer  from 
their  presence.  Others  again  are  striving  to  do  the  best  they  can, 
but  never  seem  able  to  catch  on  as  it  were. 

I  cannot  quite  understand  the  motive  for  this  class  of  dentistry 
unless  it  be  that  of  gain  or  lack  of  ability  or  appreciation  to  do 
better.  In  either  case  the  patients  would  be  better  off  if  such 
were  not  in  the  profession.  What  can  be  the  remedy  for  such  a 
condition  of  affairs  in  the  profession.  One  v/ay  and  the  quickest 
would  be  the  education  of  the  public  who  require  the  services  of 
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the  dentist,  to  a  higher  appreciation  of  the  possibilities  that  there 
is  in  the  art  and  science  of  saving  the  natural  teeth. 

Educate  them  up  to  a  standard  that  is  above  that  class  of  op- 
erations I  have  cited,  and  then  the  dentist  must  either  come  up 
to  the  standard  or  lose  his  occupation. 

This  is  a  theory  that  is  more  or  less  impracticable,  more  or 
less  as  you  may  make  it.  It  is  slow  work  educating  the  public, 
but  it  is  slower  work  getting  the  dentist  to  raise  his  standard 
where  it  should  be  as  long  as  there  is  a  demand  and  remuneration 
for  the  class  of  operations  before  mentioned.  One  of  the  facts 
brought  out  in  a  correspondence  I  had  with  the  dentists  of  Illinois 
last  spring,  was  that  all  dentists  are  not  practicing  dentistry  be- 
cause they  love  it,  but  because  they  are  after  the  money.  We  are 
all  of  us  in  it  for  the  money,  but  it  is  possible  to  love  the  practice 
of  dentistry  for  itself  alone,  and  those  are  the  ones  who  are  striv- 
ing to  make  the  next  operation  better  than  the  last  one. 

Care  is  not  taken  by  dentists  in  many  instances  when  they  take 
students  to  see  to  it  that  they  have  a  fitness  for  the  profession. 
Also  the  dental  colleges  graduate  students  who  are  not  in  any  way 
fitted  for  the  practice  of  dentistry,  and  ample  opportunity  was  had 
by  the  demonstrators  to  know  this,  and  it  would  have  been  kind  to 
have  stopped  the  student  and  set  him  about  other  business.  I  am 
satisfied  that  more  than  one  good  minister  has  been  spoiled  to 
make  a  poor  dentist.  To  sum  up  the  evidence  then,  what  may  we 
draw  as  a  conclusion. 

First.  That  the  dental  profession  must  become  aware  of  the 
fact  that  there  is  something  besides  scientific  work  and  investiga- 
tion to  be  done. 

Second.  That  it  is  necessary  for  a  more  complete  organiza- 
tion in  the  way  of  society  work. 

Third.  That  it  is  the  duty  of  every  member  of  this  society  to 
be  present  at  every  annual  meeting,  and  bring  his  brother  dentist 
with  him  and  see  to  it  that  he  joins. 

Fourth.  Take  some  active  part  in  the  meetings,  so  as  to  get 
your  new  member  whom  you  have  brought  interested,  so  that  he 
or  she  will  love  to  come  next  year. 

Fifth.  Then  join  the  Illinois  State  Dental  Society  when  it 
meets  at  Springfield  the  second  Tuesday  of  next  May  and  help  to 
place  that  society  a  long  way  ahead  of  where  it  now  is. 
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Sixth.  By  doing  so  we  will  become  the  strongest  factor  in  the 
education  of  the  public. 

The  public  want  generally:  First,  the  best  service  ;  next,  the 
best  service  for  the  least  money,  but  they  generally  want  the  best 
or  what  they  believe  the  best.  How  then  can  they  be  better  in- 
formed than  by  learning  that  the  best  dentist  is  generally  active  in 
society  work.  Then  we  will  have  the  indifferent  ones  coming  in  to 
learn  of  us;  we  will  see  the  standard  of  excellence  raised  and  better 
dentistry  done  as  a  result. 


Dental  Pyorrhcea  and  Care  of  the  Teeth.* 
By  J.  P.  Carmichael,  D.  D.  S.,  Milwaukee,  Wis. 

"An  ounce  of  prevention  is  worth  a  pound  of  cure,"  is  an  old 
and  trite  saying.  Nowhere  is  its  application  more  apparent  than 
in  the  care  of  the  teeth,  to  prevent  their  decay  and  to  preserve  the 
soft  tissues  adjacent  to  them.  Some  observer  has  truthfully  re- 
marked that  "the  care  of  the  teeth  and  gums  tell  of  inborn  polite- 
ness and  sustained  associations  with  well  bred  men  and  women." 
Aside  from  the  pleasing  appearance  that  a  well-kept  mouth  pre- 
sents, it  is  the  means  of  securing  the  healthfulness  thereof  that  we 
are  to  consider.  Teeth  should  be  kept  clean,  and  if  we  can  per- 
suade people  to  take  proper  care  of  their  mouths  we  are  doing  a 
wholesome  service  to  them  and  their  immediate  friends  as  well  as 
a  kindness  to  all  those  who  come  within  conversing  distance  of 
their  breaths.  When  we  see  unwholesome  mouths  we  might  with 
Shakspeare  cry,  "with  such  breath  and  teeth,  I  pray  take,  O,  take 
those  lips  away."  Has  not  every  man  looked  into  mouths  that  tally 
with  the  description  given  by  Sheridan  in  his  play  of  the  Duenna. 
"For  her  teeth,  where  there  is  one  of  ivory,  its  neighbor  looks  like 
ebony,  black  and  yellow  alternately,  like  the  keys  of  a  harpsi- 
chord," but  we  do  not,  like  Hamlet,  say  "get  thee  to  a  Nunnery," 
but  we  wish  to  shout  get  thee  to  a  dentist,  and  that  right  speedily. 

With  the  great  advance  made  in  mechanical  dentistry,  there 
is  no  excuse  for  any  one  to  lack  the  means  to  properly  masticate 
their  food.  Where  the  gums  are  healthy  and  the  teeth  worn  or 
broken  off  at  the  margin  the  skill  reached  in  mechanical  dentistry 
enables  us  by  crown  and  bridge  work  to  build  a  set  of  teeth  on  the 
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old  roots  which  in  many  cases  may  be  more  serviceable  than  the 
original  teeth,  besides  presenting  a  better  apperance.  But  it  is  of 
disease  of  the  soft  tissues  that  I  am  particularly  to  speak.  It  is 
safe  to  assert  that  more  teeth  are  lost  in  consequence  of  diseases 
in  the  tissues  about  the  teeth,  than  from  actual  decay  of  the  teeth 
themselves.  There  are  two  principal  causes  from  which  disease  of 
the  soft  tissue  arise  :  First,  sheer  neglect  in  allowing  tartar  and 
filthy  accumulations  to  remain  between  and  about  the  teeth,  until 
by  the  crowding  with  fermentations  and  decomposition  of  these 
accretions,  local  disease  is  set  up  and  the  gums  recede  from  their 
attachment.  The  delicate  membrane  surrounding  the  teeth,  and 
on  which  they  partly  depend  for  nutriment,  becomes  involved,  the 
teeth  loosen  and  fall  out,  or  from  the  annoyance  they  cause,  the 
patient  wishes  them  removed. 

We  should  impress  upon  the  mind  of  the  patient  the  fact  that 
in  most  cases  of  this  kind  with  proper  attention  and  perseverence 
these  teeth  can  be  saved  and  will  certainly  be  of  far  greater 
service  than  artificial  ones.  I  have  frequently  noted  that  a  large 
number  of  middle  aged  persons  insist  on  having  plate  work, 
because  of  loosened  teeth  from  the  causes  above  referred  to.  In 
the  treatment  of  local  disease  I  instruct  my  patients  not  to  use 
tooth  powder  of  any  kind.  Liquid  applications  of  some  antisep- 
tic is  preferable,  as  the  powder  gets  between  the  gums  and  the 
teeth,  and  remaining  there  prevents  the  healthy  adhesion.  I  con- 
sider the  application  of  pure  cold  water  after  each  meal  excellent 
treatment  for  the  gums,  with  thorough  brushing  as  a  stimulant, 
for  friction  is  often  necessary  to  produce  healthy  action. 

PYORRHOEA  ALVEOLARIS.      (RlGGS'  DISEASE.) 

This  disease  has  received  considerable  attention  from  dentists 
during  the  last  year  or  two  and  I  wish  to  impress  upon  the  mem- 
bers of  the  convention  the  fact  of  its  contagiousness  and  its  con- 
stitutional character.  I  would  here  remark  that  the  term  pyorrhoea 
alveolaris  is  perhaps  plain  enough  to  the  initiated,  but  when  we 
make  such  diagnosis  and  fire  the  term  at  the  unfortunate  troubled 
with  it,  it  is  well  calculated  to  shock  the  confiding  patient  to  such 
an  extent  as  to  give  him  an  acute  though  temporary  attack  of  ex- 
ophthalmic goitre.  The  patient  in  alarm  is  likely  to  ask  if  there  is 
a  ghost  of  a  chance  for  him  to  live  long  enough  to  make  his  will? 
He  thinks  that  if  he  has  got  pyorrhoea  alveolaris  and  got  it  in  his 
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oral  cavity  too,  with  hyperacidity  of  the  oral  fluids  combined  with 
the  "uric  acid  diathesis,"  and  that  it  requires  a  learned  "  stomatol- 
ogist" to  just  hump  himself  to  make  the  slightest  impression  on 
the  pathological  peculiarities  of  his  case,  the  jig  is  up  for  him, 
and  there  is  no  use  of  his  trying  to  live,  another  minute.  It  seems 
to  me  that  when  we  find  that  the  membranes  covering  a  tooth  or 
teeth  is  discharging  pus  and  the  case  does  not  yield  readily  to  the 
local  application  of  the  ordinary  germ  destroyers,  we  should  send 
the  patient  to  a  competent  physician.  The  case  is  no  longer  a 
local  trouble;  it  is  a  constitutional  one  manifesting  itself  locally. 
The  probability  is  that  the  patient  is  not  well  nourished.  The 
white  corpuscles  of  the  blood,  the  scavengers  of  the  body,  are  not 
sufficient  in  numbers,  nor  the  red  ones  healthy.  In  obstinate  cases 
there  is  probably  an  inherited  taint  of  so-called  scrofula  in  the 
blood  as  a  predisposing  factor  and  bad  digestion  and  bad  assimi- 
lation of  food  as  the  primary  exciting  cause.  It  requires  only  a 
lowered  vitality,  impoverished  blood  with  contagious  exposure 
to  set  up  the  disease.  The  teeth  affected  feel  longer  than  the 
others,  disagreeable  matter  is  discharging  from  the  gums,  which 
seems  to  shrink  away,  the  teeth  loosen  and  fall  out  or  may  be 
easily  removed  with  the  fingers,  although  the  teeth  themselves  are 
sound.  My  experience  leads  me  to  say  that  we  should  impress 
upon  the  patient  the  truth  that  the  disease  is  contagious.  Eating 
and  drinking  utensils  used  by  one  should  not  be  used  by  another 
before  being  thoroughly  cleansed,  and  the  practice  of  kissing  also 
should  not  be  indulged  in  by  those  having  the  disease. 

If  applications  of  aromatic  sulphuric  acid  or  borolyptol 
brought  very  thoroughly  in  contact'  with  every  part  of  the  invest- 
ing membrane  does  not  abate  the  disease  in  a  week  or  so  the  pa- 
tient requires  constitutional  treatment,  beginning  with  the  intesti- 
nal tract  first,  and  afterward  with  tonics  or  antiscorbutic  remedies, 
as  may  be  indicated.  The  uric  acid  complication,  claimed  by 
some  as  the  cause,  is  a  mere  coincidence  and  due  to  maldigestion. 
Of  course  where  we  have  a  gouty  or  rheumatic  inheritance  in  the 
patient  the  uric  acid  will  nearly  always  be  present,  but  cannot  be 
regarded  as  a  cause  of  pyorrhoea  alveolaris. 


786 


THE  DENTAL  REVIEW 


Nerve.* 

By  C.  W.  Cox,  D.  D.  S.,  Batavia.  III. 

When  I  first  recieved  an  invitation  to  read  a  paper  before  this 
society  I  felt  I  must  decline  the  honor,  not  because  I  was  unwill- 
ing to  devote  my  time  to  preparing  a  paper,  but  because  it  seemed 
to  me  your  time  could  be  much  better  spent  here  than  listening  to 
anything  written  by  me  ;  and  then  it  seemed  so  difficult  to  think 
of  a  subject  which  I  could  do  anything  like  justice  to.  But  I  be- 
lieve in  members  of  these  societies  responding  when  called  upon, 
and  doing  what  they  can  ;  and  where  they  do  so,  I  believe  the 
meetings  will  be  more  alive  and  interesting,  even  if  the  members 
are  obliged  to  listen  to  a  poor  paper  now  and  then,  than  where  the 
many  hang  back  and  expect  the  few  to  do  all.  I  had  been  hesi- 
tating several  days,  halting  and  wavering  between  two  opinions, 
trying  to  decide  what  to  do,  when  like  an  inspiration  the  word 
nerve  flashed  into  my  mind.  Ah  !  I  said  to  myself,  I  have  found 
it — I  will  write.  This  word,  nerve,  is  capable  of  being  twisted 
into  so  many  shapes  and  meanings  that  I  can  surely  say  some- 
thing upon  it  which  will  be  interesting  even  if  not  particularly 
instructive.  So,  acting  upon  the  impulse  of  the  moment,  I  wrote 
Dr.  Gill,  "You  can  put  me  down  for  a  paper  on  nerve."  Oh,  un- 
lucky day  !  Would  that  I  could  recall  thee,  for  now  I  know  full 
well  there  was  nothing  inspired  at  all  about  the  thought  that 
brought  the  word  nerve  to  my  mind,  but  I  believe  it  was  instead 
the  result  of  a  diseased  mind,  of  mental  aberration.  For  now  I 
know  there  is  hardly  a  more  stupendous  subject  suggested  by  one 
word,  in  the  English  language,  than  this  one  word  brings  up. 
From  the  standpoint  of  the  anatomist  I  well  knew  I  could  give  no 
instruction  to  the  gentlemen  I  should  meet  here,  and  indeed  one 
short  paper  could  be  no  more  than  the  introductory  chapter  to 
this  subject  from  this  standpoint.  By  playing  upon  the  different 
meanings  this  word  is  sometimes  given,  a  humorous  paper  might 
perhaps  be  written  which  would  convulse  you  with  laughter,  but 
these  comical  papers  should  not  be  tolerated  in  meetings  of  this 
kind  ;  and  probably  the  funniest  thing  that  could  be  said  would 
be  but  giving  utterance  to  the  thought  which  has  already  been  in 
most  of  your  minds,  viz.,  that  I  have  exhibited  a  vast  amount  of 
nerve  to  speak  to  this  body  upon  such  a  subject.    But  really  I  do 
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believe  if  there  is  any  one  study  which  stands  out  more  promi- 
nently than  any  other,  which  will  demonstrate  to  mankind  more 
forcibly  than  another,  the  existence  of  a  supreme  being  who  has 
planned  and  devised  us  and  controls  us,  and  whose  wonders  are 
past  finding  out,  that  study  is  the  study  of  the  nervous  system  of 
the  human  being  ;  and  the  greatest  anatomists,  after  they  have 
told  us  all  they  know  of  the  nervous  system,  are  as  but  little 
children  when  we  ask  them  how  or  why.  Now,  as  I  am  not  capa- 
ble of  speaking  to  you  on  this  subject  as  an  anatomist,  I  will 
preach  you  a  sermon  and  try  and  make  you  better  men. 

I  will  take  my  text  from  the  139th  Psalm  and  the  14th  verse. 
"I  am  fearfully  and  wonderfully  made."  I  believe  I  have  a  perfect 
right  to  take  my  text  from  this  source,  for  you  all  know  David  was 
a  man  of  great  7ierve.  .You  remember  the  occasion  when  Goliath 
the  great,  the  powerful  giant,  after  frightening  the  whole  army  of 
King  Saul  for  many  days,  dared  any  number  of  men  to  meet  him 
in  mortal  combat,  none  dared  to  accept  the  challenge,  except  the 
intrepid  and  nervy  little  David,  who  stepped  forth  to  do  him  bat- 
tle. When  Goliath,  with  his  ten  feet  of  manly  strength,  had  seen 
little  David  and  had  sized  him  up,  he  told  him  to  get  off  the  earth. 
But  David  answering,  said  unto  Goliath,  "  Nit  !  "  and  forthwith 
nerved  his  strong  right  arm — and  let  go  that  same  member — and 
Goliath,  the  powerful  giant — the  mighty  Philistine  lay  writhing 
and  twisting  in  his  death's  agony,  so  I  think  as  long  as  my  subject 
is  nerve,  I  am  at  liberty  to  quote  whatever  David  said.  He  says, 
"We  are  fearfully  and  wonderfully  made,"  and  I  believe  him. 

We  are  born  into  this  world,  we  know  not  how  nor  why.  We 
live  our  little  lives  here  and  learn  but  little  of  what  we  see  around 
us.  We  may  possess  all  the  learning  man  can  teach,  and  still  we 
cannot  even  tell  why  the  grass  is  green.  And  to  a  very  great  ex- 
tent we  live  our  lives  alone.  We  are  each  of  us  possessed  of  a 
conscious  individuality,  which  separates  us  entirely  from  all  the 
millions  who  live  in  this  world  with  us.  We  cannot  think  the 
thoughts,  nor  suffer  the  pains  of  one  of  them,  and  our  thoughts, 
our  joys,  our  pains  are  also  beyond  their  knowledge,  for  we  live 
our  lives  alone. 

This  sense  of  loneliness  is  sometimes  almost  overwhelming, 
even  at  our  own  fireside,  surrounded  by  our  wife  and  children,  our 
father  and  mother,  brothers  and  sisters,  this  conscious,  individual 
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personality  comes  between  us  and  those  we  love  best,  and  we  feel 
ourselves  alone. 

We  see  our  children  sick  and  hear  them  moan  in  pain,  and 
would  gladly  bear  it  for  them,  but  then  comes  the  ever  present 
barrier,  we  are  ourselves  and  cannot  feel  their  pain. 

So  in  life  we  tread  our  paths  alone,  but  no  matter  how  much 
they  diverge,  turn  and  twist,  they  all  lead  to  the  same  destination, 
death,  and  if  our  own  individuality  has  kept  us  alone  in  life,  it 
doubly  does  so  in  death,  for  we  must  certainly  die  alone.  None 
can  go  with  us,  none  can  help  us,  we  must  cross  the  river  alone. 

What  is  this  individuality  ? 

What  is  this  life  ? 

I  answer — nerve.  Our  individuality  is  composed  of  nerve,  is 
made  by  nerve.  Life  is  nerve  force  — death  results  from  the  stop- 
ping of  that  force. 

These  definitions  may  astonish  you  at  first  thought,  but  I  be- 
lieve they  are  good  ones,  and  come  as  near  denning  life  and  death 
as  any  others.  My  individuality  is  I — myself — my  manner  of  liv- 
ing, talking,  thinking,  walking — my  own  personality — my  charac- 
ter— my  education — my  tendency  for  right  or  wrong — all  of  these 
and  many  more  constitute  my  individuality,  and  every  one  of  them 
comes  directly  from,  or  through  my  nervous  system.  Every  move 
we  make,  every  thought  we  think,  is  done  by  nerve  force. 

We  love,  we  hate,  we  suffer,  we  enjoy,  all  through  this  won- 
derful nervous  system. 

We  are  educated  through  our  nerves  !  Our  optic  nerves  carry 
to  the  brain  the  words  we  read  from  books,  and  our  auditory 
nerves  carry  there  the  lectures  we  hear,  and  they  are  engraved  on 
the  brain  where  the  memory  resides,  and  thus  we  become  edu- 
cated from  the  end  of  the  nerves,  inward,  as  musicians,  artists,  or 
dentists.  We  educate  our  fingers  again  from  the  brain  outward — 
all  by,  with,  or  through  our  nervous  systems. 

Life  comes  through  the  nerves,  in  that  nerve  force  causes 
the  heart  to  beat,  the  lungs  to  heave,  keeps  in  motion  and  controls 
all  our  other  life  forces,  and  death  surely  results  when  all  nerve 
force  ceases. 

And  I  believe  our  nervous  systems  come  nearer  constitu- 
ting that  peculiar,  that  mysterious  something  we  term  I  myself — 
me,  than  any  other  one  part  or  system  we  possess. 

And  in  studying  this  wonderful,  this  marvelous  nervous  sys- 
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tern  of  ours,  comprised  in  the  cerebro-spinal,  and  sympathetic  sys- 
tems of  nerves,  with  which  our  bodies  are  laced  and  interlaced  so 
completely,  so  thoroughly  that  the  smallest  needle  cannot  pene- 
trate our  flesh,  without  coming  into  contact  with  a  telegraphic  sta- 
tion, which  reports  the  fact  to  the  central  office,  with  a  thousand 
fold  more  rapidity  than  the  electric  telegraph,  can  we  not,  must 
we  not,  say  with  the  psalmist,  I  am  indeed  fearfully  and  wonder- 
fully made.  And  when  we  think  that  this  wonderful  nervous  sys- 
tem which  we  possess,  is  but  one  system  among  many  others, 
nearly  as  wonderful,  must  we  not  acknowledge  that  some  great 
mind  has  contrived  our  mechanism,  that  some  supreme  being  con- 
trols us. 

The  most  ignorant  of  us  can  stand  on  equal  footing  with  the 
most  learned  anatomist  to  a  very  great  extent.  The  anatomist 
may  be  able  to  give  the  derivation,  classification  and  endings  of  all 
the  nerves  from  their  beginning  in  the  brain,  or  spinal  cord,  to 
their  many  plexuses,  but  he  cannot  tell  why  or  how  they  perform 
their  functions,  more  than  we  can  tell  him.  He  cannot  tell  us  why 
the  nerves  he  has  numbered  the  first  pair,  and  has  named 
olfactory  nerves,  should  carry  the  sense  of  smell  to  the  brain, 
while  those  he  has  numbered  as  the  second  pair,  and  has  named 
the  optic  nerves,  carry  the  sense  of  sight,  and  the  eighth  pair 
carry  the  sense  of  hearing.  We  can  only  stand  aghast  and  say  "  I 
am  fearfully  and  wonderfully  made." 

Now  then,  physicians  and  surgeons  cut  and  extirpate  long 
pieces  of  this  nerve  tissue,  where  they  feel  disposed,  and  some 
good,  and  many  bad  results,  come  therefrom  ;  but  I  believe  that 
dentists  are  the  only  class  of  men  who  willfully,  deliberately  and 
with  murder  aforethought  poison  them. 

Do  we  know  what  we  are  about  when  we  trace  back  the 
nerves,  which  enter  the  pulp  chamber  of  a  tooth  to  the  fifth  pair, 
or  trifacial  nerve,  and  then  again  trace  this  great  nerve  in  its  wide 
distribution  within  the  face,  and  over  the  head,  note  its  close  rela- 
tion to  other  nerves  and  to  the  plexuses  of  the  great  sympathetic 
nerves  are  we  not  treading  on  dangerous  ground  when  we  ap- 
ply arsenic  to  the  terminations  of  this  great  nervous  system? 

Do  we  know  how  far  reaching  this  poison  is  when  we  inject 
cocaine  or  some  other  deadly  drug  into  the  arteries  or  veins,  and 
note  its  wonderful  effect  upon  the  nervous  system — do  we  know 
what  we  are  about?    In  applying  arsenic  to  the  pulp  of  a  tooth 
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we  can  tell  with  a  reasonable  amount  of  certainty  how  far  we 
devitalize  the  arteries  and  veins  of  the  same,  but  this  network  of 
nerves  with  which  the  pulp  is  invested  do  we  know  what  im- 
pressions they  ma}7  carry  to  some  distant  point  and  what  trouble 
this  may  bring  about  ? 

I  believe  the  word  neuralgia  covers  a  multitude  of  sins  for  the 
dentist.  When  we  as  dentists  consider  the  wonderful  piece  of 
mechanism  on  which  we  are  daily  employed,  should  we  not  feel 
our  calling  an  exalted  one,  and  one  which  requires  our  very  best 
efforts  in  every  case?  Should  we  not  educate  ourselves  as  highly 
as  possible  ?  Would  not  a  thorough  medical  training  help  every 
one  of  us?  Do  not  those  of  us  who  have  not  this  medical  educa- 
tion feel  the  need  of  it  every  day  ?  What  a  help  it  would  be  to  us 
in  man)'  of  the  complicated  cases  we  have  ! 

I  will  now  tell  you  my  idea  of  how  a  thorough — an  ideal  den- 
tist should  be  made.  I  would  take  a  bright,  smart  boy  of  sixteen 
or  seventeen  years,  who  had  very  perceptible  artistic  and 
mechanical  abilities,  and  give  him  the  best  possible  education, 
have  him  graduate  from  some  college  of  high  standing,  as  Yale, 
Harvard,  Princeton  or  Ann  Arbor ;  then  I  would  give  him  as 
thorough  a  medical  education  as  possible.  I  would  then  consider 
him  ready  for  his  dental  education,  which  he  would  receive  from 
the  best  dental  college  I  could  find.  When  he  had  graduated 
from  this,  if  he  had  shunned  evil  companions  and  had  not  mingled 
too  much  with  the  wine  when  it  was  red,  and  had  not  crippled 
himself  with  foot  ball,  I  believe  he  would  be  a  dentist,  and  I  believe 
his  professional  career  would  be  a  success",  and  that  he  could  do 
much  good  for  his  fellow  men. 

I  do  not  believe  life  is  long  enough  to  make  a  thorough  physi- 
cian. When  men  can  devote  their  whole  lives  to  the  study  of  the 
diseases  of  the  teeth  and  their  treatment,  and  still  die  without 
being  able  to  compass  it  all,  and  when  we  know  it  is  the  same  with 
the  eyes,  the  ears,  the  throat,  the  lungs,  or  almost  any  other  por- 
tion of  the  body  we  might  name,  we  must  come  to  the  conclusion 
that  life  is  too  short  for  any  one  man  to  become  expert  in  all. 
But  I  do  believe  a  general  medical  education  should  underlie  or 
be  the  foundation  upon  which  a  dentist  should  be  built,  and  even 
with  all  this  he  will  still  find  dentistry  requires  his  best  efforts, 
and  that  to  be  a  success  he  will  need  to  be  a  man  of  energy  and 
of  nerve. 
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The  Preparation  of  Cavities.* 
By  Chas.  J.  Sowle,  D.  D.  S.,  Rockford,  III. 

It  is  my  opinion  that  few  dentists  of  to-day  take  the  proper 
care  in  preparing  cavities  in  teeth,  and  thus  so  many  failures  are 
constantly  coming  to  us.  Then  the  dentist  in  order  to  protect  his 
good  name  takes  advantage  of  the  patients'  ignorance,  and  quietly 
informs  them  that  their  teeth  are  too  soft  to  hold  fillings,  when  the 
true  facts  are  the  cavities  were  improperly  prepared.  Right  here 
I  wish  to  say  I  have  never  yet  found  a  tooth  which  I  considered 
too  soft  to  fill  successfully  if  the  proper  care  and  attention  was 
given  to  the  preparing  of  the  cavity. 

I  am  fully  aware  that  this  subject  has  been  the  topic  of  dis- 
cussion for  a  great  many  years,  but  from  the  little  experience  I 
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have  had,  and  from  my  observation,  I  believe  I  am  safe  in  saying 
it  will  stand  many  more,  and  I  hope  with  much  better  results. 

I  have  prepared  a  few  drawings  of  some  of  the  different  teeth 
and  the  most  frequent  cavities  which  we  are  called  upon  to  treat. 
I  have  endeavored  in  my  drawings  to  show  up  the  teeth  with  the 
cavities  already  prepared,  from  which  I  hope  to  give  you  a  better 
idea  of  my  meaning. 

The  first  drawing  represents  a  central  incisor  with  a  large 
mesial  cavity.  After  obtaining  sufficient  space,  and  with  the  rub- 
ber dam  in  place,  with  a  sharp  chisel  I  remove  as  much  of  the 
margins  as  is  possible,  taking  great  care  at  the  cervical  and 
lingual  margins,  where  failures  most  frequently  occur.  I  do  some- 
times leave  a  good  strong  wall  of  enamel  on  the  labial  side  of  the 
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tooth  to  prevent  the  showing  of  so  much  gold  ;  but  the  lingual 
wall  must  be  cut  down  until  it  is  well  supported  by  dentine,  and 
the  same  at  the  cervical  margin. 

If  the  mesio-occlusal  angle  is  not  well  supported  by  dentine 
it  must  come  off,  and  the  form  as  shown  in  drawings  Nos.  3,  4  and 
5  given  to  the  cavity.  I  have  in  one  or  two  instances  left  nearly 
all  of  the  labial  wall  of  enamel  standing,  so  that  little  if  any  gold 
was  allowed  to  show  ;  but  in  such  cases  I  bevel  well  the  enamel 
margins  on  both  the  mesial  and  occlusal  edges,  protecting  the 
same  with  a  good  amount  of  filling  material. 

When  having  the  mesio-occlusal  angle  as  shown  in  drawing 
No.  2,  I  never  drill  a  pit  or  groove  in  the  cervical  or  occlusal  wall, 
but  leave  a  good  square  base,  as  shown  by  the  dotted  lines.  I  do 
sometimes  drill  a  very  shallow  groove  along  the  labial  and  lingual 
walls  at  the  bottom  of  the  cavity,  and  very  seldom  along  the 
lingual  wall  on  account  of  the  force  that  is  brought  to  bear  on  the 
lingual  side  of  the  tooth  in  mastication.  To  drill  pits  means  pain 
to  the  patient,  a  weakening  of  the  wall,  and  little  if  any  retention. 
When  I  find  it  necessary  to  remove  the  mesio-occlusal  angle  I 
always  cut  across  the  cutting  edge  of  the  tooth  to  nearly  the 
opposite  side,  and  deepen  the  cavity  at  that  point  and  cut  away 
the  lingual  wall  of  enamel  as  shown  in  drawing  No.  5.  After 
having  given  the  cavity  its  proper  form,  with  the  disk,  corun- 
dum wheel  or  finishing  bur,  I  bevel  well  the  enamel  margins.  At 
the  cervical  margin  I  extend  the  cavity  well  to  the  labial  and 
lingual,  leaving  a  good  square  base  on  which  to  rest  the  filling. 
With  the  cavities  prepared  as  I  have  described,  and  the  exercis- 
ing of  a  little  care  in  filling  and  contouring,  building  out  well  the 
contact  point  and  leaving  the  margins  above  and  below  as  shown 
in  drawing  No.  2  free  from  any  contact  with  its  neighbor,  the 
filling  must  certainly  be  a  grand  success. 

The  drawings  6  and  7  are  supposed  to  represent  a  large 
mesial  or  distal  cavity  in  a  bicuspid  tooth.  This  tooth  I  believe 
to  be  the  hardest  one  of  all  to  treat  successfully.  In  preparing 
such  a  cavity  it  is  of  the  utmost  importance  that  we  first  gain  a 
sufficient  amount  of  space,  then  with  the  chisel  cut  away  to  the 
buccal  and  lingual  so  as  to  free  the  margins  and  keep  them  from 
any  contact  whatever  with  the  next  tooth  in  line.  Cut  away  the 
cervical  margin  well  up  to  the  gum  line,  also  to  the  buccal  and 
lingual,  leaving  a  good  square  base.     I  find  in  most  cases  that  it 
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is  necessary  to  cut  across  the  occlusal  surface,  cutting  out  the  pit 
on  the  opposite  side  and  widening  the  cavity  at  that  point.  As  a 
rule  I  cut  a  slight  groove  on  the  buccal  and  lingual  wall  well  down 
in  the  dentine,  and  bevel  my  margins  well.  With  the  cavity  pre- 
pared in  this  manner,  and  by  carefully  preserving  the  proper  con- 
tour, another  successful  operation  is  sure  to  follow.  In  the  prepa- 
ration of  all  cavities  I  avoid,  if  possible,  the  contact  of  a  margin 
with  any  other  tooth.  I  never  drill  pits  for  the  retention  of  a 
filling,  but  always  depend  on  the  squareness  of  the  cavity.  In 
preparing  a  cavity  for  gold  I  always  bevel  the  enamel  margins 
well,  and  for  amalgam  I  do  not  bevel  the  margins  but  leave  them 
almost  square. 

I  might  go  on  and  say  a  great  deal  more,  and  would  like  very 
much  to  say  something  about  the  different  filling  materials  ;  I 
have  no  doubt  it  would  greatly  benefit  us  all.  I  am  in  hopes  at 
some  future  time  to  take  up  this  subject,  but  for  the  present  think 
I  have  said  quite  enough. 

I  am  a  new  member  among  you,  gentlemen,  and  practically  a 
new  member  to  the  profession  ;  but  I  have  the  interest  of  the 
same  at  heart,  and  I  shall  do  all  in  my  power  to  raise  the  standard 
of  my  chosen  profession.  And  now,  gentlemen,  if  we  as  honest 
and  conscientious  workmen  will  take  a  little  more  care  in  our 
operative  work,  we  will  take  one  long  stride  toward  barring  out  the 
man  who  has  no  respect  for  the  profession  and  no  respect  for  his 
patients,  but  who  seeks  only  the  "  almighty  dollar." 


President's  Address.* 
By  T.  W.  Beckwith,  D.  D.  S.,  Sterling,  III. 

It  is  not  expected  or  desired,  I  believe,  that  the  President's 
address  should  be  upon  a  strictly  dental  subject.  It  should 
rather  be  general  in  character,  and  should  be  full  of  plans  and 
suggestions  of  plans  for  the  good  of  the  society  or  its  members. 

To  tell  the  truth,  I  am  pretty  well  satisfied  with  the  progress 
this  society  has  made  in  the  past,  and  have  no  radical  changes  or 
suggestions  to  offer.  Do  not  for  a  moment  understand  me  as 
meaning  that"  we  can  rest  upon  our  oars  content;  far  from  it.  The 
executive  committees  of  the  future  will  have  to  rustle  to  keep  up 
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the  high  standard  which  has  been  set  by  such  men  as  Cormany, 
Taggart,  Hanaford,  Gill,  and  the  other  gentlemen  who  have  been 
chairmen  of  this  committee. 

We  have  been  in  this  society  often  and  ably  reminded  of  our 
duties  to  our  patient,  but  never  I  believe  has  our  attention  been 
called  to  a  duty  we  owe  ourselves,  the  preservation  of  our  health. 
Permit  me,  therefore,  in  this  connection  to  offer  a  few  suggestions 
upon  the  subject  of  athletics  for  dentists. 

You  will  all  agree  with  me  that  to  do  the  best  possible  work 
of  which  any  man  is  capable,  he  must  be  in  the  best  possible 
physical  condition  ;  that  the  practice  of  our  profession  is  not 
conducive  of  symmetrical  development  or  good  health  generally. 

Perhaps  nothing  will  so  much  hasten  the  time  when  the  laws 
of  health  will  be  generally  observed  as  a  diffusion  of  the  belief  that 
the  preservation  of  health  is  a  duty.  Few  persons  seem  conscious 
that  there  is  such  a  thing  as  physical  morality. 

Men's  habitual  words  and  acts  imply  that  they  are  at  liberty 
to  treat  their  bodies  as  they  please.  Disorder  entailed  by  dis- 
obedience to  nature's  dictates  they  regard  as  grievances,  not  as  the 
effects  of  their  own  conduct.  Though  the  evil  consequences  in- 
flicted on  their  descendants  and  on  future  generations  are  often  as 
great  as  those  caused  by  crime,  they  do  not  think  themselves  in 
any  degree  criminal.  The  fact  remains  nevertheless  that  all 
breaches  of  the  laws  of  health  are  physical  sins. 

Our  occupation  calls  for  so  little  physical  exercise  that  it  is 
difficult  to  maintain  a  healthy  physical  standard  without  voluntary 
indulgence  in  some  form  of  athletic  training  or  sport.  Even  the 
farmer  with  a  contracted  chest,  poorly  developed  lungs,  and  a  bad 
heredity,  may  succumb  to  the  germs  of  tuberculosis,  when  proper 
training  in  the  matter  of  breathing  and  chest  development  might 
save  him. 

I  am  firmly  convinced  that  a  reasonable  pursuit  of  athletics, 
that  is  a  pursuit  that  makes  only  such  demands  upon  the  time  and 
health  of  a  person  as  he  can  reasonably  afford  to  give,  must  work 
for  good.  Muscular  training  should  aim  at  the  development  of  the 
fullest  capacity  of  each  individual,  particular  attention  being  given 
to  parts  naturally  weak.  General  rules  for  muscular  training  are 
impossible;  each  individual  must  be  governed  by  his  own  peculi- 
arities and  needs. 
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The  amount  of  exercise  too,  must  be  left  to  the  judgment  and 
discretion  of  the  individual. 

Exercise  in  the  open  air,  of  course,  being  productive  of  the 
greatest  good.  In  order  to  realize  the  best  results  from  physical 
exercise  enter  with  earnestness  and  enthusiasm  into  whatever  you 
undertake. 

If  you  have  been  inactive  for  some  time,  confine  yourself  at 
first  to  a  few  movements  without  weights.  Gradually  increase  the 
time  and  amount  of  exercise,  but  do  not  increase  it  to  exhaustion, 
nor  so  as  to  cause  soreness  of  the  muscles,  and  always  end  as 
gradually  as  you  began.  Exercise  daily  and  at  regular  times  if 
possible,  but  not  immediately  after  eating. 

It  is  not  the  bulk  of  a  muscle  that  counts,  it  is  the  amount  of 
control  which  the  individual  has  over  the  muscle,  and  in  a  general 
way  over  groups  of  muscles.  A  smaller  muscle  of  fine  fiber  and 
rich  nervous  endowment  which  is  completely  under  the  control  of 
its  possessor  may  not  only  be  put  in  action  more  quickly,  but  on 
the  average  may  present  much  more  strength  and  endurance  than 
a  muscle  of  bulkier  mould. 

Physical  training  is  apt  to  be  carried  to  excess.  It  seems 
almost  impossible  for  human  beings  to  avoid  excess  in  anything. 
The  strain  and  exertion  of  violent  exercise  while  it  may  develop 
and  strengthen  the  muscles  not  infrequently  does  so  at  the  expense 
of  vital  organs. 

While  the  elderly  man  and  the  corpulent  man  has  less  capacity 
for  some  forms  of  exercise  than  his  younger  and  slender  brother  he 
has  no  less  need  of  it.  As  a  general  rule  he  can  brave  all  exercise 
that  brings  on  muscular  fatigue,  but  must  be  cautious  of  that  which 
provokes  shortness  of  breath. 

Abundant  respiratory  capacity  and  lung  power  are  essential 
for  success  in  the  pursuit  of  any  athletic  sport,  consequently  every 
effort  should  be  made  to  develop  these  as  far  as  possible,  and 
should  be  the  first  thing  attended  to.  While  the  limits  of  this 
paper  will  not  admit  of  a  detailed  description  of  correct  breathing 
and  chest  development,  a  word  may  not  be  out  of  place. 

Breathe  slowly  and  breathe  as  much  air  as  you  can  possibly 
get  into  your  lungs;  when  they  will  hold  no  more  exhale  slowly 
and  completely.  Practice  this  while  walking,  draw  in  your  breath 
while  taking  a  half  dozen  or  more  steps,  exhale  while  taking  an 
equal  number,  breathing  thus  every  time  you  go  to  and  from  your 
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office,  gradually  increasing  the  count,  when  in  the  course  of  a 
couple  of  weeks  you  will  probably  be  able  to  breathe  in  while  tak- 
ing a  dozen  or  fifteen  steps.  Notice  how  it  warms  you  on  a  cold 
day.  Try  it  just  before  retiring  at  night,  when  down  to  under- 
clothing, using  also  if  you  wish  some  of  the  military  setting  up 
exercises,  and  no  matter  how  cold  the  room  you  will  get  into  bed 
thoroughly  warm.  Of  course  all  breathing  should  be  through  the 
nose  with  the  mouth  closed. 

Symmetrical  development  must  not  be  lost  sight  of. 

The  blacksmith  wields  his  sledge  with  perfect  ease  but  ten  to 
one  he  cannot  run  a  quarter  of  a  mile  without  putting  himself  out 
of  breath. 

Excessive  development  of  one  part  is  not  desirable;  moderate 
development  of  every  part  is  the  condition  most  conducive  to 
health,  and  can  best  be  secured  by  the  gentle  use  of  all  the  muscles. 
Motion  implies  the  use  of  muscles  and  the  systematic  practice  of 
every  motion  which  ingenuity  suggests  the  body  as  capable  of  will 
assure  to  us  that  symmetrical  development  that  waits  on  health. 

Let  me  here  call  your  attention  to  what  are  called  "setting  up 
exercises  "  in  the  new  army  tactics.  There  are,  I  believe,  some 
seventeen  of  them  and  they  are  about  all  that  any  ingenuity  could 
suggest.  The  influence  of  habitual  postures  upon  the  symmetry  of 
the  body  is  I  believe  generally  overlooked.  The  repetition  of 
physical  postures  and  movements  has  the  power  to  modify  and 
recast  the  shape  of  the  body. 

Physical  beauty  and  physical  health  as  well  depend  largely 
upon  physical  symmetry  ;  it  is  worth  while  therefore  to  study  pos- 
tures which  tend  to  maintain  bodily  symmetry. 

The  close  observer  would  probably  see  among  the  members  of 
this  society  a  like  unsymmetrical  development,  more  or  less  pro- 
nounced. Much  of  it  can  be  avoided  and  corrected  by  proper  ex- 
ercise. The  positions  we  assume  at  the  operating  chair  can  with 
a  little  care  be  very  much  improved.  We  have  chairs  that  are 
easily  and  quickly  raised  and  lowered  and  placed  in  various  po- 
sitions, but  do  we  use  the  various  movements  of  the  chair  as  the 
maker  intended  it  should  be  used  ? 

Do  we  stand  squarely  upon  both  feet  when  not  using  the 
engine?  Do  we  not  hump  our  backs  and  twist  our  bodies  out  of 
shape  simply  because  we  won't  learn  to  operate  in  a  mirror  ? 
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Correct  habit  of  standing  and  sitting  when  not  at  work  should 
also  be  formed. 

In  standing  the  position  most  to  be  avoided  is  with  one  leg 
supporting  the  trunk  and  the  other  thrown  to  one  sidTe. 

Probably  the  best  position  to  assume  habitually  is  with  one 
foot  slightly  in  advance  of  the  other  as  in  walking.  In  this  posi- 
tion the  backward  movement  of  the  head  and  shoulders  to  balance 
the  weight  of  the  forward  leg  places  the  chest  in  a  position  favor- 
able to  respiration.  The  sitting  postures  to  be  avoided  are,  sitting 
on  the  back  of  the  neck  with  the  feet  higher  than  the  head — with 
one  or  both  arms  supported — and  with  head  and  trunk  twisted  to 
one  side,  or  thrown  forward. 

In  a  general  way  the  forms  of  athletics  which  most  require  the 
training  of  the  eye,  brain  and  muscles,  are  fencing,  boxing  and 
wrestling.  These  forms  of  athletics  are  of  all  others  best  calcu- 
lated to  bring  a  man  to  a  state  of  physical  perfection. 

The  use  of  dumb-bells,  Indian  clubs  and  pulley  weights  will 
be  of  benefit  to  the  dentist,  and  every  man  should  have  one  or  all 
of  them  in  his  office,  and  use  them  frequently  if  only  for  a  few 
minutes  at  a  time.  A  moment's  use  of  the  clubs  after  bending  over 
the  chair  during  a  long  and  tedious  operation  will  start  the  circu- 
lation, rest  the  tired  and  contracted  muscles  and  give  a  man  a  new 
lease  of  life. 

Among  other  forms  of  exercise  and  recreation  may  be  men- 
tioned rowing,  canoeing,  shooting  and  fishing,  horseback  riding, 
walking,  gardening  and  bicycling.  A  word  as  to  walking  ;  if  you 
would  walk  correctly  observe  the  "  position  of  the  soldiers  "  and 
have  the  chin  well  drawn  in.  As  for  gardening,  there  is  a  world 
of  health  and  recreation  in  the  practice  of  this  science  undreamed 
of  by  the  uninitiated.  Of  bicycling  I  have  had  no  personal  ex- 
perience, and  will  expect  its  votaries  to  defend  it.  There  is 
always  to  me  the  vision  of  the  high  shouldered,  humped  over, 
back  boneless  "  scorcher,"  with  his  lungs  nearly  crushed  out  of 
existence  when  he  ought  to  be  using  them  to  their  fullest  capacity. 

Whatever  you  take  up  as  a  means  of  exercise  or  recreation, 
become  proficient  in  it.  Remember  the  rule  "that  whatever  is 
worth  doing  at  all  is  worth  doing  well,"  applies  here  as  well  as 
elsewhere. 

Take  at  least  one  good  journal  devoted  to  that  specialty,  and 
learn  of  it  all  you  can.    But  whatever  you  do,  don't  forget  to  take 
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a  vacation.  I  firmly  believe  you  can  do  more  work  in  eleven 
months  than  in  twelve,  and  not  only  more  work  but  better  work, 
make  more  money,  live  longer,  and  more  fully  enjoy  life.  Now 
here  again  bear  in  mind  that  little  rule  about  doing  well  whatever 
you  do.  The  preparation  for  a  vacation  will  require  thought, 
study  and  investigation  ;  and  here  will  come  in  play  the  pleasures 
of  anticipation.  You  may  take  an  inexpensive  outing  which  will 
be  eminently  satisfactory  and  do  you  a  world  of  good,  or  you  may, 
if  you  are  not  wise,  come  home  with  an  empty  purse  from  another 
which  was  altogether  unsatisfactory. 


Extracting  Teeth  Without  Pain.    Whom  Does  It  Benefit  ?  * 
By  H.  R.  Staley,  D.  D.  S.,  Lanark,  III, 

One  of  the  operations  in  dentistry  which  has  recent!}'  become 
so  popular  to  the  public  is  the  extracting  of  teeth  without  pain  by 
the  use  of  local  anaesthetics.  It  may  sound  very  foolish  to  ask 
who  is  benefited  "by  this  operation  when  our  aim  should  be  to 
relieve  pain,  but  it  affords  considerable  food  for  thought,  and  is 
not  so  easily  answered. 

Of  course,  the  public  says  that  it  is  a  great  blessing  to  be 
relieved  of  the  pain  in  extracting  a  tooth,  and  it  need  no  longer 
have  the  dread  of  losing  a  tooth.  When  the  uneducated  people 
see  a  sign  "teeth  extracted  without  pain,"  their  hearts  seem  to 
jump  with  joy  to  learn  that  the  horror  of  having  a  tooth  pulled  is  no 
longer  necessary,  and  they  almost  imagine  that  one  is  aching  in 
order  to  learn  how  it  is  done. 

The  dentist  may  claim  that  it  is  a  benefit  to  him  to  be  able  to 
extract  teeth  without  pain,  and  thus  relieve  suffering  humanity. 
If  this  operation  was  only  performed  when  necessary,  I  would  stop 
here  and  say  that  it  is  a  benefit  and  blessing  to  both  dentist  and 
patient  ;  but  when  it  is  abused  to  the  extent  that  it  is,  I  cannot 
help  but  claim  that  it  is  one  of  the  greatest  curses  that  has  ever 
been  thrust  upon  our  profession. 

Can  it  be  the  professional  dentist  that  is  benefited  by  this 
operation  ?  No,  it  is  those  that  have  not  enough  brains  and  skill 
to  be  able  to  save  the  useful  organs  of  mastication  and  educate 
the  public  to  the  necessity  of  their  care. 
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Such  dentists  (or  quacks  as  they  should  be  called)  start  out 
through  the  country  and  advertise  to  extract  teeth  without  pain, 
and  as  there  is  more  profit  in  extracting  than  in  any  other  opera- 
tion, they  do  not  try  to  save  the  teeth,  but  usually  extract  all  they 
can  get  fifty  cents  apiece  for. 

Usually  if  the  operation  is  painless  the  patients  that  have 
never  given  their  teeth  any  care  think  that  it  is  the  opportunity  of 
a  life  time,  and  will  have  all  or  any  teeth  out  that  have  the  least 
sign  of  decay,  and  then  they  usually  go  home  and  lay  in  bed  two 
or  three  da'ys  from  the  effect  of  the  medicine.  This  they  never 
tell  about ;  only  that  it  didn't  hurt  to  have  the  teeth  pulled,  and 
thereby  influence  others  to  try  it. 

Since  the  so-called  painless  dentist  has  hung  out  his  shingle, 
I  judge  that  there  has  been  nearly  ten  times  more  teeth  pulled 
than  at  any  other  time  ;  and  this  right  in  the  midst  of  our  most 
scientific  investigations  in  trying  to  preserve  them. 

It  is  not  only  the  "  painless  dentist  "  that  extracts  teeth  with- 
out pain,  but  I  might  say  that  we  all  do  it,  or  try  to,  especially  in 
the  country  towns  where  the  public  has  learned  that  such  a  thing 
can  be  done. 

When  a  patient  comes  into  our  office  and  asks  if  we  can  pull 
a  tooth  without  pain,  are  we  going  to  say  no,  and  leave  them  under 
the  impression  that  the  painless  dentist  is  the  skillful  one.  No, 
we  should  have  an  object  in  view  and  must  gain  their  confidence, 
so  we  say  we  can,  then  we  have  an  opportunity  to  examine  the 
tooth  and  urge  them  to  have  it  saved  if  it  can  be,  and  the  necessity 
of  saving  and  caring  for  the  rest  of  them  and  if  necessary  to 
extract  the  tooth,  we  do  our  best  to  relieve  the  pain  in  order  to 
hold  their  confidence. 

We  are  all  human  and  after  the  almighty  dollar  and  must  com- 
pete with  the  quacks  as  well  as  the  professional  dentists,  therefore 
we  are  compelled  to  use  local  anaesthetics  to  relieve  the  pain  in  ex- 
tracting, although  it  may  be  contrary  to  our  principles  and  consid- 
ered unprofessional. 

Of  course  some  dentists,  when  they  are  at  dental  societies, 
claim  that  they  never  use  such  things,  but  meet  them  in  their 
office  and  they  are  glad  to  inquire  what  you  are  using  in  extracting. 

No  doubt  there  are  dentists  in  cities  who  are  seldom  called 
upon  to  extract  teeth  and  have  only  such  patients  that  already 
know  the  value  of  their  teeth. 
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This  curse  as  we  may  almost  call  it  of  painless  extracting, 
will  not  be  overcome  until  we  are  blessed  with  an  easy  and  suc- 
cessful method  of  filling  teeth  without  pain,  and  as  necessity  is  the 
mother  of  inventions  and  discoveries,  surely  this  must  soon  be 
brought  to  light. 

In  conclusion  I  will  say  that  of  course  there  are  always  excep- 
tions, and  in  cases  where  a  patient  cannot  take  an  anaesthetic,  a 
local  anaesthetic  comes  in  very  nice,  but  I  am  considering  the  gen- 
eral practice  and  abuse  of  the  operation  and  claim  that  extracting 
teeth  without  pain  practiced  to  the  extent  that  it  is  now,  is  bene- 
fiting no  one  but  the  quack  dentist,  who  is  educating  the  people 
to  lose  their  teeth  instead  of  saving  them. 

Instead  of  relieving  the  pain  in  extracting,  it  ought  to  hurt 
ten  times  worse  and  the  rilling  should  be  painless,  then  we  would 
have  less  talking  to  do  in  persuading  our  patients  to  save  their 
teeth. 


Filling  Root  Canals. 

By  Louis  Ottofy,  D.  D.  S.,  Chicago,  III. 

In  the  course  of  the  treatment  of  a  root  canal  prior  to  rilling 
it,  it  is  my  custom  to  use  as  the  last  remedy  eucalyptol.  This  should 
be  left  in  the  root,  with  the  view  of  saturating,  penetrating  or 
diffusing  through  as  much  of  the  substance  of  the  root  as  possible. 
The  chloro-percha  is  then  introduced  in  a  semiliquid  condition. 
In  exceedingly  fine  roots  no  attempt  is  made  to  introduce  a  cone, 
but  in  the  larger  roots  cones  can  be  used  to  good  advantage. 
When  no  cone  is  used,  and  the  chloro-percha  has  been  pumped 
into  the  root  as  well  as  possible,  it  is  hoped  that  it  is  capillarily 
attracted  by  the  eucalyptol,  in  which  the  gutta  percha  is  soluble. 
A  cone  is  then  made  of  a  slow  setting,  but  good  quality  of  cement, 
and  while  this  is  in  a  plastic  state,  it  is  forced  into  the  root.  As 
the  cement  is  setting  it  makes  it  possible  to  exert  some  pressure 
upon  it,  and  thus  force  the  chloro-percha  ahead  of  it.  In  speci- 
mens out  of  the  mouth,  especially  if  the  roots  have  been  saturated 
with  eucalyptol,  the  force  that  can  be  exerted  by  the  cement  cone, 
is  much  greater  than  can  be  exerted  with  a  gutta-percha  cone. 
The  presence  of  chloro-percha  in  the  cement,  does  not  seem  to  pre- 
vent the  latter  from  hardening,  and  the  surplus  in  the  cavity  can 
be  used  to  fill  the  pulp  chamber,  and  even  as  a  temporary  stopping. 
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My  Method  of  Root  Filling. 
By  B.  D.  Wikoff,  D.  D.  S.,  Chicago,  III. 

It  is  understood  the  root  is  in  a  healthy  condition,  dry  and 
ready  for  the  filling. 

I  first  twist  a  few  fibers  of  cotton  on  a  smooth  broach,  then 
dip  it  in  eucalyptol  and  moisten  the  canal,  then  pump  in  chloro- 
percha  with  a  smooth  broach,  then  take  gutta-percha  points  suita- 
ble for  the  canal  to  be  filled  ;  I  usually  take  a  point  smaller  than 
the  canal  and  use  two  or  more.  I  place  them  by  heating  the  point 
of  an  instrument  made  suitable  for  the  purpose,  then  dip  the  point 
in  either  eucalyptol  or  chloro-percha,  then  force  in  root  canal  fol- 
lowing with  a  small  square  of  gutta-percha  which  is  selected  to 
about  fill  the  pulp  chamber,  heat  the  point  of  a  blunt  instrument, 
stick  on  the  gutta-percha  square  and  heat  it  quite  hot  and  force  in 
pulp  chamber  ;  the  heat  of  the  gutta-percha  square  will  soften  the 
gutta-percha  points  already  in  the  root  and  the  whole  mass  is  forced 
into  the  canal. 

In  using  copper  or  other  metal  points,  the  same  process  is 
followed.  In  using  cement  after  pumping  it  in  the  canal  with  a 
smooth  broach  I  use  something  back  of  it,  either  soft  rubber 
heated  gutta-percha,  or  cotton  or  only  a  blunt  instrument.  With  the 
salol  put  in  a  few  crystals  in  the  canal,  then  heat  a  broach  and 
pump  in  the  canal.  The  salol  melts  at  a  low  temperature  and  cools 
quickly  ;  it  melts  so  easily  that  in  filing  down  the  root,  the  fric- 
tion of  the  file  will  melt  it  if  you  are  not  very  careful. 
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Chicago  Dental  Society. 

Regular  meeting  October  I,  i8gs-  The  President,  Dr.  W.  V-B. 
Ames,  in  the  chair. 

Dr.  Louis  Ottofy  read  a  paper  entitled  The  Action  of  Gold 
Under  the  Plugger. 

DISCUSSION. 

Dr.  J.  W.  Wassall  :  I  was  considerably  interested  in  Dr.  Royce's 
instruments  when  they  were  first  presented  and  I  heard  him  ex- 
pound the  mechanical  principles  upon  which  they  were  founded. 
There  seems  to  be  a  controversy  between  these  two  gentlemen, 
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and  we  are  called  upon  apparently  to  settle  the  question  for  them. 
Dr.  Ottofy  says  that  it  is  impracticable  to  employ  the  spreading 
properties  of  gold  in  making  a  gold  filling,  and  of  course  the  infer- 
ence is  that  Dr.  Royce  depends  upon  that  quality  entirely  in  the 
use  of  his  system.  I  think  that  perhaps  Dr.  Ottofy  is  wrong  in 
allowing  us  to  draw  this  inference,  and  in  so  far  as  he  puts  his 
subject  in  that  way,  it  is  misleading.  There  is  no  doubt  of  course 
that  spreading  is  the  effect  of  the  gold  beater's  hammer;  but 
putting  gold  in  the  teeth  is  a  very  different  use  of  the  material  in 
hand  ;  we  ought  as  Dr.  Ottofy  says,  and  as  I  have  no  doubt  Dr. 
Royce  actually  does,  merely  condense  the  gold  in  place.  After  it  is 
condensed  the  plugger  is  not  supposed  to  spread  it,  or  have  any 
farther  effect  upon  it.  I  think  that  Dr.  Royce  himself  is  misled  a 
little  bit  in  the  study  of  the  forces  that  he  employs.  I  think  that 
both  of  these  gentlemen  are  right,  except  that  Dr.  Royce  perhaps 
did  not  leave  enough  to  the  pressure  of  the  hand.  He  claims  that 
these  rounded  ends  under  the  mallet  will  drive  the  gold  to  one 
side.  He  laid  too  much  stress  on  that  one  point.  I  find  Dr. 
Royce's  pluggers  very  useful  myself,  but  I  cannot  depend  upon  the 
direct  blow  of  the  plugger  to  condense  the  gold  either  to  the  one 
side  or  the  other.  It  condenses  it  straight  ahead  of  the  plugger, 
unless  I  make  a  side  pressure  with  my  hand. 

Dr.  Don  M.  Gallie  :  I  have  used  Dr.  Royce's  pluggers  ;  I 
have  found  them  very  satisfactory,  and  the  only  way  I  can  draw 
comparisons  between  Dr.  Royce's  pluggers  as  the}'  apply  to  the 
spreading  properties  of  metals,  is  by  comparing  them  to  the  oval 
in  the  hammer,  and  I  will  do  so  by  drawing  "on  the  board,  explain- 
ing what  I  mean.  (Drawing  exercises  on  the  board  and  indicat- 
ing.) We  will  suppose  that  this  is  a  hole  and  through  this  we  want 
to  rivet  a  pin.  We  will  take  the  rivet  to  start  with.  Now  then, 
this  rivet  goes  up  through  the  hole  and  we  wish  to  spread  it. 
Every  mechanic  who  has  ever  worked  in  a  machine  shop  knows 
that  to  spread  that  rivet  the  proper  end  of  his  hammer  is  the  pin 
or  round  end.  If  he  applies  a  flat  surface  he  will  simply  mar  the 
end  of  the  rivet  and  not  have  the  spreading  go  any  depth  into  the 
rivet  at  all.  That  is  a  positive  fact,  because  if  you  take  a  rivet  in- 
to a  hole,  then  break  the  casting  that  holds  the  rivet  there  and  take 
a  micrometer  and  measure  it  here,  or  here,  you  will  find,  if  you  use 
the  flat  surface  of  the  hammer,  that  you  will  have  a  slight  spread- 
ing right  here,  but  to  no  depth  in  the  rivet,  where  if  you  take  the 
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pin  of  the  hammer  and  rivet  this,  and  take  the  micrometer,  you 
will  find  the  spreading  goes  to  some  depth  in  the  rivet  which  shows 
that  the  round  end  of  the  hamlner  in  spreading  steel  or  wrought 
iron  does  rivet  and  does  spread  that  metal  more  than  the  flat  sur- 
face. In  using  a  chisel  or  in  driving  a  nail  there  is  always  a  slight 
oval  surface  to  the  hammer.  Now  then,  if  the  round  end  of  the 
hammer  will  spread  wrought  iron  or  steel,  why  will  it  not  spread 
gold  in  the  same  way  ? 

Moreover,  if  you  take  the  softest  pitch,  or  pastry,  mud,  what- 
ever you  like,  and  take  your  thumb  and  shove  it  into  that  soft  mass 
it  will  spread  from  the  thumb,  it  will  not  creep  around  your  thumb 
it  will  spread  out.  It  simply  displaces  that  much  the  size  of  the 
point  that  you  force  into  the  mass  and  does  not  spread  it.  The 
same  applies  to  a  wedge,  we  will  say,  forced  into  a  stick  of  wood, 
that  has  a  tendency  to  spread  it,  whereas  if  you  take  the  flat  sur- 
face and  force  it  down  into  anything  it  simply  displaces  or  forces 
before  it  just  so  much  as  the  circumference  of  the  surface  that 
comes  against  it.  Now  then,  if  it  will  spread  metal,  why  is  it  not 
well  to  spread  gold?  By  forcing  gold  just  where  you  want  it  up  to 
the  little  spread  that  takes  place  under  the  plugger  point,  is  not 
enough  to  endanger  the  walls  of  the  cavity,  and  I  believe  that  that 
spreading  which  I  am  certain  is  sure  to  come  from  an  oval  shaped 
instrument,  is  beneficial  in  a  cavity  and  not  of  sufficient  force  to 
fracture  a  margin  or  do  any  injury.  At  the  cervical  margins,  as 
Dr.  Ottofy  spoke  of,  it  is  not  necessary  to  use  the  force  that  will 
cause  spreading,  which  is  more  of  a  hand  pressure  and  in  this  re- 
spect I  think  Dr.  Wassail  is  wrong  when  he  says  that  Dr.  Royce's 
plugger  had  worked  contrary  in  forcing  gold  upon  the  margin;  they 
do  perhaps  work  contrary  if  you  simply  come  to  a  spreading  force, 
or  a  spreading  shove,  but  he  does  not  claim  that  the  oval  faced 
plugger  should  be  used  in  that  way,  he  says  to  use  it  with  a  sweep- 
ing motion,  the  same  as  you  would  use  the  hand  plugger.  We 
should  not  simply  take  it  and  shove  away  at  it,  but  use  hand  force, 
force  it  up,  work  the  gold  up  against  the  surface  and  that  is  all 
that  Dr.  Royce  claims  for  the  oval  plugger,  that  it  forces  up  and  it 
is  just  the  same  when  you  take  your  gold  with  the  oval  plugger  as  it 
is  to  bring  the  pie  crust  over  the  edge  of  the  pie  plate.  It  works 
in  the  same  way.  I  can  see  no  difference  between  the  gold  plugger 
with  the  oval  surface  and  the  machinist's  hammer  with  the  round 
pin  and  if  it  applies  successfully  to  iron,  I  do  not  see  why  it  should 
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not  apply  to  the  gold.  I  do  not  know  anything  about  the  creeping 
but  I  know  that  in  using  the  flat  hammer  against  a  rivet,  it  simply 
mars  the  small  surface  it  comes' in  contact  with  and  does  not 
spread  to  any  depth. 

Dr.  A.  E.  Brown  :  I  think  the  spreading  of  the  gold  would 
depend  almost  entirely  upon  whether  you  use  a  smooth  pointed 
plugger  or  a  serrated  plugger.  I  do  not  believe  with  a  serrated 
plugger  that  you  can  depend  upon  its  spreading,  but  with  a  round, 
smooth  surface,  I  think  you  can  get  spreadings.  I  do  not  think 
that  it  is  being  generally  used — a  plugger  with  a  smooth,  rounded 
point,  but  I  know  it  is  to  a  limited  extent  by  some  operators. 

Dr.  E.  A.  Royce  :  The  essayist  does  not  fully  understand  the 
working  of  oval  pluggers.  As  much  care  should  be  used  in- insert- 
ing a  filling  with  them  as  with  any  other  points.  In  using  them 
the  gold  should  be  kept  higher  at  the  edges  than  in  the  center.  The 
gold  should  be  placed  just  where  it  is  wanted  and  condensed  there. 
The  advantage  claimed  for  the  oval,  that  is  properly  made,  is  that 
it  is  practically  impossible  to  pull  the  gold  away  from  the  wall  of 
the  cavity  during  condensation.  On  the  contrary,  the  tendency  is 
at  each  stroke  of  the  mallet  to  drive  it  toward  the  wall,  because 
the  force  delivered  by  an  oval  point  is,  to  a  greater  or  less  degree, 
a  lateral  force,  while  with  a  flat  faced  point  the  force  is  delivered 
ahead  of  the  instrument  (at  right  angles  to  the  face)  causing  what 
little  spreading  there  may  be  to  occur  deeper  in  the  filling,  and  at 
the  same  time  there  is  a  tendency  of  the  gold  to  draw  away  from 
the  walls  of  the  cavity  at  the  surface.  This  effect  upon  gold  pro- 
duced by  flat  faced  points  was  observed  years  ago,  and  for  that 
reason  many  of  us  were  taught  that  in  filling  with  cohesive  gold 
the  center  of  the  filling  should  be  kept  slightly  in  advance  of  the 
edges. 

All  mechanical  problems  are  capable  of  mathematical  demon- 
stration, and  mathematics  are  as  accurate  in  this  connection  as  in 
any  other.  The  winning  boat  in  the  race  for  "America's  cup  '» 
was  designed  by  a  blind  man,  and  does  any  one  think  that  it  was 
designed  by  guess?  No,  you  maybe  sure  that  it  was  designed  with 
the  utmost  care.  Painstaking  mathematical  calculations  were 
made  as  to  the  manner  in  which  the  force  was  to  be  delivered  to 
the  water  by  every  inch  of  the  surface  that  would  deliver  any  force. 
Perhaps  one  of  the  most  striking  examples  of  the  direction  of  the 
delivery  of  force  is  seen  in  the  boats  used  at  the  "  Chutes."  Sup- 
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pose  a  flat  end  boat  was  sent  down  the  incline  of  the  "  Chute," 
when  it  came  to  the  water  the  force  would  carry  the  water  ahead  of 
the  boat,  and  as  the  least  resistance  to  the  mass  of  water  would 
be  up  it  would  soon  be  higher  than  the  end  of  the  boat  and  fill  it. 
For  this  reason  a  flat  end  boat  is  not  used,  but  a  scow  with  the 
bottom  sloped  up  at  the  end,  so  that  when  the  boat  strikes  the 
water  and  the  force  is  delivered  to  the  water  at  right  angles  to  the 
face  that  delivers  it  at  the  point  of  delivery,  the  water  will  be 
forced  down,  and  the  resistance  of  the  water,  which  is  directly  op- 
posite to  the  force,  will  lift  the  boat  so  it  will  float.  In  this  case 
the  least  resistance  to  the  water  will  be  laterally,  so  it  will  rush 
from  under  the  boat  in  great  waves. 

I  do  not  say  that  gold  will  rush  from  under  a  plugger  as  the 
water  does  from  under  the  boat,  but  I  have  exhibited  before  this 
society  specimens  that  prove  that  we  use  force  sufficient  to  cause 
the  gold  to  behave  as  we  desire,  if  we  direct  the  force  properly,  and 
the  behavior  of  water  shows  the  direction  in  which  the  force  is  ap- 
plied to  it  by  the  different  shaped  faces,  with  the  line  of  impetus 
the  same.  And  if  carefully  studied  the  same  difference  will  be  found 
in  the  different  forms  of  plugger  points. 

In  the  paper  read  by  me  before  the  Odontological  Society,  and 
published  in  the  Dental  Review  of  December,  1889,  I  gave  a  mathe- 
matical demonstration  that  force  is  delivered  in  a  direction  that  is 
perpendicular  to  the  face  that  delivers  the  force  at  the  point  of 
delivery,  if  allowance  be  made  for  friction.  Of  this  the  essayist 
has  said  nothing. 

It  was  demonstrated  that  if  the  force  was  delivered  by  any 
point  in  a  curved  surface  it  was  delivered  in  the  same  direction 
that  it  would  be  if  it  was  delivered  by  an  inclined  plane,  the  plane 
being  a  tangent  to  the  circle  of  which  the  curved  surface  was  a 
segment. 

It  is  well  known  that  the  force  of  an  inclined  plane  is  exerted 
in  a  direction  perpendicular  to  that  plane,  if  allowance  be  made 
for  the  friction  upon  the  surface  of  the  plane.  This  leads  us  to  the 
conclusion  that  if  allowance  be  made  for  friction,  force  is  delivered 
in  a  line  perpendicular  to  any  face  that  delivers  it  at  the  point  of 
delivery.  So  in  the  use  of  an  oval  faced  point,  the  force  is  directed 
in  a  lateral  direction  just  in  proportion  as  the  face  varies  from  a 
flat  face  which  is  at  right  angles  to  the  line  of  impetus. 

Serrations  may  make  a  difference  in  the  tendency  of  the  gold 
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to  spread,  by  increasing  the  friction,  for  that  reason  no  cross  serra- 
tions should  be  cut  upon  that  portion  of  the  point  from  which 
lateral  force  is  desired. 

Even  the  essayist  of  the  evening  has  a  good  word  to  say  for 
oval  points.  Do  you  suppose  that  it  is  an  accident  that  the  point 
does  the  work  satisfactorily  for  him  ?  and  that  the  gold  works 
more  smoothly  ?  that  it  is  more  evenly  and  perfectly  adapted  to 
the  enamel  margins  ?  Rather  is  it  not  that  the  direction  in  which 
the  force  is  delivered  to  the  particles  of  gold  (being  controlled  by 
the  face  of  the  point)  is  such  as  to  put  the  gold  where  it  is  wanted 
with  the  greatest  facility,  and  once  the  gold  is  in  place  it  is  driven 
still  toward  the  walls  by  the  spreading  force  of  the  oval  faced 
plugger ? 

Dr.  Louis  Ottofy  :  There  is  only  a  slight  difference  of  opin- 
ion betwTeen  Dr.  Royce  and  myself,  but  it  is  on  an  important  point. 
I  claim  that  for  practical  purposes  in  filling  teeth,  we  cannot  take 
advantage  of  the  spreading  quality  of  gold.  That  is  all  there  is  to 
it.  I  have  never  been  able  to  make  use  of  it,  and  I  believe  it  is 
inadvisable  to  teach  young  men  that  they  can  spread  gold  in  the 
cavity.  It  would  be  safer  to  teach  that  there  is  no  such  quality  in 
gold  at  all,  and  compel  them  to  depend  upon  the  careful  placing 
of  gold  where  it  is  desired.  In  these  illustrations  on  the  black- 
board all  surfaces  are  smooth,  the  rivet-end,  hammer,  rivet-hole, 
everything  is  smooth.  When  we  are  considering  serrated  plugger 
points  acting  upon  rough  surfaces  of  gold  we  have  a  different  sub- 
ject to  deal  with. 

Dr.  Brown  struck  the  keynote  when  he  said  that  with  a 
smooth  faced  plugger  we  may  spread  the  gold,  but  that  with  a  ser- 
rated plugger  it  cannot  be  done.  The  serrations  catch  the  gold, 
and  hold  it  in  place,  thus  preventing  spreading.  If  the  malleting 
is  continued,  however,  the  roughnesses  of  the  gold  are  obliterated, 
and  when  this  has  been  accomplished,  I  have  no  doubt,  the  gold 
must  yield  and  hence  spreads,  but  this  is  both  impracticable  and 
entirely  unneceseary. 

In  regard  to  the  application  of  force  with  a  plugger.  During 
the*  process  of  malleting,  the  operator,  by  turning  the  plugger,  re- 
tarding the  force  of  the  blow,  or  by  increasing  it,  may  so  alter  the 
direction  of  the  force  as  to  make  infinite  combinations,  and  it  is 
thus  that  gold  is  often  driven  en  masse  to  a  certain  desired  point 
instead  of  having  been  spread  to  that  place. 
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A  Member:  A  gentleman  spoke  about  a  round  faced 
hammer,  and  a  square  faced  hammer,  said  that  the  square 
faced  hammer  would  simply  mar  the  end  of  the  rivet 
and  would  not  spread  it  down  in  here.  Well,  if  that  round 
faced  hammer  was  serrated  right  in  the  middle,  of  course  it 
would  not  spread  it  any,  and  I  do  not  see  that  he  made  any  point, 
one  way  or  the  other,  because  we  are  not  talking  about  smooth 
faced  pluggers,  we  are  talking  about  those  with  the  serrations. 
But  this  part  of  the  pluggers  which  comes  up  outside  of  the  serra- 
tions, of  course  will  act  just  the  same  as  the  smooth  faced  ham- 
mer. And  I  cannot  see,  when  we  get  right  down  to  it  that  there  is 
any  difference  between  the  two  gentlemen. 


Northern  Illinois  Dental  Society. 

The  Eighth  Annual  Meeting  of  the  Northern  Illinois  Dental 
Society,  was  held  at  Rockford,  October  16  and  17,  1895. 

About  forty  members  and  all  of  the  officers  of  the  societ}% 
were  present. 

The  following  papers  were  read  :  Annual  Address,  by  the 
President,  T.  W.  Beckwith,  Sterling  ;  A  Thought  Suggested  by 
Some  Observations  made  while  on  a  Vacation,  E.  H.  Allen,  Free- 
port ;  Diseases  of  Gums  or  Dental  Pyorrhoea,  J.  P.  Carmichael, 
Milwaukee,  Wis ;  Teeth  Extracted  without  Pain,  whom  does  it 
Benefit  ?  H.  Reid  Staley,  Lanark  ;  Preparation  of  Cavities, 
Chas.  J.  Sowle,  Rockford  ;  Nerve,  C.  W.  Cox,  Batavia ;  The 
Successful  Dentist,  Chas.  E.  Bentley,  Chicago  ;  Popular  Ad- 
dress, J.  W.  Cormany,  Mt.  Carroll.  Dr.  W.  H.  Taggart  illus- 
trated methods  of  baking  porcelain. 

Among  the  visitors  present  were  Drs.  Snyder,  of  Singapore, 
Straits  Settlement,  and  Dr.  J.  P.  Carmichael,  of  Milwaukee, 
Wis.  ;  Chas.  S.  Solue,  Benj.  F.  Ells,  Jas.  E.  Harned,  G.  A. 
Furmer,  Hermann  Lennmalm  and  A.  M.  Harrison,  all  of  Rock- 
ford ;  G.  E.  Smith,  of  Byron;  J.  B.  Moats,  of  Mt.  Morris;  R. 
M.  Walker,  of  Polo  ;  Tom  Fanser,  of  Rochelle  ;  J.  M.  Saucer- 
man,  of  Freeport  j  C.  A.  Gingsby  and  J.  E.  Babcock,  of  Belvi- 
dere,  were  elected  to  active  membership  and  Dr.  Snyder,  of 
Singapore,  to  corresponding  membership. 

The    Northern    Illinois    Dental    Society  was    organized  at 
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Rochelle  in  December,  1886.  It  held  a  semiannual  meeting  at 
Rockford  in  February,  1887. 

The  first  annual  meeting  was  held  at  Elgin  in  October,  1887, 
and  since  then  the  annual  meetings  were  held  in  October  as  fol- 
lows :  Freeport  1888,  Sterling  1889,  Rockford  1890,  Elgin  1891, 
Rockford  1892,  (no  meeting  in  1893,)  Aurora  1894  and  Rockford 
1895.  The  next  meeting  will  be  held  at  Elgin  on  the  third 
Wednesday  in  October,  1896. 

After  the  popular  address  on  Wednesday  evening,  the  first  an- 
nual banquet  was  tendered  at  the  "  Nelson."  About  fifty  were 
present.  Dr.  Ottofy  was  toastmaster,  and  responses  were  made  to 
impromptu  toasts  by  the  President,  Dr.  Beckwith,  Drs.  Cormany, 
Snyder  (Singapore),  Taggart,  Harned,  Allen,  McCandless,  Soule, 
Chappell,  Litchy  and  Mr.  Garver. 

The  following  officers  were  elected  for  1895-6  :  President, 
Henry  C.  Gill,  Rockford;  Vice  President,  E.  H.  Allen,  Freeport; 
Secretary,  James  W.  Cormany,  Mt.  Carroll ;  Treasurer,  M.  R. 
Harned,  Rockford.  Executive  Committee — W.  P.  Richards,  Chi- 
cago ;  Louis  Ottofy,  Chicago  ;  C.  W.  Cox,  Batavia.  Local  Com- 
mittee— O.  A.  Chappell,  C.  J.  L'nderwood  and  Grant  Goodrich,  all 
of  Elgin. 

CORRECTION  OF  SADDLE  NOSE  BY  MEANS  OF  A  CARTILAGINOUS  BONY  LATERAL  COVER- 
ING OF  the  nose — czerny  {Centralbl.  f.  Chir.  1895,  XXVII). 
In  two  cases  of  saddle  nose  of  slight  degree.  Czerny  incised  the  skin  from  the 
glabella  to  the  tip  of  the  nose  along  the  median  line,  and  dissected  it  off  on  both 
sides.  Then,  on  either  side  from  the  entire  thickness  of  the  nasal  covering  (from 
the  triangular  cartilage  and  the  nasal  bone),  a  semi-elliptical  flap  was  formed  with 
the  base  in  the  middle  line  of  the  nose.  Then  the  lateral  wall  of  the  nose  on 
either  side,  using  a  strong  knife  for  the  cartilage,  and  a  chisel  for  the  bone,  was 
cut  around,  so  that  the  size  corresponded  to  a  small  paper  model.  The  flaps  were 
then  brought  together  in  the  median  line,  covered  on  the  inside  with  mucous  mem- 
brane, on  the  outside  with  periosteum,  and  their  bases  made  to  meet  in  the  sagit- 
tal line,  so  that  they  were  in  apposition  with  the  periosteal  covering.  The  nutri- 
tion of  the  flap  was  through  the  septum,  and  the  free  borders  were  united  with 
catgut  sutures.  The  freeing  of  the  flaps  was  somewhat  difficult.  The  edges  of 
the  separated  nasal  skin  were  closed  along  the  back  of  the  nose  with  continuous 
silk  sutures,  and,  to  make  the  nose  still  narrower,  and  form  its  bridge,  a  mattress 
suture  was  made  transversely  through  the  nose  and  the  cartilaginous  septum 
directly  above  the  alae  nasa.  This  was  removed  after  two  days.  The  results 
were  satisfactory,  and  the  scar  hardly  visible.  The  method  is  applicable  to  saddle 
nose  of  slight  degree,  without  great  retraction  of  the  tip  of  the  nose,  and  where 
the  lateral  wall  of  the  bony  and  cartilaginous  structure  is  intact,  and  the  septum 
is  not  affected.  This  last  is  important,  because  it  serves  as  the  support  and  the 
source  of  nutrition  for  the  newly  formed  nose. 


The  Dental  Review. 

Devoted  to  the  Advancement  of  Dental  Science. 

Published  Monthly. 


Editor:  A.  W.  HARLAN,  M.  D.,  D.  D.  S. 


ASSOCIATE  EDITORS: 
Thos.  E.  Weeks,  D.  D.  S.  Geo.  J.  Dennis,  M.  D.,  D.  D.  S. 


Use  Two  Colors  at  Least. 

In  Ottolengui's  book  on  filling  teeth  a  suggestion  is  made  that 
two  colors  of  gutta-percha  be  used  to  indicate  whether  a  tooth  root 
is  filled  or  not.  We  venture  a  suggestion  regarding  the  matter 
which  may  prove  of  interest.  When  an  arsenical  application  is 
made,  no  matter  what  it  is  covered  in  with,  use  perforated  pink 
gutta-percha  on  the  outside.  This  will  be  a  guide  to  the  other 
dentist  if  he  has  to  remove  it ;  make  two  or  three  perforations.  If 
a  dressing  is  placed  in  a  tooth  with  a  living  pulp  use  pink  gutta- 
percha without  perforation.  If  a  tooth  is  filled  with  pink  gutta- 
percha incorporate  at  the  margin  of  the  cavity  a  small  piece  of 
white  gutta-percha,  or  if  white  is  the  color  used,  a  little  morsel  of 
pink  set  in  the  margin  somewhere  will  tell  your  brother  that  the 
pulp  is  alive.  When  an  abscess  is  under  treatment  or  there  is  a 
temporary  dressing  in  the  root  canal  use  pink  gutta-percha  and 
have  a  little  fragment  of  rubber  dam  sticking  out  from  the  side  of 
the  cavity.  After  the  root  is  filled  and  you  wish  to  leave  the  tooth 
for  some  time  before  the  permanent  operation,  fill  the  center  of  the 
gutta-percha  filling  with  white  gutta-percha,  or  red  if  the  filling  is 
white  and  then  the  next  dentist  will  know  what  to  expect.  To-day 
I  was  consulted  by  a  lady  concerning  two  bicuspids  on  opposite 
sides  of  the  mouth.  She  had  had  trouble  with  both  of  them  ;  she 
did  not  know  whether  the  roots  were  filled  or  not.  Both  teeth  had 
white  gutta-percha  fillings  in  them.  I  had  to  remove  both  of  them 
to  discover  that  the  root  was  rilled  on  one  side  of  the  mouth  and 
was  not  filled  on  the  other.    As  a  matter  of  fact  the  rilled  root  had 
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not  given  any  trouble.  The  above  system  would  have  saved  us 
both  time,  and  the  patient  some  money.  I  do  not  remove  tem- 
porary fillings  (as  a  rule)  unless  I  adjust  the  rubber  dam  to  pre- 
vent the  ingress  of  saliva  and  other  matters.  A  little  care  and 
attention  on  the  part  of  members  of  the  profession  will  save  lots  of 
trouble  to  themselves.  A  patient  may  not  return  for  a  month  or 
longer  and  unless  you  have  a  very  excellent  system  of  recording 
operations  you  may  not  remember  what  was  done  the  last  time. 
This  system  (thanks  to  Ottolengui)  will  be  a  helper  every  day. 


Dr.  James  E.  Garretson. 

We  are  called  upon  to  chronicle  the  death  of  the  foremost 
oral  surgeon  of  our  time,  Dr.  James  E.  Garretson. 

As  has  been  said  by  the  author  of  the  tribute  to  his  memory 
in  the  International  Dental  Journal,  Dr.  Garretson  might  have  been 
called  the  father  of  the  term  oral  surgery. 

Our  own  acquaintance  with  the  deceased  was  but  slight,  but 
in  the  few  moments  spent  in  his  presence  at  intervals  of  years,  we 
always  felt  ourselves  in  the  company  of  a  superior  man,  one  with 
lofty  ideas  and  a  strong  personality.  His  demise  will  be  severely 
mourned  by  his  numerous  pupils  and  professional  friends,  and  his 
colleagues  will  find  great  difficulty  in  getting  a  successor  for  his 
place  in  the  college  of  which  he  was  such  a  brilliant  ornament. 


Insufficient  Breathing    Through  the  Nostrils  a  Cause  of 
Bleeding  Gums  and  Bad  Breath. 

It  is  already  an  observed  fact  that  mouth  breathing  is  a  factor 
in  the  distortion  of  the  anterior  teeth.  A  case  in  practice  lately 
points  to  the  conclusion  that  the  nose  must  be  in  a  normal  con- 
dition to  insure  the  proper  intake  of  air.  Mr.  M.,  aged  thirty- 
three,  a  vigorous,  large  sized  man,  lawyer  by  occupation,  has  suf- 
fered from  bleeding  gums  at  intervals  for  several  years.  Within  the 
past  two  years  his  breath  has  become  so  offensive  that  he  notices 
the  odor  himself.  Examination  of  his  teeth  and  gums  discloses 
that  his  teeth  are  sound,  four  or  five  fillings,  mostly  in  the  crowns 
of  the  molars.  No  salivary  calculus — no  teeth  missing.  No  py- 
orrhoea— simply  a  tendency  to  bleed  in  the  morning,  with  a  concom- 
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itant  bad  taste  in  his  mouth.  Several  years  ago  his  left  nostril 
was  cauterized  so  extensively  that  its  caliber  was  reduced  one-half. 
From  that  date  until  recently  he  has  found  it  difficult  to  fill  his 
lungs  without  first  opening  his  mouth.  In  all  probability  he  sleeps 
with  his  mouth  open  during  the  night.  Our  theory  was  that  enough 
air  did  not  pass  into  the  lungs  to  thoroughly  inflate  them  and  that 
as  a  consequence  the  mucus  became  disorganized  through  the 
agency  of  inspired  organisms,  giving  rise  to  the  odor. 

Englargement  of  the  nostril  by  an  operation  was  advised 
and  a  local  treatment  of  the  mouth  ordered,  as  follows  : 


Aqua  ad.  q.  s.  §vii. 

M.  Sig.  Spray  the  mouth  with  the  above  diluted  one-half  three 
times  daily.  Inject  around  each  tooth  every  other  day  1  to  2  minims 
of  the  above  undiluted. 

At  the  end  of  two  weeks  the  gums  ceased  bleeding  even  when 
the  toothbrush  was  used  twice  daily,  morning  and  evening. 
Long  walks  were  prescribed  both  morning  and  evening,  and  the 
odor  from  the  expired  air  has  disappeared  as  a  result  of  this 
treatment. 

Mouth  breathing,  as  a  result  of  corpulency  or  stoppage  of  the 
nostrils  from  catarrhal  conditions,  is  frequently  observed.  In 
most  of  the  cases  we  find  that  the  necks  of  the  superior  incisors 
on  the  lingual  aspect  are  covered  with  a  hard,  black  deposit  which 
is  not  easily  dislodged.  The  mouth  is  dry,  the  lips  cracked,  and 
generally  pus  is  found  to  ooze  from  under  the  free  margins  of  the 
gums.  In  all  cases  there  is  the  distinctly  catarrhal  odor.  In  the 
above  case  this  was  lacking  ;  the  odor  was  foul,  but  not  charac- 
teristic. We  conclude,  therefore,  the  patient  being  robust,  well 
nourished,  active  and  cleanly,  that  there  was  insufficient  aera- 
tion of  the  bronchi  and  lungg,  which  was  corrected  by  increasing 
his  capacity  of  intake  to  normal,  and  the  added  aftertreatment. 


As  may  be  seen  in  another  column  Dr.  Younger  will  be  in 
Chicago  long  enough  to  demonstrate  his  method  of  treating  pyor- 
rhoea alveolaris.  He  will  arrive  the  17th,  and  his  headquarters 
will  be  at  the  Richelieu  Hotel,  where  communications  may  be  sent, 


Alumnol. 
Resorcin 


gr.  xxx. 
.  .gr.xl. 


Dr.  W.  J.  Younger. 
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and  appointments  made.  Any  member  of  the  profession  having  a 
so-called  hopeless  case  will  do  well  to  call  upon  Dr.  Younger  for 
advice  and  treatment,  as  it  is  said  that  he  is  almost  universally 
successful  in  the  management  of  such  cases. 


To  the  Editor  of  the  Dental  Review  : 

Dear  Sir  : — The  paper  read  by  Prof.  C.  N.  Johnson  before  the 
First  District  Dental  Society  of  Illinois,  September  11,  1895, 
entitled  "  A  Method  of  Anchoring  Large  Contour  Fillings  in  Inci- 
sors," published  in  the  Dental  Review,  October,  1895,  is  of 
special  interest  to  me  from  the  fact  that  I  have  been  anchoring 
such  fillings  as  he  describes  in  precisely  the  same  manner  for 
about  three  years,  and  am  well  pleased  with  results  obtained. 


I  have  often  noticed  that  thoughts  generally  classed  as 
original  ideas  have  occurred  to  the  minds  of  different  men  in  dif- 
ferent localities  at  about  the  same  time,  so  that  each  might  hon- 
estly claim  to  be  the  originator,  not  knowing  that  a  brother  in  the 
same  line  had  originated  the  same  thing. 

My  motive  in  writing  is  not  for  the  purpose  of  claiming  prior- 
ity as  originator  of  his  method  for  anchoring  such  fillings,  but 
rather  to  supplement  it  by  calling  your  attention  to  another  method 
of  anchorage  which  I  have  practiced  in  many  cases  with  most 
gratifying  results. 

The  accompanying  cuts  which  I  enclose  will  readily  illustrate 
that  which  I  am  about  to  describe.  Take  a  case  such  as  Prof. 
Johnson  refers  to  where  the  occlusal  corner  of  the  tooth  is  decayed 
or  is  broken  away,  extending  well  up  toward  the  cervical  portion 
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as  is  common  in  such  cases.  I  cut  a  dovetail  groove  across  the 
lingual  plate  of  enamel  about  midway,  enlarging  the  groove  a 
little  at  end  farthest  from  the  side  of  the  crown  to  be  reproduced 
with  gold,  having  prepared  the  cervical  portion  of  the  cavity  the 
same  as  Prof.  Johnson  describes,  and  by  beveling  the  occlusal  cor- 
ners of  the  enamel  plates,  gives  very  firm  anchorage,  also  abundant 
seating  capacity  to  which  he  refers. 

It  might  occur  to  some  that  the  cutting  of  the  groove  across 
the  lingual  plate  of  enamel  would  be  a  painful  operation  to  the 
patient,  but  I  find  it  quite  the  reverse,  notwithstanding  the  fact 
that  I  cut  the  groove  broad  enough  and  deep  enough  to  secure 
very  firm  anchorage. 

It  often  happens  in  cases  under  consideration  that  there  is  a 
proximal  cavity  in  the  opposite  side  of  the  same  tooth,  in  which 
case  I  extend  the  groove  entirely  across  the  lingual  enamel  plate, 
connecting  it  with  the  other  cavity,  so  that  when  the  gold  is  con- 
densed in  both  cavities  and  through  the  connecting  groove  the 
whole  mass  is  so  firmly  bound  and  locked  together  that  dislodg- 
ment  of  either  portion  is  next  to  impossible,  while  the  connecting 
band  is  not  visible. 


To  the  Editor  of  the  Dental  Review  : 

Dear  Sir: — In  response  to  your  invitation  for  a  short  descrip- 
tion of  filling  root  canals,  1  answer.  To  prepare  the  canals  for  re- 
ceiving amalgams  after  antiseptic  treatment  and  drying  with  dry 
air  and  copper  points  heated,  the  opening  into  the  canals  were  en- 
larged with  a  tapering  reamer,  then  flooded  with  some  noncoagu- 
lating  antiseptic.    I  prefer  and  used 


Amalgam  was  mixed  to  such  consistency  that  cones  of  it  could 
be  rolled  in  shape  of  gutta-percha  points,  and  thrust  through  the 
oils  into  the  canals. 

The  amalgam  was  u  pumped "  to  apices  of  the  roots  with 
tapering  piano  wire  broaches  varying  in  size  at  the  points  from  a 


H.  A.  Cross,  D.  D.  S. 


Root  Filling. 


^    Oil  Cassia  

Oil  Caryophil. 
Beta  Naphthol 
M. 


.  aa  Fl.  ^ij. 
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hair  to  that  of  any  number  broach  chosen,  being  careful  to  reach 
and  seal  the  foramina. 

One  specimen  was  chosen  with  thin  tortuous  canals  so  small 
that  by  no  known  method  could  I  be  certain  to  reach  and  seal  the 
foramina  unless  with  salol.    Then  it  would  have  been  a  guess. 

A.  C.  Hewett. 


Method  of  Root  Filling. 
To  the  Editor  of  the  Dental  Review: 

Dear  Sir: — I  hardly  know  how  to  answer  your  request  for  a 
description  of  my  method  of  root  filling  as  I  am  thoroughly  eclectic 
in  that  part  of  my  practice,  choosing  the  material  and  method  I 
think  most  suitable  to  case  in  hand,  do  the  best  I  can  and  dismiss 
the  patient  with  fear  and  trembling.  As  I  have  said  before  I  con- 
sider the  proper  and  careful  medicinal  treatment  of  roots  of  more 
importance  than  the  mechanical  part  of  filling  the  canal. 

Having  spent  hours  of  my  time  in  filling  roots  of  extracted 
teeth  I  find  that  I  cannot  perfectly  fill  anywhere  near  all  the  canals, 
and  presume  a  much  less  per  cent  are  perfectly  filled  when  done 
in  the  mouth.  And  yet  the  clinical  history  of  teeth  I  have  treated 
and  filled  is  good,  and  I  hear  very  little  complaint  of  after-trouble. 

I  conceive  it  to  be  impossible  to  make  dry  such  obscure  places 
as  the  terminal  canals  of  No.  2  of  my  specimens  illustrated  in 
October  number,  that  is  to  a  condition  of  dryness  we  would  insist 
on  in  a  cavity  before  filling.  Unless  a  canal  is  so  dry  that  gutta- 
percha will  adhere  to  the  walls  I  do  not  think  it  better  than  medi- 
cated cotton,  with  the  one  exception  that  you  can  put  it  where  you 
cannot  cotton. 

My  preference  is  for  oxychloride  of  zinc  in  doubtful  cases. 
Whether  oxychloride  or  chloro-percha  is  used,  it  is  worked  into 
canal  until  it  seems  full,  and  through  it  is  pushed  a  previously  pre- 
pared point  of  whatever  material  selected,  be  it  tin,  lead,  copper 
or  gutta-percha. 

The  point  having  been  fitted  to  canal  and  by  careful  measure- 
ment cut  to  the  length  the  root  has  been  broached,  is  supposed  to 
go  just  that  far  and  stop  the  canal  at  or  very  near  the  end.  If  that 
is  done,  any  force  thought  necessary  can  be  exerted  on  the  cbloro- 
percha  or  zinc  to  pack  it  without  fear  of  driving  it  through  the  end. 

Many  roots  are  as  easily  filled  as  the  most  simple  cavity,  but 
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there  are  very  many  others  so  difficult  and  the  result  so  uncertain, 
that  I  would  gladly  turn  my  share  over  to  the  man  who  never  has 
a  failure.  Yours  respectfully, 

H.  T.  King. 

Fremont,  Neb. 
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Rules  of  the  Illinois  State  Board  of  Dental  Examiners. 

The  President  of  said  board  may  call  a  meeting  at  any  time 
and  place,  upon  the  request  of  any  two  members  of  the  Board,  or 
shall  do  so  upon  the  request  of  three  members  of  the  Board  besides 
himself,  and  no  meeting  except  the  annual  meeting  in  Springfield, 
in  September,  shall  be  legalized  to  do  business  unless  so  called  as 
above  set  forth. 

Adopted  by  the  Board  September  25,  1895. 

Instructions  for  Procuring  Licenses. 
I. 

LICENSES  ON  DIPLOMAS. 

A  holder  of  a  regular  diploma  from  a  dental  college  in  good 
standing  with  the  Board  can  obtain  a  license  as  follows: 

On  application  to  the  Secretary  of  the  Board  of  Dental  Exam- 
iners, a  blank  form  for  verifying  the  diploma  will  be  furnished. 
The  applicant  will  properly  fill  out  the  same,  and  make  oath  as  to 
its  correctness  before  a  notary  or  other  officer  authorized  to  ad- 
minister oaths.  When  convenient,  the  diploma  itself  should  be 
exhibited  to  the  Secretary;  the  production  of  the  diploma  may, 
however,  be  varied  by  the  Secretary  in  his  discretion,  but  in  that 
event  the  applicant  will  be  required  to  have  attached  the  signa- 
tures of  two  reputable  persons  who  have  seen  the  diploma  and 
know  the  applicant,  for  which  a  proper  place  in  the  blank  is  pre- 
pared (registered  dentists  or  physicians  preferred).  When  so 
filled  out  and  sworn  to,  the  blank  should  be  returned  to  the  Secre- 
tary, with  the  fee  of  $1.00  and  postage,  when  if  in  form  the  license 
will  issue. 

II. 

LICENSES  ON  EXAMINATION. 

Every  applicant  for  a  license  not  holding  a  diploma  from  a 
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college  recognized  by  the  Board  as  in  good  standing,  must  appear 
for  examination  at  a  meeting  of  the  Board.  If  such  person  desires 
to  commence  practice  before  the  regular  meeting  of  the  Board  of 
Examiners,  he  must  apply  to  some  member  of  the  Board  for  exam- 
ination for  temporary  license,  which  if  issued,  will  be  valid  until 
the  next  meeting  of  the  Board  and  no  longer,  at  which  time  the 
person  holding  a  temporary  license  must  appear  before  the  Board 
for  final  examination. 

III. 

Any  person  may  come  before  it  at  any  time  of  its  regular  or 
called  meetings  for  examination  in  the  several  branches  of  den- 
tistry, and  if  found  proficient  the  Board  will  issue  to  the  said  candi- 
date a  certificate  to  practice;  grading  a  proficiency  of  at  least  80 
per  cent  in  all  branches  will  be  required. 

If  an  average  of  60  per  cent  be  made  in  all  branches,  a  tem- 
porary license  may  issue. 

All  examinations  of  this  Board  shall  be  in  writing,  and  held  in 
the  English  language,  unless  the  candidate  shall  furnish  an  inter- 
preter satisfactory  to  the  Board,  at  the  candidate's  expense. 

Every  candidate  shall  notify  the  Secretary  of  the  Board  of  his 
intention  to  be  examined,  one  week  before  the  examination  takes 
place. 

IV. 

TEMPORARY  LICENSES. 

N.  B. — The  spirit  of  the  dental  law  limits  the  legitimate  use 
of  the  temporary  license  to  the  cases  of-  qualified  practitioners 
desiring  to  enter  at  once  into  practice,  without  waiting  for  the  reg- 
ular meetings  of  the  Board,  and  does  not  contemplate  that  the 
members  of  the  Board  should  grant  them  as  a  means  of  enabling 
unqualified  applicants  to  practice;  nor  does  it  contemplate  renewals 
of  such  licenses;  but  it  does  require  that  the  holders  should  present 
themselves  at  the  next  regular  meeting  of  the  Board  for  permanent 
license. 

No  temporary  license  will  be  issued  to  students  during  the 
college  session,  and  the  Board  requests  the  cooperation  of  college 
faculties  to  prevent  the  infraction  of  the  law. 

V. 

PERMANENT  LICENSES. 

No  permanent  license  will  be  issued  to  any  candidate  on  exam- 
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ination  except  after  examination  by  the  Board  at  a  regular  meet- 
ing. 

VI. 

RECOGNITION   OF  DIPLOMAS. 

No  dental  college  will  be  recognized  as  reputable  which  does 
not  comply  strictly  with  the  following 

Schedule  of  Minimum  Requirements, 
i.    conditions  for  matriculation. 

1.  Certificate  of  good  moral  character. 

2.  Evidence  of  a  good  English  education,  to  be  shown  by  a 
diploma  from  a  recognized  literary  or  scientific  institution,  high  or 
normal  school,  or  first  grade  teacher's  certificate,  or,  in  the  absence 
of  these,  an  examination  in  the  branches  of  a  good  English  educa- 
tion. 

II.      FULL  COURSES    OF  DIDACTIC  LECTURES   AND  INSTRUCTION 

must  be  given  of  not  less  than  six  months'  each,  embracing  the 
following  subjects,  viz.:  Anatomy,  histology,  surgery,  physio- 
logy, pathology  and  hygiene,  materia  medica,  chemistry,  therapeu- 
tics, operative  or  clinical  dentistry,  prosthetic  dentistry  and  ortho- 
dontia bacteriology,  operative  technics  and  metallurgy.  There  must 
also  be  proper  clinical  instruction  in  the  operating  rooms  and 
practical  work  in  the  chemical  and  prosthetic  laboratories  and 
dissecting  rooms. 

III.     ATTENDANCE   ON   EXAMINATIONS,   QUIZZES   AND  CLINICS. 

Attendance  upon  the  entire  courses  as  named  above  will  be  re- 
quired, deductions  of  not  exceeding  20  per  cent  to  be  allowed  for 
sickness  and  unavoidable  ab'sence.  Quizzes  must  be  held  at  least 
once  each  week  in  each  branch. 

IV.      CONDITIONS   OF    GRADUATION;    TIME    OF  PROFESSIONAL  STUDIES. 

Candidates  for  graduation  must  have  attended  three  full  regu- 
lar courses  of  lectures  as  above  stated,  and  must  pass  satisfactory 
examinations  in  the  above  named  branches.  Is  this  now  neces- 
sary three  years  course  being  presented.  They  must  also  furnish 
credible  evidence  of  having  spent  not  less  than  three  calendar  years 
in  the  study  of  dental  surgery,  or  medicine,  surgery  and  dental  sur- 
gery (in  which  last  case  not  less  than  two  full  calendar  years  must 
have  been  spent  in  the  study  of  dental  surgery  proper)  and  all  of 
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these  studies  must  have  been  under  the  direction  of  competent 
preceptors. 

V.      FACILITIES   AND  EQUIPMENT. 

The  college  must  have  suitable  and  proper  facilities  and  equip- 
ment as  regards  lectures,  chemical  laboratory,  dissecting  rooms, 
operating  rooms  and  prosthetic  laboratory.  All  the  practical  in- 
struction to  be  under  the  constant  direction  of  qualified  superin- 
tendents or  demonstrators. 

VI.      ADVANCED   STANDING  ;   REQUIREMENTS   AND  CONDITIONS. 

Applicants  for  advanced  standing  must  be  required  to  furnish 
a  certificate  from  the  dean  or  other  officer  of  some  college  recog- 
nized as  in  good  standing  by  the  Board,  showing  that  such  student 
has  matriculated  and  attended  the  lecturesand  clinics  of  one  or  more 
courses,  as  required  above,  and  if  such  certificate  does  not  show 
that  the  student  has  passed  all  the  branches  embraced  in  the 
course  or  courses  attended,  he  must  be  submitted  to  and  must 
pass  an  examination  in  the  same,  before  being  admitted  to  the 
advanced  standing.  Every  student  must  have  attended  at  least 
one  year  of  the  course  or  the  college  graduating  him. 

But  this  shall  not  be  so  construed  as  to  prevent  an  examina- 
tion in  all  such  branches  before  admission  at  the  option  of  the 
faculty. 

VII.      APPLICATIONS   FOR  RECOGNITION. 

The  Secretary  is  not  authorized  to  issue  the  license  of  the 
Board  upon  diplomas  of  colleges  not  previously  recognized.  Any 
such  colleges,  in  order  to  obtain  recognition,  must,  either  through 
their  officers  or  graduates,  make  application  to  the  Board,  accom- 
panying it  with  authenticated  copies  6i  the  announcements,  sched- 
ules of  lectures,  quiz  and  examination  questions,  or  so  much  of 
them  as  the  Board  may  require  to  form  an  intelligent  judgment  ; 
and  there  should  also  be  furnished  a  statement  of  the  equipment 
and  facilities  of  the  institution,  and  its  legal  status  in  other  States, 
particularly  its  home  State,  if  not  located  in  Illinois. 

VIII.      RIGHTS  RESERVED. 

Although  a  college  may  have  been  recognized  by  the  Board 
as  reputable,  yet  the  Board  reserves  the  right  to  withdraw  such 
recognition  at  any  time  when  it  may  deem  it  for  the  best  interests 
of  the  profession  so  to  do.  The  failure  of  any  college  to  live  up  to 
its  professions  may  involve  such  a  withdrawal  of  recognition. 
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The  Secretary  of  the  Board  is  instructed  to  suspend  such  recogni- 
tion, pending  an  investigation,  when  any  charges  or  facts  shall 
come  under  his  cognizance  affecting  the  standing  of  such  college. 

IX.      ADDITIONAL  REQUIREMENTS 

In  addition  to  the  minimum  requirements  of  the  Board,  col- 
leges will  be  held  to  a  strict  compliance  with  all  of  their  own  pub- 
lished requirements,  and  to  the  observance  of  all  rules  which  they 
profess  to  observe  ;  and  any  material  of  deviation  therefrom,  com- 
ing to  the  knowledge  of  the  Board  or  its  Secretary,  will  be  held  to 
be  sufficient  grounds  for  suspension  of  recognition  as  above  stated. 


Pamphlets  Received. 
Contribution  a  L'  Etude  de  L'  Usure  Dentaire.  Historique, 
Recherches  Originales  S'  Appuyant  sur  la  description  de  vingt-deux 
cas  inedits  d'  usure  dentaire.    Par  Harry  Benedict  Respinger,  D. 
D.  S.,  etc.,  Bale.    Geneva.  1894. 


PRACTICAL  NOTES. 


A  Method  of  Anchoring  Large  Contour  Fillings  in  Incisors. 
By  Geo.  H.  Wells,  D.  D.  S.,  Augusta,  Ga. 

The  above  title  given  to  an  article  by  Dr.  C.  N. 
Johnson  in  the  October  Dental  Review,  has  induced  me 
to  describe  the  method  I  use  which  has  in  many  cases  I 
think  some  advantage  over  his.  We  will  take  the  cavity  he 
describes,  and  its  preparation.  Let  us  suppose  we  have  a  large 
mesial  cavity  on  a  left  upper  central  incisor.  There  is  little 
penetration  of  the  decay  toward  the  pulp,  but  the  entire  mesio-oc- 
clusal  angle  of  the  tooth  is  gone.  This  form  of  cavity  apparently 
presents  greater  difficulties  to  the  average  operator  than  where  the 
decay  has  penetrated  deeper. 

In  the  present  method  of  preparation  the  cervical  half  of  the 
cavity  is  shaped  in  the  usual  way,  being  liberally  extended  cervico- 
labially  and  cervico-lingually. 

To  obtain  anchorage  at  the  occlusal  portion  of  the  filling,  in- 
stead of  drilling  into  the  axial  wall  in  the  ordinary  manner,  a 
groove  is  cut  along  the  occlusal  surface  leading  from  the  cavity 
distally  to  near  the  disto-occlusal  angle.  This  groove  must  be 
made  sufficiently  wide  and  deep  to  admit  of  a  large  enough 
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mass  of  gold  being  packed  into  it  to  insure  strength,  and  in  order 
to  accomplish  this  in  teeth  with  thin  occlusal  surfaces,  it  is  often 
necessary  to  cut  away  the  lingual  plate  of  enamel  somewhat  freely. 
This  may  be  done  with  safety,  provided  the  enamel  margins  are 
properly  beveled  and  gold  built  over  them  in  the  insertion  of  the 
filling.  The  distal  end  of  the  groove  may  be  deepened  somewhat 
to  assist  in  retention. 

I  have  found  cavities  prepared  that  way  at  the  occlusal 
surface  permit  the  gold  to  be  seen  through  the  labial  plate  of  en- 
amel, either  as  gold  or  giving  a  yellow  cast  through  the  tooth. 

To  diagram  Dr.  Johnson's  method,  he  anchors  the  filling  thus, 
if  I  understand  him  correctly. 


I  think  in  many  cases  it  could  be  securely  anchored  at  the  oc- 
clusal surface  by  the  following  method  and  not  run  the  same 
danger  of  the  gold  showing  through  the  labial  plate  of  enamel. 
Instead  of  cutting  away  the  palatine  plate  of  enamel,  at  the  cut- 
ting edge  itself,  the  retaining  groove  is  cut  further  down,  or  in  the 
case  cited  further  up  on  the  palatine  surface,  thus  : 


Possibly  some  one  would  object  saying  that  the  palatine 
plate  of  enamel  would  be  checked  or  broken  in  use  by  this  method. 
I  have  not  found  it  so  and  have  anchored  contour  fillings  in  this 
way  for  six  years,  and  none  of  them  that  I  know  of  have  been 
broken  at  the  occlusal  edge  of  the  palatal  plate  of  enamel. 


Palatine  surface  of  tooth  with  shape  of  filling.  Labial 
surface,  showing  filling. 


Palatine  surface  with  shape  of  filling. 


OBITUARY. 

Dr.  James  E.  Garretson. 

Dr.  James  E.  Garretson,  Dean  of  the  Philadelphia  College  of 
Dental  Surgery,  died  of  enteritis,  at  his  home,  Lansdowne,  near 
Philadelphia,  Sunday,  October  27,  1895. 

The  death  of  this  distinguished  surgeon  and  writer  comes 
with  a  shock  to  his  many  friends,  and  will  bring  a  feeling  of  sor- 
row to  a  large  circle  in  the  medical  and  dental  professions,  in 
both  of  which  he  was  equally  prominent. 

Dr.  Garretson  was  born  in  Wilmington,  Del.,  in  October, 
1828.  He  began  the  study  of  dentistry  when  quite  young,  and 
practiced  for  a  time  in  the  neighborhood  of  Woodbury,  N.  J. 
He  graduated  in  1856  at  the  original  Philadelphia  College  of  Den- 
tal Surgery,  the  predecessor  of  the  present  Pennsylvania  College 
of  Dental  Surgery.  Shortly  after  graduation  at  this  school  he 
entered  the  University  of  Pennsylvania,  and  graduated  as  Doctor 
of  Medicine  after  the  usual  course.  He  practiced  dentistry  for 
some  time  subsequent  to  this,  but  his  taste  ran  more  to  medicine 
and  surgery,  and  he  joined  Dr.  D.  Ha)'es  Agnew  in  his  work  at 
the  Philadelphia  School  of  Anatomy.  It  was  this  connection  and 
his  special  studies  that  led  him  directly  into  a  surgical  practice 
which  continued,  with  little  interruption,  for  the  remainder  of 
his  life. 

It  was  through  his  efforts  that  a  special  branch  of  surgery  was 
organized  and  became  recognized  as  "  oral  surgery."  He  was 
subjected  to  some  criticism  at  the  time,  as  it  was  deemed  by  some 
to  be  an  unnecessary  division.  This  had  its  origin  in  a  positive 
prejudice;  at  this  period,  against  specialties  in  medicine.  The 
question  was  frequently  asked,  "  In  what  does  oral  surgery  differ 
from  general  surgery?"  Whether  Dr.  Garretson  ever  answered 
this  query  is  not  known  to  the  writer,  but  he  so  impressed  his 
individuality  upon  his  work  that  oral  surgery  became  a  special 
branch  of  teaching,  and  has  now  been  adopted  as  part  of  the  cur- 
riculum of  most  of  the  leading  dental  colleges  of  the  United 
States. 

The  history  of  his  surgical  work  is  yet  to  be  written,  but  who- 
ever prepares  it  will  do  injustice  to  Dr.  Garretson  if  he  fails  to 
describe  his  kindness,  tenderness,  and  ever-abiding  sympathy 
with  suffering,  as  well  as  the  courage  that  enabled  him  to  per- 
form the  most  terrible  operations  with  a  skill  not  exceeded  any- 
where. 


He  was  the  first  of  the  surgeons,  we  believe,  to  put  into  use 
the  Bonwill  dental  engine  in  surgical  operations,  and  through  the 
aid  of  Dr.  M.  H.  Cryer  he  has  made  this  the  most  valuable  of  all 
surgical  appliances. 

It  was  the  late  Dr.  Atkinson's  often  expressed  conviction  that 
"Dr.  Garretson  was  the  greatest  oral  surgeon  in  the  world." 
Whether  this  were  true  or  not,  he  had  few  if  any  superiors. 

His  work,  "  A  System  of  Oral  Surgery"  is  a  monument  of 
labor,  and  however  much  some  may  regard  such  a  book  as  unnec- 
essarily voluminous,  it  still  remains  the  only  one  of  its  kind,  and 
its  issue  marked  a  decided  advance  in  dental  training.  While  the 
constant  demand  for  new  editions  of  this  work  absorbed  much  of 
his  time,  he  found  sufficient  leisure  in  his  busy  life  to  write  other 
books  under  the  nom  dt  plume  of  John  Darby.  These  include 
"Odd  Hours  of  a  Physician,"  " Brushland,"  "Nineteenth  Century 
Sense,"  and  "Man  and  his  World."  These  added  to  his  reputa- 
tion as  a  thinker  and  philosophical  writer. 

His  lectures  on  philosophical  subjects,  delivered  at  the  col- 
lege, will  be  remembered  by  those  who  heard  them  in  their 
entirety,  as  containing  some  of  the  deepest  thoughts  conveyed  in 
a  most  entertaining  manner  and  with  the  least  possible  attempt 
at  superiority. 

His  love  of  the  philosophy  of  all  ages  was  deep  and  profound. 
His  studies  in  these  directions  tinged  all  his  writings  and 
addresses,  and  led  many  to  turn  away  from  them  as  peculiar;  but 
they  were  only  peculiar  in  that  they  were  out  of  the  common  ruts 
of  thought.  To  those  who  appreciated-  something  more  than 
mere  platitudes  they  touched  a  responsive  chord.  The  writer  of 
this  need  only  refer,  by  way  of  illustration,  to  his  splendid  tribute 
to  the  work  of  Horace  Wells,  at  the  Memorial  Celebration  in 
Philadelphia. 

We  have  not  space  to  extend  this  notice  beyond  present 
limits.  It  would  be  difficult  to  express  in  words  the  great  loss  the 
death  of  Dr.  Garretson  is  to  his  friends,  his  students,  the  dental 
profession  and  to  the  world  at  large.  He  lived  that  the  world 
might  be  benefited  by  his  presence  in  it.  He  led  the  way  for 
others  to  follow,  and  left  an  example  worthy  of  our  most  earnest 
emulation. 

In  response  to  a  frequently  expressed  wish  his  body  was  cre- 
mated.    He  leaves   a  wife  and  two   daughters. — International 
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Are  you  using  an  electric  mallet  ? 

Do  not  drill  through  the  sides  of  roots. 

Grimaldi,  the  celebrated  clown,  was  a  dentist  in  private  life,  so  it  is  said. 

Dr.  H.  W.  Shriver,  of  Omaha,  spent  a  few  days  in  Chicago  in  November. 

Alumnol  is  useful  as  a  styptic  about  the  end  of  a  root  in  setting  a  crown. 

Dr.  W.  J.  Younger  is  expected  in  Chicago  in  November  to  give  some  clinics. 

Next  year  the  dentists  of  France  will  meet  in  Nancy  in  the  month  of  August. 

Dr.  C.  B.  Reed,  of  Topeka,  Kans.,  made  a  short  visit  to  Chicago  in  October 

Wonder  what  you  do  when  you  leave  a  bit  of  the  pulp  near  the  apex  of  a 
root  ? 

The  forthcoming  International  Medical  Congress  will  be  held  in  Moscow,  in 
August,  1896. 

Cohesive  gold  must  not  be  packed  with  too  large  ended  pluggers  and  the  mats 
or  folds  should  not  be  too  thick. 

The  American  Dental  Society  of  Europe  will  meet  in  Dresden,  Germany,  one 
week  before  the  congress  at  Moscow. 

Died,  Noyes.  Mrs.  Fanny  H.  Wells  Noyes,  wife  of  Dr.  Edmund  Noyes,  1211 
Judson  Avenue,  Evanston,  October  20,  1895. 

Dr.  Edgar  Palmer,  of  LaCrosse,  Wisconsin,  has  returned  from  a  lengthy  so- 
journ in  Europe  very  much  improved  in  health. 

Salol  makes  an  excellent  protective  covering  for  cement  fillings.  Fuse  a  little 
on  a  flat  instrument  and  run  it  all  over  the  surfaces. 

Use  liquid  soap  to  lubricate  rubber  dam  before  its  adjustment  by  merely 
moistening  slightly  the  margins  of  the  punctured  holes. 

Dr.  E.  H.  Angle  will  now  spend  half  his  time  in  St.  Louis.  November  to 
May  in  St.  Louis  and  May  to  November  in  Minneapolis. 

Aristol  incorporated  in  beechwood  creosote  to  the  consistency  of  cream  is 
very  efficacious  in  purulent  discharges  from  alveolar  abscess. 

It  is  said  that  there  are  more  dental  students  in  the  city  of  Chicago  than  in 
any  other  city  in  the  world.  It  is  only  a  little  more  than  fifty  years  since  the  first 
college  was  born,  ditto  Chicago. 

Dr.  F.  M.  Shriver,  of  Glenwood,  Iowa,  is  taking  in  all  the  new  things  in 
crown  and  bridge  work  to  be  found  in  the  Western  Metropolis.  He  says  Chicago 
can  get  pointers  from  Glenwood  en  passant. 

The  Columbian  Dental  College  having  conformed  to  the  requirements  of  the 
State  Board  of  Dental  Examiners,  Is  now  declared  in  good  standing,  and  its 
diplomas  recognized  as  entitling  the  holders  to  license  without  examination. 

L.  L.  Davis, 
Secretary  Illinois  State  Board  Dental  Examiners. 
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There  is  a  good  deal  of  difference  between  "hole"  and  "halo."  Dr. 
McGraw  says  that  his  letter  last  month  was  robbed  of  one  of  the  finest  bits  by 
such  a  mistake  on  the  part  of  our  proof  reader.    One  more  nail  in  his  coffin. 

It  seems  as  if  nearly  everybody  nowadays  had  to  "  anchor  large  contour 
fillings  "  from  the  number  of  papers  received  on  the  subject.  Let  the  merry 
war  go  on — it  will  be  a  benefit  to  all  concerned — most,  however,  to  the  patients. 

All  instruments  having  a  right  angle,  or  an  obtuse  angle,  should  be  care- 
fully sterilized  after  using  them  under  the  gums.  Danger  lies  in  the  introduc- 
tion of  such  instruments  in  unsoiled  territory.  Avoid  injecting  uninfected 
territory. 

The  Alumni  Association  of  the  Chicago  College  of  Dental  Surgery  will  hold  a 
clinic  in  the  college  building,  early  in  January,  1896.  It  is  expected  that  two  days 
will  be  consumed  in  giving  this  clinic.  The  programme  has  not  been  issued  as  yet. 
but  it  is  understood  that  members  of  the  profession  are  generally  invited  to  be 
present. 

A  few  correspondents  wish  to  know,  you  know,  where  the  remarks  of  Dr. 
Shepard,  of  Boston,  made  at  Asbury  Park  re  colleges  could  be  found.  A  very 
good  report  can  be  found  in  the  International  Dental  Journal  for  November,  and 
not  quite  so  full  an  account  in  the  Dental  Cosmos  ior  October.  Either  one  is  good 
enough  for  a  comprehension  of  the  matter.  If  any  of  our  readers  wish  to  indulge 
in  spread  eagleism  on  the  subject — fling  away. 

Dr.  W.  J.  Younger  desires  to  inform  the  profession  that  he  will  be  in  Chicago, 
from  the  17th  of  November  to  the  3d  of  December  and  in  New  York  from  about 
the  5th  of  December  until  the  20th,  for  the  purpose  of  treating  such  cases  of  pyor- 
rhoea alveolaris,  as  the  profession  would  like  to  submit  to  his  process.  Cases  con- 
sidered as  incurable  are  especially  solicited.  Chicago  address,  Hotel  Richelieu  ; 
New  York  address,  Hoffman  House. 

Dr.  J.  G.  Reid:  Has  dentistry  suffered  from  the  use  of  vulcanite  ?  That  is 
a  question  which  has  to  be  settled  by  three-fourths  of  the  dentists  in  the  world. 
Personally,  I  do  not  believe  that  dentistry  has  suffered  one  iota  by  the  use  of  rub- 
ber plates.  Some  one  has  referred  to  skill  in  connection  with  this  work.  We  are 
not  talking  about  skill,  but  whether  the  profession  has  or  is  suffering  by  the  intro- 
duction of  vulcanite  for  artificial  dentures.  The  practice  of  dentistry  largely 
depends  on  good  sense,  whether  you  use  this,  that  or  the  other  material.  I  do  not 
believe  any  dentist  has  a  right  to  put  a  gold  filling  in  a  man's  mouth  that  will  cause 
him  to  suffer  the  tortures  of  the  damned  for  five  hours,  any  more  than  he  has  a 
right  to  put  a  rope  around  a  man's  neck  and  hang  him.  I  do  not  believe  you  would 
do  it,  and  I  am  sure  I  would  not  do  it — that  is,  sit  inachair  for  seven  hours  and 
have  teeth  filled  with  gold,  as  has  been  done.  There  are  times  when  you  have  to 
do  it  for  two  or  three  hours. 

Dr.  Johnson;  Three  hours  is  too  long  for  a  dentist  to  consume  in  filling  a 
tooth  with  gold. 

Dr.  Reid:  I  do  not  think  you  can  do  it  in  less  time.  I  believe  in  doing  what 
is  right  as  much  as  any  man  in  this  room.  I  believe  in  using  good  sense  in  all 
cases,  and  I  believe  amalgam,  oxyphosphate  of  zinc,  oxychloride  of  zinc,  gutta- 
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percha — in  fact,  all  the  filling  materials  we  have  at  our  command  to-day,  have 
their  places. 

As  to  the  question  of  their  too  prevalent  use,  I  do  not  think  there  is  too  prev- 
alent use  of  these  materials.  I  have  not  seen  it  particularly.  I  believe  that  when 
a  man  uses  amalgam  or  oxyphosphate  as  a  filling  material,  he  should  try  to  be  as 
thorough  in  his  work  as  if  he  were  using  gold.  While  I  concur  in  the  sentiment 
of  Dr.  Johnson's  paper  generally,  I  do  not  believe  that  vulcanite  has  ever  degraded 
the  profession  when  used  for  artificial  dentures,  and  I  want  to  go  on  record  as  say- 
ing that  it  will  be  a  long  time  before  this  question  can  be  settled.  I  believe  as 
most  of  you  do  that  there  is  no  filling  material  that  requires  the  skill  and  thorough- 
ness that  gold  does  and  a  filling  that  will  save  as  many  teeth  as  it  does.  The  man 
who  cultivates  the  practice  of  filling  teeth  with  gold  is  in  the  end  doing  the  best 
thing  that  can  be  done  for  his  patients,  as  a  rule,  but  we  must  not  overlook  the 
other  side  of  the  question. 

[Extract  from  an  unpublished  discussion  before  the  Chicago  Dental  Scciety.] 


report  of  treasurer  of  world  s  columbian  dental  congress  in  full  from 
march  23,  1891,  to  july  23,  1895. 


Receipts. 

American  Dental  Ass'n   $1,000. 

Illinois  State  Dental  Society  321 . 
Iowa  State  Dental  Society. .  100. 
Southern  Dental  Association  200. 
Washington  City  Dental  So- 
ciety   50. 

Alabama   130. 

Arizona   20. 

Arkansas   20. 

Austria   10. 

California   548. 

Canada   20. 

Connecticut   220. 

China   30. 

Colorado   40. 

Chili   10. 

Cuba   10. 

Delaware   50. 

District  of  Columbia   190. 

England   50. 

France   100. 

Florida   20. 

Georgia   125. 

Germany   10. 

Hawaii  Islands   40. 

Illinois    3,802. 


Forward.  . . 

Iowa  

Indiana,  

Italy  

Kentucky  

Kansas  

Louisiana  

Maryland  

Massachusetts  . . . 

Mississippi  

Michigan  

Mexico  

Maine  

Minnesota  ....... 

Montana. .  ...... 

Missouri  

Miscellaneous.  .  .  . 

Nebraska  

New  Jersey  

New  York  

North  Carolina.  .  . 
New  South  Wales 

North  Dakota  

New  Hampshire  . 

Ohio  

Oregon   

Pennsylvania  

Paraguay   


$7 


116. 
460. 
355. 

10. 
120. 
130. 

60. 
250. 
395  35 

40. 
245. 

20. 
190. 
405. 

10. 
715. 

11.70 
180. 
477.50 
515.30 
210.25 

30. 

40. 

10. 
620. 

20. 
840  30 

20. 


$7,116 


$14,496.40 
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Forward  $14,496.40 

Rhode  Island   25. 

Russia      30. 

South  Dakota   10. 

South  Carolina    130. 

Scotland   20.15 

Switzerland   20. 

South  America   10. 

Spain   20. 

Tennessee   290. 

Texas   170. 

Vermont   120. 

Virginia    100. 

Washington   80. 

West  Virginia   10. 

Wisconsin   150. 

American  College  of  Dental 

Surgery   10. 

Baltimore  College   10. 

Chicago  College   10. 

Columbia  University   10. 

Louisville  Dental  College.  ..  20. 

New  York  Dental  College. .  .  10. 

Ohio  Dental  College   10. 

University  of  Buffalo  ....  10. 

University  of  California ...  .  10. 

University  of  Minnesota. ...  10. 

University  of  Western  Re- 
serve  10. 

Wilmington  Dental  Manu- 
facturing Company   40. 

Philadelphia  College   10. 


$15,851.55 

Amount  received  from  Col- 
umbia National  Bank   286.06 

Donations  of  Executive  Com- 
mittee  3,600.00 


$19,737  61 

Disbursements. 

General  Finance  Committee, 

L.  D.  Shepard  $  926.25 

Executive  Committee,  Sec- 
retary's Expenses   3,018.84 


Forward   $3,945,09 

Treasurer's  Expenses   583  59 

Treasurer's  Bond   1C0. 

Secretary  General's  Expen- 
ses  1,299  48 

State  Conference  Committee, 
J.Taft   218.87 

Registration  Committee,  F. 

A.  Levy  (per  G.  C.  Brown)  31. 

Invitation    Committee,  W. 

C.  Barrett   16.95 

Clinics  Committee,  C.  F.  W. 
Bodecker  and  S.  H.  Guil- 
ford   80.35 

Biology  Committee,   R.  R. 

Andrews   18.15 

Nomenclature  Committee, 

G.  V.  Black   '  31. 

History  Committee,  J.  Taft.  1,523.57 

Membership  Committee,  E. 

Noyes   13.50 

Publication  of  Transactions 

Committee,  A.  W.  Harlan  4,529.95 

Donations  by  Executive  Com- 
mittee, Trav.  Ex   3.600. 

Woman's  Department   307. 

Dental  Manufacturing  Co., 

S.  S.  White   121.80 

Medals   720. 

Buttons  and  Badges   257.63 

Club  House   1,530. 

Banquet— Deficit   27160 

Refunded  Memberships.  .  . .  50. 

Exchange   6.36 


$19,261.89 

Paid  by  Columbia  National 

Bank   286.06 

Unpaid  by  Columbia  Nation- 
al Bank   127.09 


$19,675  04 

Balance  July  23,  1895,  in 
Merchants  Loan  &  Trust 
Co.  Bank   62.57 


(Signed) 


$19,737.61 
John  S.  Marshall,  Treasurer. 
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Treatment  of  Irregularities  of  the  Teeth  with  Cases.* 

By  A.  E.  Matteson,  D.  D.  S.,  Chicago,  III. 

"The  deciduous  dental  arch  is  always  well  formed  and  the 
positions  of  the  teeth  are  regular  (mere  freaks  of  nature  excepted). 
But  from  this  perfectly  symmetrical  dental  arch  there  develop  with 
the  growth  of  the  permanent  set  some  of  the  most  astounding 
abnormalities.  *  *  *  *  In  the  departure  from  symmetry  they 
assume  almost  every  variety  of  positions  so  that  it  would  be  al- 
most impossible  for  the  human  mind  to  conceive  of  an  irregular 
arrangement  which  would  not  find  its  counterpart  in  nature." — 

KlNGSLEY. 

It  is  to  the  consideration  of  some  of  these  abnormalities  your 
essayist  invites  your  attention.  To  this  end  will  be  presented  that 
class  of  deformities  produced  by  the  excessive  eruption  of  the  an- 
terior permanent  teeth  of  both  jaws.  This  extrusion  of  the  teeth 
is  caused  to  a  certain  extent  by  heredity  and  by  the  lack  of  occlu- 
sion, and  is  governed  by  the  same  law  which  holds  that  any  tooth 
which  has  no  antagonist  will  extrude.  The  earlier  in  life  this 
occurs,  the  more  pronounced  it  becomes. 

This  condition  destroys  what  might  otherwise  form  a  harmoni- 
ous expression — the  normal  occluding  edge  of  the  upper  anterior 
teeth,  gums  and  process  falling  excessively  below  the  parting  of 
the  lips,  when  the  features  are  in  repose,  requiring  considerable 


*Read  before  the  Chicago  Dental  Society. 
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effort  to  close  the  lips  when  the  other  teeth  of  the  two  jaws  are  in 
contact. 

The  correction  of  these  cases  should  be  undertaken  as  early  as 
a  tendency  toward  the  deformity  is  apparent,  usually  about  the 
ninth  year,  and  previous  to  the  time  for  shedding  the  second  de- 
ciduous molars — that  advantage  may  be  taken  of  them  for  securing 
the  necessary  anchorage  of  regulating  appliances — and  before  the 
permanent  incisors  are  fully  developed. 

The  reason  for  preserving  the  deciduous  molars  is  in  no  in- 


Norman  M.    No.  1. 


stance  more  manifest  than  where  an  irregularity  is  impending  and 
the  need  of  corrective  measures  indicated. 

Your  essayist  feels  justified  in  availing  himself  of  this  occasion 
to  impress  in  the  most  forcible  manner  the  importance  of  these 
teeth  as  factors  in  conjunction  with  the  first  permanent  molars  in 
the  timely  correction  of  many  irregularities,  especially  in  cases 
where  there  is  a  hereditary  tendency. 

Dr.  Crouse  has  an    article   in    The  Dental  Digest  (August 
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No.  current  year),  which  is  worthy  your  most  earnest  consideration 
and  observance. 

If,  however,  from  any  cause  these  deciduous  molars  are  lost, 
corrective  measures  in  the  class  under  consideration  would  best  be 
delayed  until  after  the  development  of  permanent  teeth,  is  suffi- 
cient to  afford  anchorage  of  suitable  appliances.  In  the  meantime 
the  deformity  becomes  more  marked  and  difficult  to  reduce — in- 
volving the  whole  arch,  and  the  operation  for  correction  is  so  ex- 
tensive that  few  patients  are  possessed  of  sufficient  courage  and 
perseverence  to  carry  it  forward  to  a  successful  termination. 


Norman  M.    No.  2. 


To  illustrate  these  essential  points  of  difference  of  condition, 
plaster  casts  of  two  cases  are  submitted  for  your  inspection.  Both 
have  extrusion  of  the  incisors,  the  same  deficiency  of  occlusion  in 
this  vicinity  and  are  very  nearly  the  same  age,  viz.,  the  tenth 
year. 

In  the  cast  marked  "  Norman  M."  it  will  be  observed  that  in 
the  upper  jaw  on  the  left,  the  lateral  incisor  has  not  erupted,  al- 
though the  second  bicuspid  has.  The  first  permanent  molar  has 
an  extensive  cavity  opening  into  the  pulp  chamber  and  containing 
a  putrescent  nerve  pulp.    On  the  right  side  both  the  bicuspids 
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have  erupted  and  the  first  molar  is  in  fair  condition.  In  the  lower 
jaw — left  side — both  bicuspids  have  erupted,  also  the  first  bicus- 
pid on  the  right,  while  the  first  molars  on  both  sides  are  missing 
and  the  second  molars  are  on  the  point  of  erupting. 

This  deformity  is  further  increased  by  being  accompanied  by 
a  receding  chin.  It  is  difficult  to  determine  what  means  might  be 
best  employed.  The  "inclined  plane,"  possibly,  although  this 
has  never  proved  satisfactory  in  the  practice  of  your  essayist.  Or 
force  might  be  exerted  from  without  the  oral  cavity,  and  an  "  in- 
clined plane  "  within. 


Lester  B.    No.  3. 


Now  observing  the  other  case  marked  "  Lester  B,"  we  find 
the  right  lateral  incisor  erupting  inlocked  with  the  lower  teeth 
(in  occluding)  quite  a  space  between  the  centrals,  both  the  second 
diciduous  molars  in  place,  and  having  antagonizing  teeth  in  the 
lower  jaw,  and  the  first  permanent  molars  perfect. 

The  successful  correction  of  this  case  was  comparatively 
simple.  The  appliances  were  constructed  of  German  silver  as 
follows  : 


ORIGINAL  COMMUNICA  TIONS. 


831 


Bands  in  the  form  of  a  figure  eight  were  fitted  to  the  first  per- 
manent and  second  deciduous  molar  on  each  side.  To  these  bands 
on  the  buccal  surface,  and  on  the  same  horizontal  plane,  tubes 
were  soldered.  The  lateral  was  banded,  and  on  the  lingual  surface 
was  soldered  an  open  (wire)  ring.  Bands  were  fitted  to  the  cen- 
tral incisors,  embracing  them  near  the  incisive  edge ;  on  the 
labial  surface  of  each  band  was  soldered  a  triangular  shaped  strip 
of  plate  y1^  of  an  inch  across  at  its  base,  and  the  other  two  sides 
T5ff  of  an  inch  in  length.  To  prevent  the  solder  from  flowing  the 
whole  width  of  the  band  a  scale  of  mica  was  inserted.    The  points 


Lester  B.    No.  4. 


of  these  strips  extended  a  trifle  beyond  the  gingival  margin.  The 
mesial  edges  were  placed  parallel,  for  reasons  to  be  explained 
later.  A  hard  drawn  wire  (No. 20)  was  formed  so  as  to  extend 
around  the  labial  surface  of  the  teeth,  but  not  in  contact  with  any 
but  the  central  incisors  at  the  gingival  margins,  the  ends  passing 
freely  into  the  tubes  on  each  side.  The  ends  of  this  wire  were 
threaded  and  nuts  prepared  for  them. 

The  place  on  the  wire  where  the  distal  edges  of  the  strips 
crossed  it  was  marked,  the  wire  removed  and  rings  of  smaller  wire 
slipped  to  the  marks  and  soft  soldered  without  heating  enough  to 
draw  the  temper.    After  electro  gilding,  the  bands  were  cemented 
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to  the  teeth  and  allowed  twenty-four  hours  to  harden.  The  wire 
was  inserted  into  the  tubes  and  brought  to  place.    A  rubber 


Lester  B.    No.  5. 


ligature  was  looped  over  the  wire,  around  and  into  the  open  ring 
back  of  the  lateral. 

With  pliers — one  lip  resting  on  the  bases  of  the  triangular 
strips  and  the  other  on  their  opposite  points — the  strips  were 


Lester  B.    No.  6. 


curled  over  the  wire.  This  was  repeated  two  or  three  times  a 
week,  or  as  often  as  the  soreness  subsided. 
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This  shortening  of  the  strips  around  the  wire,  which  acted  as 
a  spring,  forced  the  teeth  into  their  sockets  j  while  the  wedge 
formed  by  the  incline  of  the  distal  edges  of  the  strips  against  the 
rings  on  the  wire  brought  the  mesial  surfaces  of  the  centrals 
together. 

After  the  incising  edges  of  the  teeth  had  been  brought  to 
their  proper  alignment,  the  nuts  were  moved  forward  on  the  ends 
of  the  wire  until  the  centrals  were  forced  back  into  occlusion  with 
the  lower  teeth. 

The  same  principle  may  be  used  to  advantage  in  cases  of 
retarded  eruption  not  determined  until  later  in  life,  by  reversing 
the  position  of  the  triangular  strip  on  the  band  against  the  wire, 
producing  reverse  action  ;  or  it  may  be  used  conjointly  when  one 
tooth  requires  subtruding  and  the  other  extruding,  in  which  case 
reciprocating  force  is  made  available. 


Treatment  and  Filling  of  Putrescent  Pulp  Canals.* 
By  H.  C.  West,  D.  D.  S.,  Chicago,  III. 

The  subject  of  the  paper  for  this  evening  is  one  which  affords 
a  field  for  discussion  quite  as  varied  as  the  average  one  presented 
to  this  society.  So  different  are  the  methods  employed  in  the  treat- 
ment and  filling  of  putrescent  pulp  canals,  that  your  essayist  will 
confine  himself  to  a  general  synopsis  of  his  method  of  treatment 
leaving  details  of  work  for  the  discussion  of  the  society. 

For  convenience  of  discussion  pulpless  teeth  may  be  classified 
as  follows  : 

First.    Those,  which  are  found  in  dormant  condition. 

Second.  Those  in  which  irritation  may  excite  inflammation 
of  the  peridental  parts. 

Third.  Those  in  which  the  peridental  membrane  is  in  an  in- 
flamed condition. 

Fourth.  Inflammation  of  the  membrane  followed  by  alveolar 
abscess  discharging  through  fistula. 

The  first,  or  dormant  class,  is  one  with  which  we  are  all  more 
or  less  familiar,  and  in  which  the  pulp  has  died  with  no  immediate 
pain  to  patient,  nor  afterdisturbance,  until  disturbed. 


*Read  before  the  Odontographic  Society  of  Chicago. 
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The  cause  of  death  usually  being  some  slight  blow  or  accident 
which  causes  the  change  to  take  place  or  may  be  caused  by  regu- 
lating irregularities.  Amongst  other  causes  of  death  may  be  men- 
tioned fillings  in  too  close  proximity  to  pulp,  escharotics  applied  to 
deep  cavities  without  proper  precautions,  etc.  Neuralgic  troubles 
may  often  be  traced  to  teeth  of  this  class  while  the  pulp  is  under- 
going the  change.  This  class  of  teeth  may  remain  in  the  same 
dormant  condition  for  years,  giving  no  disturbance  to  their  possess- 
ors. 

Manifestations  of  a  more  serious  nature,  however,  are  liable  to 
occur  at  any  time  through  some  irritating  cause  and  it  is  then  that 
we  approach  the  second  class. 

Gaining  access  to  the  first  class  should  be  done  with  the  utmost 
care  by  application  of  rubber-dam  (particularly  upon  the  anterior 
teeth  )  and  partially  and  by  slow  degrees  opening  into  the  chamber 
by  aid  of  a  very  sharp  drill  or  bur,  which  should  be  held  under 
perfect  control,  care  being  taken  not  to  allow  the  instrument  to 
drop  or  press  with  sufficient  force  into  the  chamber  and  thereby 
force  any  of  the  secretions  through  the  apical  foramen. 

Having  gained  a  partial  opening  into  the  chamber,  immediate 
and  thorough  disinfection  should  be  resorted  to  by  application  of 
H202  upon  a  small  pellet  of  cotton  by  aid  of  broach,  or  better  still, 
should  fluids  be  present,  a  small  crystal  of  permanganate  of  potash 
may  be  used,  being  carried  gently  through  the  opening  already 
gained  and  allowed  to  dissolve  in  the  fluids  found  there,  ever  re- 
membering in  either  case  the  injunction  already  given  to  avoid 
force  and  thorough  disinfection  before  disturbing  pulp  canal. 

If  the  operator  be  careful  enough  in  this  class  of  work  the 
majority  of  them  may  be  successfully  treated  and  filled  within  a 
few  days.  After  carefully  cleansing  in  the  above  manner  and  re- 
moving later  such  of  the  pulp  as  shall  be  left,  a  dressing  of  some 
good  antiseptic  should  be  carefully  introduced  and  the  tooth  prop- 
erly sealed.  In  the  course  of  two  or  three  days  the  treatment 
should  be  removed  carefully,  dry  the  cavity  with  hot  air  and  apply 
second  treatment,  filling  a  week  or  ten  days  latter. 

Should  peridental  trouble  arise  during  this  course  of  treatment 
we  then  have  the  second  class  to  contend  with  and  the  one  in  which 
the  most  care  and  delicate  manipulation  on  the  part  of  the  operator 
must  be  manifested.  The  second  class,  or  those  in  which  slight  irri- 
tation to  the  peridental  membrane  takes  place,  may  follow  rapidly 
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upon  the  first  of  it's  own  accord  or  may  be  caused  by  carelessness 
upon  part  of  operator  in  treating  the  first  class  as  already  stated. 

This  second  class  of  cases  may  occur  from  various  causes, 
such  as  teeth  in  which  the  pulp  chamber  has  been  opened  to  the 
secretions  of  the  mouth  indefinitely,  or  from  causes  of  violence 
similar  to  the  first  class  of  cases. 

This  secondary  inflammation  of  the  peridental  membrane  dem- 
onstrates itself  by  gases  given  off  from  such  teeth  as  may  be  closed, 
or  by  the  putrid  matter  having  been  forced,  either  by  the  act  of 
mastication  or  otherwise,  through  foramen.  Treatment  in  this 
case  should  be  the  free  opening  of  the  canal  and  the  removal  of 
pulp,  followed  by  a  mild  antiseptic  dressing.  Counterirritants 
should  be  applied  freely  to  the  gums,  among  which  may  be  men- 
tioned capsicum  plasters,  equal  parts  tinct.  aconite,  iodine  and 
chloroform,  figs,  raisins,  etc.  This  will  tend  to  act  with  favor  upon 
the  inflamed  condition  of  the  peridental  membrane,  and  will  re- 
store to  a  more  normal  condition  the  congested  circulation  and 
high  state  of  nervous  irritability. 

It  is  also  a  noticeable  fact  in  this  class  that  an  effusion  of 
secretions,  due  to  the  inflamed  state  of  the  blood  vessels,  is  forced 
through  the  foramen,  and  the  same  care  is  necessary  in  applying 
the  dressing  that  would  be  necessary  in  case  of  generating  gas. 
Even  in  the  later  stage  of  treatment,  after  fear  of  generating  gas 
has  passed  and  the  operator  feels  that  he  is  safe  in  placing  a  com- 
pact sealed  dressing  in  the  canals,  he  is  somewhat  astounded  to 
find  that  packing  of  the  dressing  too  closely  and  not  allowing  for 
these  effusions  has  given  rise  to  more  trouble,  and  doubtless  all 
members  have  noted  cases  where  upon  removal  of  the  dressing 
these  effusions  would  well  up,  possibly  sufficient  to  partially,  if 
not  fully,  fill  the  pulp  chamber,  and  by  close  observation  the 
heart's  pulsation  might  be  plainly  noted.  A  treatment  of  some 
mild  astringent,  such  as  tannic  acid  and  glycerine,  usually  does 
away  with  this  difficulty,  the  tannic  acid  acting  as  the  astringent 
while  the  glycerine  may  act  as  the  soothing  rather  than  an  irri- 
tating accompaniment.  Obstinate  cases  of  this  nature  will  occasion- 
ally present  themselves.  I  have  in  mind  one  case  in  which  I  de- 
voted myself  to  the  patient  treatment  of  the  tooth  for  something 
over  three  months,  using  everything  to  arrest  this  engorgement. 
I  finally  consulted  one  of  our  venerable  fathers  in  the  profession, 
and  his  advice  was  to  secure  temporary  dryness  and  fill  the  root, 
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which  I  did,  at  the  same  time  applying  a  strong  counterirritant  to 
the  gum.  The  result  was  perfect,  and  since  that  time  I  have  sim- 
ilarly treated  others.  This  method  of  root  filling  should  not  be 
resorted  to,  however,  until  sufficient  time  has  been  given  to  secure 
proper  condition,  and  I  question  whether  trouble  in  some  cases 
might  not  arise  otherwise. 

The  third  stage,  or  those  in  which  the  membranes  are  in  a 
state  of  inflammation,  are  marked  by  various  symptoms,  among 
which  may  be  mentioned  redness  and  swelling  of  the  gums,  sore- 
ness and  elongation  of  the  tooth,  accompanied  usually  by  a  dull 
pain,  which  becomes  more  intensified  as  the  case  progresses,until  the 
last  stage  or  fistula  forms,  or  other  relief  be  given.  The  same  treat- 
ment as  that  given  in  the  second  stage  should  be  resorted  to  here, 
together  with  a  few  other  suggestions.  Gaining  free  access  to  the 
pulp  canals  should  be  the  first  move,  and  this  is  not  as  easy  at 
some  times  as  we  might  desire.  Teeth  of  this  nature,  or  rather  the 
surrounding  parts,  it  is  needless  to  say,  are  usually  in  a  very  sore 
condition,  and  every  precaution  should  be  taken  to  save  the  patient 
as  much  pain  as  possible.  Various  means  may  be  resorted  to  to 
accomplish  this.  As  the  primary  seat  of  inflammation  may  be  found 
at  the  apical  foramen,  our  main  efforts  would  of  necessity  be 
directed  toward  relieving  all,  or  as  much  pressure  upon  these 
parts,  caused  by  the  use  of  drills  or  burs,  as  possible.  This  may 
be  done  by  placing  a  silk  ligature  around  the  crown  of  the  tooth, 
drawing  taut,  and  allowing  the  assistant  to  exert  sufficient  force  in 
the  opposite  direction,  from  angle  of  bur,  to  counteract  upon  the 
pressure  of  same.  In  cases  of  roots  or  teeth- where  ligature  cannot 
be  used,  a  wedge  pressed  gently,  but  firmly,  between  it  and  the 
adjoining  tooth,  or  firm  pressure  with  the  thumb  or  finger  upon 
the  side  of  the  tooth  will  partially  accomplish  the  same  purpose. 

Having  gained  access  to  the  pulp  chamber  and  removed  what 
debris  may  be  present,  a  free  opening  should  immediately  be  found 
through  the  foramen  by  aid  of  a  piano  wire  broach,  to  allow  the  putrid 
matter,  if  present  in  sufficient  quantity,  a  means  of  escape.  In 
constricted  canals,  this  is  sometimes  quite  difficult  of  accomplish- 
ment. Should  mechanical  force  be  necessary,  a  Gates  Glidden 
drill,  very  small,  used  as  a  hand  instrument,  should  be  used  to 
accomplish  the  purpose,  care  being  taken  not  to  make  the  opening 
of  foramen  too  large,  thereby  lessening  the  chances  of  the  healing 
upon  insertion  of  root  filling.     Another  method  resorted  to  in  some 
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cases,  or  more  particularly  in  the  case  of  chronic  abscess  with  fistula 
is  amputation  of  root.  This  should  only  be  done  after  careful  con- 
sideration as  to  the  health  of  patient.  Cases  where  this  operation 
may  give  the  happiest  results,  are  those  in  which  the  roots  have 
already  been  filled,  having  passed  the  proper  antiseptic  tests,  and 
then  from  some  unknown  cause  a  sudden  inflammation  appears, 
which  will  not  yield  to  local  treatment.  Where  this  is  necessary, 
my  method  has  been  as  follows  :  To  first  by  aid  of  the  lancet  make 
an  X  shaped  incision  upon  the  gum,  carefully  locating  the  point  at 
which  the  amputation  is  to  be  made.  This  I  follow  by  the  use  of 
a  small  drill  at  right  angle  with  the  root,  carrying  through  process 
and  root.  I  next  take  a  fissure  bur  of  same  size  and  follow  the 
course  of  the  drill,  cutting  laterally  upon  the  root  and  removing  it 
in  this  manner.  The  operation  is  concluded  by  the  use  of  a  round 
bur  sufficiently  large  to  properly  round  off  the  point  of  root.  In 
all  cases  the  root  should  be  filled  previous  to  operation.  Not  long 
since  I  performed  this  operation  upon  a  superior  central  incisor 
for  chronic  alveolar  abscess  of  some  three  or  four  years'  standing 
(the  root  of  tooth  having  been  filled).  The  case  had  refused  to 
yield  to  local  treatment  of  all  kinds,  the  canal  I  found  constricted 
near  foramen,  and  as  a  last  resort  I  decided  upon  amputation.  The 
result  was  perfect. 

As  to  the  method  of  applying  dressings  to  pulpless  teeth  in  an 
inflamed  state,  I  must  say  that  I  differ  somewhat  from  some  of  our 
older  and  more  learned  members  of  the  profession.  The  use  of 
certain  essential  oils,  especially  in  the  anterior  teeth,  I  seriously 
object  to,  more  especially  to  the  use  of  oil  of  cassia  or  cinnamon. 
Being  very  penetrating  in  its  action  it  will  thereby  infiltrate 
throughout  the  canaliculi  of  the  tooth  and  remnants  of  putrid  mat- 
ter causing  the  discoloration  of  the  tooth  which  we  are  so  desirous 
of  preserving.  I  have  noted  this  to  my  sorrow  in  several  cases 
and  my  treatment  of  this  class  of  teeth  at  present  is  to  use 
some  antiseptic  which  is  partially  (but  not  wholly)  self-limiting 
in  its  action.  I  find  nothing  for  this  purpose  gives  better  results 
than  campho-phenique.  I  wish  to  state,  however,  that  after  a 
dressing  of  campho-phenique  has  been  applied  that  this  may  be 
followed  by  the  essential  oil  with  good  result.  I  am  quite  desirous 
of  having  this  point  on  the  use  of  oils  brought  out  in  the  discus- 
sion. Another  in  which  I  wish  to  differ  from  a  great  many  practi- 
tioners, is  the  practice  of  taking  this  inflamed  class  of  the  teeth 
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"in  out  of  the  wet."  The  theory  that  "oil  and  water  will  not 
mix "  I  am  willing  to  concede,  but  I  do  wish  to  say  that  with 
the  molar  teeth,  where  we  find  the  canals  so  tortuous  and  re- 
stricted, that  in  the  majority  of  cases  instead  of  applying  the  rub- 
ber dam  to  the  inflamed  and  sore  member  I  endeavor  to  dry  the 
cavity  with  bibulous  paper,  after  the  proper  excavating  or  drilling 
has  been  accomplished,  and  this  part  I  make  as  limited  as  the  case 
will  permit*  I  then  gently  place  therein  a  palatable  essential  oil 
followed  by  a  small  pellet  of  cotton  saturated  in  albolene,  a  min- 
eral oil  which  is  practically  tasteless,  but  which  will  retard  the 
interference  of  the  fluids  and  at  the  same  time  allow  the  gases 
to  escape.  Dismissing  the  patient  with  this  treatment  I  find 
that  usually  at  the  next  sitting,  the  tooth  will  more  easily  re- 
ceive the  application  of  the  rubber  dam  and  work  can  from  this 
time  be  carried  on  from  under  cover.  I  do  think  that  the  es- 
sential oils  will  overcome  what  moisture  there  may  be  in  the 
tooth  after  first  sitting,  to  accomplish  the  good  expected  of  it. 
This  does  not  apply  to  the  anterior  teeth  where  the  canals  are 
more  easy  of  access  and  the  point  of  infection  easily  reached. 
The  danger  of  discoloration  from  moisture  would  also  discour- 
age its  practice  in  these  cases. 

As  to  the  fourth  and  last  stage,  or  inflamed  membrane  ac- 
companied by  abscess  and  fistulae,  two  things  are  necessary  to 
accomplish  the  best  results. 

1.  The  removal  of  the  cause  by  perfectly  cleansing  the 
pulp  chamber  throughout  its  entire  extent. 

2.  To  obtain  as  perfect  drainage  as  -possible. 

Having  obtained  these  requisites  the  health  of  the  patient 
should  receive  proper  attention.  Should  he  be  enjoying  a  fair 
degree  of  health  abscesses  arising  from  putrescent  pulps  will 
usually  yield  more  readily  to  mild  treatment  than  to  the  more 
powerful  drugs.  Gravitation  of  the  superior  teeth  tend  to  favor 
drainage  in  a  more  marked  degree  than  is  the  case  with  the  in- 
ferior. A  simple  syringing  of  the  tract  with  H20„  by  the  aid 
of  a  Dunn  (or  where  more  force  is  necessary  the  New  Berlin 
pulp  syringe)  in  many  cases  accomplish  the  purpose.  Should 
this  fail  I  follow  the  treatment  by  gently  carrying  through  the 
tract  a  mixture  of  carbolic  acid  parts  5,  cassia  parts  3,  alcohol  parts 
2  (Dr.  Harlan's  remedy),  using  care  that  none  shall  come  in 
contact  with  the  outside   membrane.      I  do  not  after  using  a 
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remedy  of  an  escharotic  nature  immediately  fill  the  roots  as  do 
many  operators,  but  await  developments,  as  I  consider  it  will, 
in  most  cases,  as  readily  heal  with  a  sealed  dressing  in  the 
canal  as  it  would  were  the  root  filled.  I  thereby  avoid  the 
possible  necessity  of  a  future  amputation  of  root  in  case  of 
failure. 

In  conclusion  I  wish  to  recite  one  case  which  I  have  at  present 
in  charge  and  my  treatment  thus  far. 

The  lady  presented  herself  to  me  some  two  weeks  ago  suffer- 
ing with  a  severe  abscess  caused  from  diseased  condition  of  roots 
of  first  inferior  molar.  This  condition  had  been  present  some 
seven  weeks.  About  the  third  week  she  called  upon  one  of  our 
specialists  and  had  the  troublesome  root  removed,  only  to  find  that 
the  abscess  continued  in  a  more  marked  and  aggravated  form,  ex- 
tending downward  and  outward  toward  the  cheek  to  an  alarming 
extent.  Upon  her  first  visit  it  had  progressed  so  far  that  it  pre- 
sented every  appearance  of  breaking  upon  the  cheek  (external). 
The  distinctive  red  spot  and  even  a  faint  yellow  center  being  per- 
ceptible. This  distinctive  mark  was  nearly  in  line  with,  but  con- 
siderably below  the  anterior  dental  foraman,  being  on  the  lower 
border  of  the  inferior  maxillary.  The  tissues  above  and  about  it 
had  become  very  hard  and  unyielding,  the  point  of  demarkation 
only  yielding  to  pressure.  Fluctuation  was  plainly  perceptible 
here.  A  tract  leading  from  and  discharging  slightly  I  discovered 
on  the  lingual  side  of  second  molar,  but  could  make  but  partial  in- 
vestigation, owing  to  her  inability  to  open  the  mouth.  My  efforts 
were  put  forth  in  an  attempt  to  prevent  external  fistula.  I  advised 
cold  water  compresses  upon  the  check  and  applied  counterirrita- 
tion  within,  in  the  hopes  of  being  able  to  reach  it  with  the  lancet 
from  gum  at  suitable  time.  Although  able  to  hold  it  comparatively 
in  check  in  this  manner  I  could  gain  no  headway  and  felt  from  its 
appearance  that  I  was  losing  ground.  Strong  counterirritation 
seemed  to  affect  it  but  little,  I  finally  decided  that  I  must  reach  it 
by  lancing  if  possible.  My  second  attempt  proved  successful. 
After  lancing,  by  carrying  my  probe  downward  and  slightly  for- 
ward, I  was  able  to  distinctly  circumscribe  the  pus  cavity  by  plac- 
ing my  finger  at  the  lower  border  of  the  inferior  maxillary  and 
gently  following  the  movements  of  the  probe  manipulated  in  the 
other  hand.  The  cavity  was  about  the  size  of  a  concord  grape.  I 
next  syringed  the  cavity  and  tract  with  warm  water  from  the  open- 
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ing  caused  by  the  lancet.  This  readily  found  its  way  through  the 
lingual  fistula,  but  sufficient  would  remain  in  the  pocket  to  distort 
it  perceptibly  upon  the  cheek  and  seemed  to  aggravate  it.  I 
hesitated  about  using  H202  on  this  account  as  pressure  upon 
the  cheek  failed  to  dislodge  it,  fluctuating  back  and  forth  under 
pressure  of  the  finger.  I  continued  this  treatment  for  some  three 
or  four  days  and  losing  rather  than  gaining  any  advantage  I  felt 
that  some  constant  pressure  must  be  brought  to  bear  upon  the 
particular  point  bounded  by  the  pus  cavity  to  cause  better  drain- 
age. Upon  reflection  I  concluded  that  an  elastic  bandage,  extend- 
ing about  the  head  and  so  constructed  as  to  act  upon  the  principle 
of  the  ball  of  a  truss  brought  to  bear  upon  the  particular  point, 
might  be  the  proper  thing.  I  explained  to  her  how  to  make  the 
plain  elastic  bandage  to  extend  under  the  chin  and  over  head  and 
then  took  a  piece  of  cotton  cloth,  folded  it  to  about  the  size  of 
a  hickory  nut,  placed  it  upon  the  point  of  pus  cavity  and  brought 
the  bandage  to  bear  upon  it.  I  then  began  the  use  of  H202 
syringing  freely  as  before  described,  and  although  but  five  days 
ago  and  the  abscess  of  some  nine  weeks'  ^standing  at  present  writ- 
ing, the  cheek  terribly  swollen,  tissues  hard  and  patient  unable  to 
eat  anything  but  spoon  victuals,  I  am  pleased  to  state  that  by 
securing  of  drainage  in  this  way  I  believe  that  I  have  prevented  a 
very  pronounced  disfigurement,  as  the  swelling  has  almost  entirely 
subsided,  the  patient  is  able  once  more  to  partake  of  proper  nutri- 
ment and  everything  promises  speedy  recovery. 

ROOT  FILLINGS. 

As  to  the  proper  filling  of  root  canals,  judgment  on  the  part  of 
the  operator  must  govern.  In  the  six  anterior  teeth  my  method  is 
chloro-percha  and  gutta-percha  points.  In  the  biscuspids  and 
molars,  should  the  canal  be  tortuous  and  I  desire  to  use  gutta-per- 
cha cone,  I  first  pump  into  the  restricted  canal  gutta-percha,  softened 
by  the  use  of  oil  of  eucalyptus  to  the  consistency  of  thin  cream. 
The  oily  consistency  of  this  will,  in  my  opinion,  more  surely  reach 
the  apical  foramen  in  these  cases  than  will  the  chloro-percha. 
Should  there  be  a  tendency  of  soreness  of  tooth  which  we  are  some- 
times compelled  to  fill  against  our  better  judgment  on  account  of 
patients  leaving  city  and  various  other  causes,  I  consider  it  the 
wiser  plan  to  use  the  eucalyptus  and  gutta-percha  in  all  canals  in- 
stead of  chloro-percha.  Also  in  cases  where  foramen  is  exceed- 
ingly large  as  it  tends  to  sooth,  rather  than  act  as  an  irritant  as  is 
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the  case  to  greater  or  less  degree  in  all  cases  from  the  use  of  chloro- 
percha.  At  the  last  meeting  of  the  Chicago  Dental  Society 
Dr.  Harlan  exhibited  various  forms  of  root  fillings  as  filled  in 
plaster  casts  by  various  practitioners,  and  presented  for  the  society's 
inspection.  Cuts  and  descriptions  of  the  same  may  be  found  in  the 
October  number  of  the  Dental  Review.  These  fillings  included 
chloro  percha  and  gutta-percha,  copper,  gold  and  lead  points,  also 
oxyphosphate  and  oxychloride  of  zinc  fillings.  This  work  as  done 
in  this  form,  presented  in  all  the  different  materials  a  very  pleasing 
appearance,  but  I  question  whether  or  no,  it  could  in  the  majority 
of  cases  be  as  delicately  manipulated  with  the  metallic  root  fillings 
if  done  in  the  mouth.  Dr.  Harlan  invited  the  different  members 
of  the  society  to  further  the  good  work  in  this  direction  by  sending 
to  him  more  specimens  of  like  nature,  and  that  future  discussions 
in  this  line  of  work  might  be  brought  out.  I  would  suggest  that  a 
similar  effort  be  put  forth  in  the  Odontographic  Society  and  I 
think  that  all  members  of  this  society  will  join  me  in  saying  amen 
to  this  proposition. 


Practical  Laboratory  Points. 

By  J.  G.  Templeton,  D.  D,  S.,  Pittsburgh,  Pa. 

Ge?itlemen  of  the  Central  Illinois  Dental  Association  : 

By  your  programme  I  am  informed  that  a  clinic  is  to  be  given 
by  your  humble  servant  on  "  Practical  Laboratory  Points."  Points 
of  this  kind  to  be  of  practical  value  in  the  laboratory  must  stick  in 
the  memory  and  be  used  at  the  proper  time  and  place  under  the 
direction  of  good  common  sense.  But  it  seems  very  much  like 
conveying  smoke  to  Pittsburg  for  me  to  undertake  to  instruct  an 
association  of  Illinois  dentists,  with  whom  I  have  often  met  in 
your  peerless  State  society,  and  from  whom  I  have  learned  many 
things. 

The  point  of  the  finest  needle  looks  quite  blunt  when  viewed 
in  the  microscope,  but  blunt  as  it  may  so  appear,  it  is  useless 
without  that  point. 

The  bee  sting  always  shows  a  sharp  point  when  viewed 
through  any  kind  of  magnifying  instrument.  And  the  bee  never 
fails  to  use  this  part  of  its  organism  when  that  end  of  its  body 
is  needed  for  business,  as  the  writer,  when  a  boy,  frequently 
had  occasion  to  testify. 
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I  am  inclined  to  think  that  any  testimony  or  descriptions  the 
writer  may  give  of  practical  laboratory  points,  will  appear  so 
blunted  that  they  can  be  sharpened  by  any  dentist  of  the  first 
district  of  Illinois. 

In  the  dental  laboratory  it  is  very  important  to  give  particular 
attention  to  little  things  which  of  themselves  seem  to  be  minor 
matters.  Yet  if  omitted  or  forgotten  these  little  things  often  show 
for  much  in  the  final  results.  If  the  writer  was  called  upon  to 
give  advice  to  all  dentists,  and  particularly  to  the  younger  men  in 
the  profession,  it  would  be  to  get  all  the  little  practical  points  pos- 
sible and  store  them  on  a  shelf  in  memory  that  they  may  be  ready 
for  use  when  needed  like  a  good  friend  in  time  of  perplexity  and 
trouble. 

A  slip  noose  can  be  put  on  the  lower  front  teeth  with  one 
hand,  while  the  rubber  dam  is  held  down  with  the  other,  get  your 
slip  knots  ready  first,  draw  them  tight  and  they  will  hold  as  long 
as  wanted. 

To  solder  a  capon  a  gold  tube  intended  for  an  artificial  crown, 
lay  the  capon  about  a  tablespoonful  of  finely  cut  asbestos,  put  the 
tube  in  place  on  the  cap,  drop  in  the  solder  and  a  little  powdered 
borax,  then  blow  a  yellow  flame  on  the  asbestos  all  around  the 
tube  until  the  solder  flows,  and  there  will  be  no  danger  of  melting 
the  gold. 

In  vulcanite  work  the  best  results  may  be  obtained  by  mak- 
ing models  one-fourth  marble  dust  and  three-fourths  plaster,  also 
the  same  in  flasking  the  case. 

To  keep  rubber  from  running  between  the  teeth  and  joints 
in  vulcanizing,  after  the  teeth  are  set  in  the  first  half  of  the  flask 
plaster,  trimmed  and  varnished,  pour  water  on  all  the  teeth  and 
joints,  then  mix  a  small  quantity  of  pure  plaster,  have  it  rather 
thin  and  with  mixing  spatula  cover  labial  and  buccal  surfaces, 
also  the  joints,  take  up  the  piece  quickly  and  bring  it  near  the 
mouth  and  blow  rather  sharply  against  the  thin  plaster  all  around, 
which  will  force  it  into  all  spaces  between  the  teeth  or  blocks. 
After  this  finish  flasking  in  the  usual  way,  and,  if  possible,  it  is 
well  to  allow  the  case  to  remain  over  night  in  the  flask  before 
packing. 

To  keep  plaster  from  sticking  to  palatine  surface  of  plate  just 
before  beginning  to  pack  the  case  coat  the  model  with  a  thick 
lather  of  good  soap.     In  finishing  the  plate,  always  trim  the  rim 
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low  over  the  bicuspids,  leaving  it  high  as  can  be  worn  over  the 
cuspids,  and  the  same  over  and  back  of  the  second  molars  do  not 
file  rim  to  a  knife-like  edge,  slightly  bevel  inside  of  rim  at  the  top 
extending  down  about  three-sixteenths  of  an  inch. 

To  make  platinum  and  gold  plate,  melt  with  blowpipe  pure 
gold  on  a  piece  of  platinum  and  roll  to  the  desired  thickness,  the 
result  will  be  as  good  as  any  you  can  buy,  and  you  will  have  saved 
at  least  thirty  cents  per-pennyweight. 

United  States  gold  coin  is  2 (twenty-one  and  six- tenths)  carats 
fine.  Instead  of  buying  twenty-two  carat  plate  from  the  supply 
houses  for  crown  and  bridge  work,  get  United  States  gold  coin  (the 
older  coins  not  alloyed  with  copper  are  best)  and  you  will  save 
#1.40  on  each  $5  worth.  A  $5.00  gold  piece  weighs  five  penny- 
weights and  ten  grains. 

Much  can  be  saved  by  the  dentist  making  his  own  solders, 
and  there  is  no  reason  why  every  one  should  not  do  so.  Good  for- 
mulasareto  be  found  in  both  Harris  and  Richardson  ;  also  elswhere. 
The  writer  has  for  several  years  used  a  formula  obtained  from  Dr. 
Melotte,  of  Ithaca,  N.  Y.,  which  is  as  follows: 

Take  a  United  States  $5.00  gold  piece,  20  grains  coin  silver, 
10  grains  pure  copper,  6  grains  English  toilet  pins;  melt  the  silver 
and  copper  together  first,  after  melting  this  and  the  gold  together, 
add  the  pins,  flow  into  an  ingot  and  roll,  cut  it  into  small  pieces  and 
melt  again  if  it  should  not  roll  well  first  time,  this  will  give  a  solder 
a  little  more  than  19  carats  fine,  and  flows  nicely  on  coin  gold  being 
the  same  color. 

This  we  call  No.  1.    Now  take  of  No.  1  : 

No.  1  89.  grs. 

Coin  Silver  , . .  7.  grs. 

Pure  Copper   4.  grs. 

Melt  together  and  roll  and  we  have  a  second  grade  which  we 
call  No.  2,  and  which  will  flow  on  No.  1. 

To  make  a  still  lower  grade  take  : 
6  dwt.  pure  gold. 
2  dwt.  copper. 
1  dwt.  fine  silver. 

And  you  will  have  a  16  carat  solder.  In  my  practice  only 
Nos.  1  and  2  are  used,  made  according  to  the  formulas  given 
above.  There  is  no  use  in  a  dentist  buying  everything  he  uses 
from  a  dental  depot  when  he  can  get  the  same  and  just  as  good 
at  a  hardware  or  wholesale  jeweler  house  for  less  money. 
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If  you  want  what  is  sold  under  the  name  of  liquid  silex,  you 
can  get  the  very  same  thing  (which  is  nothing  more  nor  less  than 
silicate  of  soda)  at  an}r  wholesale  drug  house  for  forty  cents  a  quart. 

Don't  pay  a  high  price  for  a  small  can  of  impression  plaster 
when  you  can  take  just  as  good  impressions  by  mixing  any  com- 
mon plaster  with  a  solution  of  sulphate  of  potash  ;  remember  that 
you  can  prepare  all  the  varnishes  you  need  a  great  deal  cheaper 
than  to  buy  them  ready  made,  and  also  anything  else  you  need 
that  can  be  obtained  outside  of  a  dental  depot. 

With  the  advent  of  rubber  (or  vegetable)  bases  for  supporting 
artificial  teeth  began  the  retrograding  of  dental  prosthesis  ;  as  the 
result  we  have  in  our  country  an  army  of  incompetents  having 
neither  education,  genius  or  skill,  and  such  are  passing  with  the 
public  for  dentists,  whose  only  recommendation  is  their  cheap  ser- 
vices and  their  ability  to  destroy  and  slaughter  human  teeth,  as  if 
our  Creator  only  put  teeth  in  the  mouth  of  man  for  them  to  ex- 
tract. As  a  natural  sequence  we  see  the  human  face  distorted  and 
disfigured  with  miserable  looking  substitutes,  that  are  mostly  the 
color  of  skim  milk,  too  small,  and  set  so  that  the  victims  look  as 
if  there  was  a  row  of  small  white  beans  extending  from  ear  to  ear. 
We  often  think  that  those  who  insert  such  hideous  looking  things 
must  be  color  blind  j  they  certainly  have  no  aesthetical  knowledge 
or  taste. 

In  an  aesthetical  sense  the  beauty  of  art  lies  in  the  concealing 
of  the  art,  thus  getting  our  work  true  to  nature  or  as  much  so 
as  possible. 

In  reference  to  taking  bites  and  articulating  artificial  teeth, 
my  methods  and  what  has  been  done  by  your  humble  servant  in 
that  line  was  first  published  in  the  Ohio  State  Dental  Journal; 
from  which  it  was  copied  by  the  other  periodicals,  and  can  also  be 
found  in  Catching's  Compend. 

A  full  description  of  my  method  was  furnished  to  Dr.  Steele, 
of  Forest  City,  Iowa,  for  a  book  he  has  since  published; 
whether  he  gave  it  a  place  or  not  I  am  unable  to  say,  not  having 
seen  his  work. 

You  will  please  call  on  Dr.  Raymond,  of  your  association,  to 
state  what  the  writer  did  in  a  practical  case  for  him  two  years  ago, 
also  the  results  obtained  and  the  method  of  doing  the  same. 

Now  if  I  have  written  anything  that  has  given  any  inform- 
ation to  any  one  who  has  heard  it  read,  I  am  satisfied. 
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Prosthetic  Dentistry.* 
By  T.  E.  Powell,  D.  D.  S.,  Chicago.  III. 

The  subject  assigned  to  me  for  this  evening's  paper — Pros- 
thetic Dentistry — covers  a  wide  field.  To  describe  fully  every  op- 
eration included  under  this  head  would  take  much  time  and  a  more 
facile  pen  than  mine.  Much  has  been  written  from  time  to  time 
on  the  different  operations  describing  the  methods  of  procedure, 
beginning  at  the  chair,  thence  to  the  laboratory,  and  back  again  to 
the  chair.  Whether  it  be  crown  and  bridge  work,  or  gold,  alumi- 
num, or  rubber  plates,  there  is  always  a  multiplicity  of  methods 
any  one  of  which  is  more  or  less  successful  in  the  hands  of  differ- 
ent operators.  Yet  with  all  the  literature  on  the  subject  granting 
general  success,  there  is  considerable  bungling  among  some  of  our 
brethren  in  the  performance  of  this  class  of  work.  This  being 
true,  the  thought  which  naturally  suggests  itself  is,  to  what  partic- 
ular thing  more  than  any  other  is  this  lack  of  success  due.  In  one 
case  it  would  be  from  one  cause,  while  in  another  it  might  be  from 
an  entirely  different  one.  But  I  think  it  would  be  safe  to  say  that 
nearly  all  failures  are  induced  by  neglect  in  observing  details.  I 
think  you  will  agree  that  if  careful  attention  is  given  to  every  de- 
tail, care  being  taken  that  each  step  is  right  before  proceeding  to 
the  next,  the  per  cent  of  successes  in  the  practice  of  dentistry 
would  be  larger. 

But  in  order  to  make  my  paper  of  more  practical  benefit 
I  must  cease  dealing  with  generalities  and  confine  myself  to 
one  particular  piece  of  work. 

Inquiry  from  some  of  the  members  of  this  society  has  led  me 
to  believe  that  swedging  plates  has  fallen  almost  into  innocuous 
desuetude.  If  so,  why?  It  is  more  profitable  to  make  a  gold 
plate  for  $50  or  an  aluminum  for  $25,  than  to  make  one  of  rubber 
for  $12,  or  $15,  and  how  much  more  satisfactory  it  is  to  the  patient. 
Then  if  we,  as  dentists,  do  not  make  them  is  it  not  from  a  lack  of 
sufficient  experience  to  insure  a  perfect  fit  ?  The  intention  of  this 
paper  is  to  describe  a  method  of  swedging  aluminum  plates,  which 
has  been  very  successful  in  my  practice. 

If  the  patient  comes  to  me  with  the  mouth  ready  for  a  per- 
manent plate  in  every  case  where  he  cannot  afford  gold  I  advise 
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aluminum  and  find  in  many  cases  he  will  accept  my  advice  when 
the  advantages  of  aluminum  over  rubber  is  shown. 

The  kind  of  plate  to  be  made  having  been  decided  upon,  I 
choose  an  impression  cup  which  will  very  nearly  fit  the  mouth.  If 
there  is  an  extremely  high  arch  I  build  up  the  center  of  the  cup 
with  wax  until  when  I  place  it  in  the  mouth  the  upper  surface  of 
the  cup  will  come  in  contact  with  the  mouth  at  every  point.  After 
having  adjusted  the  cup  to  the  mouth,  the  next  step  is  to  mix  the 
plaster,  which  should  be  of  the  consistency  of  batter,  salt  being 
used  to  make  it  set  quickly.  If  the  mouth  be  hard  I  do  not 
take  the  impression  until  I  can  turn  the  cup  upside  down  without 
dislodging  the  plaster.  If  the  mouth  be  soft  theimpression  should 
be  taken  when  the  plaster  is  much  thinner.  In  either  case  it 
should  be  done  quickly.  In  order  to  have  full  view  of  the  mouth 
I  have  the  chair  adjusted  so  the  patient  will  be  reclining  at  an  an- 
gle of  45°.  The  plaster  being  ready,  I  press  the  heel  of  the  cup 
firmly  to  the  roof  of  the  mouth  with  my  third  finger  under  the  arch, 
and  then  force  the  cup  up  in  front,  taking  care  to  have  the  handle 
pointing  directly  outward  from  the  nose  so  that  the  upper  rim  of 
the  cup  will  pass  free  of  the  alveolar  ridge,  and  take  a  good  im- 
pression of  the  depressions  above  the  ridge.  In  taking  the  im- 
pression as  above  described  I  use  only  a  minimum  amount  of  plas- 
ter, and  thus  avoid  the  disagreeable  experience  of  having  the  pa- 
tient's last  meal  deposited  on  my  carpet,  and  I  also  gain  the 
patient's  everlasting  gratitude.  I  leave  the  impression  in  the  mouth 
until  the  plaster  left  in  the  bowl  will  break  with  a  clean  fissure 
when  taken  in  the  fingers.  Then  I  take  hold  of  the  lip  and  pull 
up  the  buccinator  muscles  so  as  to  let  moisture  and  air  in  above 
the  impression,  when  it  will  come  down  without  any  difficulty. 
If  this  should  be  a  flat  mouth  instead  of  one  having  a  high  arch  I 
would  make  a  clearly  defined  depression  over  the  hard  palate,  and 
would  scrape  the  places  in  the  impression  that  would  correspond 
to  the  hard  places  in  the  mouth  so  as  to  relieve  pressure  on  these 
parts  when  the  plate  is  being  worn.  After  having  trimmed  the  im- 
pression to  suit  the  case,  I  give  it  a  coat  of  shellac  varnish  and 
then  a  coat  of  collodion  or  thin  sandarach  varnish,  dip  it  in  water  and 
then  pour  my  model.  I  make  the  model  high,  and  smooth  the  sides 
while  the  plaster  is  soft,  making  the  base  a  little  larger  than  at  the 
ridge.  After  the  plaster  has  hardened  the  shellac  varnish  gives 
me  the  line  between  the  model  and  impression,  so  that  I  can  cut 
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away  the  impression  with  impunity.  If  there  is  too  much  under- 
cut above  the  ridge  I  treat  with  sandarach  or  collodion  and  make 
cones  of  plaster  and  pumice. 

Then  I  varnish  the  model  with  thin  sandarach  and  allow  it  to 
become  thoroughly  dry  before  using.  When  dry  I  set  the  model 
on  the  bench  and  on  the  inside  of  the  ring  and  pack  the  sand 
around  the  model.  The  sand  should  be  smoothed  off  even  with 
top  of  ring.  I  then  turn  the  ring  upside  down,  tap  on  the  model 
until  it  is  somewhat  loosened  from  the  sand.  Then  reverse  the 
ring,  holding  my  hand  under  the  model  so  that  the  heel  will  dpop 
first,  and  nine  times  out  of  ten  the  impression  is  all  right.  Next  I 
remove  the  cones  from  the  model  and  place  them  in  position  in 
the  impression  in  sand. 

The  die  is  made  of  zinc  which  has  been  slowly  heating  and 
which  will  now  quickly  fuse  when  the  blowpipe  is  turned  on.  As 
soon  as  it  is  fused  I  pour  the  metal,  and  then  place  a  small  ring 
over  the  metal  already  poured  and  pour  again  in  order  to  have  an 
additional  thickness  of  metal  for  swedging.  When  I  have  the  die 
removed  from  the  sand  and  cooled,  I  paint  it  with  a  thin  solution 
of  whiting  or  else  cover  with  a  coating  of  soot  by  holding  flame  of 
blowpipe  underneath  without  its  being  supplied  with  oxygen.  I 
then  bury  the  die  in  sand,  leaving  that  portion  of  which  I  wish  to 
make  a  counterdie  exposed.  I  place  a  ring  around  the  exposed 
portion  and  pour  the  counterdie,  which  is  three  parts  lead  and  one 
of  tin;  I  am  now  ready  to  shape  plate  to  die.  I  have  already  on 
hand  my  aluminum,  which  should  be  from  22  to  28  gauge,  prefera- 
bly about  24. 

To  get  dimension  of  die  I  make  a  pattern  of  tin  foil  and  cut 
out  my  plate  according  to  this  measurement.  The  aluminum 
should  be  thoroughly  annealed  and  conformed  to  the  die  as  accu- 
rately as  possible  with  the  aid  of  a  piece  of  pine  wood  rounded  on 
the  end  and  the  mallet.  When  I  have  the  metal  fairly  shaped  to 
the  die  I  anneal  again  and  place  metal  between  the  die  and 
counterdie  and  swedge  with  a  heavy  hammer,  but  only  until  the 
plate  fits  the  die  accurately  as  too  much  swedging  will  cause  it  to 
rock.  I  now  trim  the  model  slightly  in  the  fossae  above  the  ridge 
and  also  slightly  on  the  heel  so  that  when  the  plate  is  placed  in  the 
mouth  it  will  hug  up  close  to  the  tissue. 

After  having  the  model  trimmed  to  suit  I  place  the  base  plate 
on  it  and  if  it  does  not  fit  perfectly  everywhere  I  burnish  the  plate 
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until  it  does  fit.  The  next  step  is  a  very  important  one,  namely, 
trying  the  base  plate  in  the  mouth.  It  must  conform  perfectly  to 
the  mouth,  touching  all  points  at  the  same  time  and  not  rocking 
when  pressure  is  applied  on  either  side.  If  it  fits  closely  I  place 
my  finger  under  the  arch  of  the  plate  and  pump  up  and  down.  If 
imperfect  at  any  point  the  saliva  will  be  forced  out  with  a  squirt- 
ing noise  and  by  watching  closely  the  place  where  the  saliva  is 
ejected  its  location  can  be  readily  detected.  To  remedy  this  de- 
fect the  base  must  be  again  placed  on  the  model  and  burnished 
until  repeated  trials  with  the  pumping  process  will  prove  that  the 
bite  is  absolutely  perfect.  If  the  metal  base  is  always  fitted  in  this 
manner  I  will  guarantee  that  the  plate  will  adhere  to  the  surface 
no  matter  how  flat  the  mouth  may  be. 

After  having  assured  myself  that  everything  is  all  right  up  to 
this  point  I  take  my  aluminum  punch  and  roughen  the  base  for 
rubber  attachment.  I  roughen  the  rim  of  the  plate  with  a  small 
chisel  and  also  outline  in  the  same  manner  where  I  want  the  rub- 
ber to  extend  in  the  arch.  The  wax  for  the  bite  is  now  placed  on 
the  base,  having  used  my  judgment  as  to  the  length  of  the  bite.  I 
place  base  with  wax  adjusted  in  the  mouth  and  instruct  the  pa- 
tient to  close  the  lips  as  when  in  repose.  Then  I  cut  away  the 
wax  or  put  more  on  as  the  necessity  of  the  case  requires  until  I 
have  restored  the  natural  contour  of  the  face.  Then  I  have  pa- 
tient bite  sufficiently  hard  to  leave  a  slight  impression  of  the  lower 
teeth  in  the  wax.  Then  I  remove  from  the  mouth,  take  impression 
of  lower  teeth,  make  plaster  model  of  lower  teeth  and  place  it  in 
position  on  the  wax  bite  and  fasten  the  whole  thing  on  an  articu- 
lator. The  next  step  is  to  set  up  the  teeth  in  wax  on  base  plate 
in  proper  occlusion  with  the  lower  model  and  try  in  the  mouth  to 
prove  correctness.  Any  changes  to  be  made  to  give  a  more  natural 
appearance  can  be  made  now,  after  which  the  plate  is  ready  to 
invest  and  vulcanize.  As  there  is  very  little  difference  in  methods 
for  investing  or  vulcanizing,  I  will  not  describe  this  portion  of  the 
operation. 

I  believe  I  have  given  you  nothing  new,  but  as  a  paper  of  this 
kind  is  designed  to  bring  out  a  full  discussion  by  which  we  will  all 
be  benefited,  I  shall  leave  the  subject  with  you,  trusting  my  object  has 
been  accomplished. 
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The  Country  Practitioner.* 
By  F.  H.  Achelpohl,  D.  D.  S.,  St.  Charles,  Mo. 

At  our  last  meeting  in  September  I  had  the  misfortune  to  be 
present  with  you  in  this  hall  of  learning.  In  a  certain  sense  it 
might  be  called  a  misfortune  and  it  might  also  be  construed  a  for- 
tunate meeting.  The  misfortune  of  meeting  you  consists  in  the 
fact  that  your  honorable  president  and  secretary  made  every  pos- 
sible effort  to  get  one  of  the  so-called  experts  of  St.  Louis  to  write 
a  paper  for  the  present  meeting. 

After  every  effort  proved  unavailable  your  president  and  secre- 
tary "stuck  their  heads  together"  for  a  moment  and  called  on  me 
as  a  last  resort  to  help  them  out  of  the  dilemma  they  were  in. 

When  they  approached  me  with  the  cunning  proposition,  I 
without  giving  the  matter  any  serious  reflection  promised  to  stay 
with  the  boys.  I  found  it  an  easy  matter  to  do  this  and  put  your 
officers  at  rest,  but  it  has  given  me  considerable  worry  as  to  what 
to  write  upon  to  appear  before  such  an  assemblage  of  intelligence, 
the  bone  and  sinew  of  the  dental  profession.  1  am  too  young 
and  with  too  little  experience  to  come  before  you  with  any 
idea  of  giving  you  something  new,  something  startling,  or  any 
new  idea  that  will  probably  revolutionize  the  present  practice  of 
dentistry,  not  at  all,  gentlemen.  I  appear  before  you  as  an  hum- 
ble, everyday  country  practitioner,  one  that  has  just  learned 
enough  to  know  that  he  knows  nothing. 

But  I  do  want  to  express  my  appreciation  of  being  able  and 
welcome  to  meet  with  you.  As  a  young  man  I  can  assure  you  that  I 
feel  the  necessity  of  a  close  association  with  the  profession.  These 
papers  and  discussions  (and  sometimes  an  occasional  "  roast  "  is 
just  the  food  for  a  wakeful  mind).  A  close  observer  cannot  help 
but  be  benefited  by  associating  even  with  the  humblest  of  practi- 
tioners; everybody  has  ideas  of  his  own,  you  can't  keep  them  down, 
and  I  want  to  say  to  friends  here  in  St.  Louis,  this  evening,  if  you 
think  you  are  pretty  well  posted,  you  understand  and  are  familiar 
with  all  the  little  tricks  and  devices  of  the  profession,  I  will 
ask  you,  when  you  leave  your  offices  in  the  summer,  with  their 
richly  carpeted  floors,  easy  chairs,  beautiful  and  expensive  mirrors 
and  bric-a-brac,  to  drop  in  on  some  poor  country  dentist,  sit 
down  on  his  wooden  bench  or  chair,  wipe  the  coal  dust  and  smoke 
out  of  your  eyes,  and  look  for  something  new,  something  origi- 

*  Read  before  the  St.  Louis  Dental  Society. 
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nal,  I  am  sure  you  will  find  it;  if  you  don't  you  are  built  differ- 
ently than  the  average  observer,  and  I  believe  the  majority  of  you 
will  bear  me  out  on  this  proposition. 

The  dental  profession  as  I  see  it  is  very  much  like  a  man  that 
has  religion,  and  it  is  said  there  is  no  state  of  perfection  attained 
in  religion  ;  he  will  either  grow  worse  or  better  in  his  religious 
attainments.  I  do  not  want  to  tell  you  at  all  how  I  am  fixed  upon 
the  latter  subject,  but  I  incidentally  bring  it  in  as  an  example.  It 
is  possible  that  some  one  present  can  enlarge  upon  the  subject  in 
the  course  of  the  evening.  This  much  I  can  venture  to  say  ;  if 
honesty  is  a  part  of  religion,  the  latter  cannot  altogether  be  sepa- 
rated from  the  practice  of  dentistry.  There  is  a  relationship  there 
that  cannot  be  overlooked  ;  for  one  of  the  cardinal  principles  of 
dentistry  as  well  as  any  other  profession  or  vocation  of  life,  is  true 
honesty  to  yourself  and  your  patients  ;  and  by  honesty  in  this 
sense  I  mean  give  to  your  patients  the  best  possible  services  ; 
leave  nothing  undone  that  can  in  any  sense  improve  the  nature  of 
your  work. 

The  question  of  fees  in  dentistry  must  be  looked  at  in  a  rather 
peculiar  light  as  far  as  honesty  is  concerned,  and  especially  is  this 
the  case  when  you  take  into  consideration  the  nature  of  a  country 
practice. 

If  you  or  I  should  stop  at  our  groceryman's  to-morrow  morning 
and  call  for  a  dollar's  worth  of  coffee,  and  after  giving  his  usual 
weight  the  grocer  comes  to  us  and  says,  I  must  make  this  a 
dollar  and  a  half  for  you,  our  eyes  I  think  would  assume  the 
nature  of  the  regulation  size  of  saucepans  ;  and  more  than  likely 
we  would  do  without  the  coffee  at  that  bargain.  Now  I  will  ask 
the  question,  is  the  groceryman  honest  with  us?  He  is  in  every 
sense  honest  ?  But  dishonesty  as  relates  to  his  business  only  con- 
sists in  beating  you  in  weight.  The  dental  profession  does  just 
that  kind  of  business  every  day,  and  yet  we  are  "honorable  men." 
But  if  there  were  any  limit  to  the  value  of  natural  teeth  or  arti- 
ficial ones  either,  in  all  their  peculiar  and  varied  forms  of  con- 
struction, we  could  not  then  conscientiously  do  business  as  we  do. 
Then  the  unlimited  value  of  teeth  saves  us  in  this  particular 
instance. 

Now  then,  coming  back  to  a  country  practitioner,  I  must  say 
that  he  has  a  hard  road  to  travel.  Some  of  you  older  men  possi- 
bly know  more  about  this  than  I  do  myself.     I  know  you  did  not 
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all  have  the  fortune  of  stepping  into  a  well-regulated  and  paying 
city  practice  when  you  embarked  upon  your  voyage  of  professional 
life. 

Nearly  all  great  men  you  know  have  a  country  history,  and 
even  this  holds  true  with  the  dental  profession. 

One  of  the  difficulties  of  a  country  practitioner  consists  in  the 
great  difference  of  the  class  of  his  patients.  It  is  impossible  for  a 
person  to  command  the  practice  of  a  certain  element  of  the  people. 
I  can  see  how  this  might  be  accomplished  in  the  larger  cities,  but 
in  the  country  where  the  number  of  dentists  is  limited,  this  is  prac- 
tically impossible. 

It  worries  me  considerably  every  day  to  have  patients  call, 
that  I  know  appreciate  the  value  of  a  tooth,  and  yet  I  know  from 
personal  knowledge  they  are  not  able  to  pay  for  any  dental  work. 

Now  I  assure  you  it  is  extremely  painful  for  a  conscientious 
man  to  extract  teeth  that  might  just  as  well  be  saved  and  made 
useful  for  years  to  come,  and  yet  we  must  do  so.  In  the  larger  cities 
and  many  of  the  smaller  ones  too,  you  have  the  consolation  of 
knowing  that  such  persons  might  be  accommodated  at  the  so-called 
shops,  and  as  I  believe  the  work  generally  to  be  of  an  inferior 
grade,  it  must  always  be  considered  superior  to  extraction. 

You  might  say,  why  fill  these  teeth  with  amalgam,  but  we  all 
know  that  even  amalgams  can't  be  put  in  at  the  rate  of  extraction. 
Another  inconvenience  of  a  country  practice  is  the  extreme  dis- 
tance that  some  of  the  patients  have  to  come  for  consultation  and 
work.  Although  I  am  practicing  in  a  city  of  not  less  than  7,000 
population,  it  is  quite  common  for  people  to  drive  from  15  to  25 
miles  without  any  previous  arrangements  with  me,  and  tell  me  they 
come  to  have  their  teeth  fixed  and  return  on  the  same  day.  This 
particular  fact  is  a  source  of  great  trouble. 

The  country  people  generally  are  not  well  enough  informed  to 
know  that  a  dentist  cannot  wait  upon  them  as  promptly  at  all 
times,  as  for  instance  a  business  man,  and  as  I  do  not  believe  in 
advertising,  I  have  almost  come  to  the  conclusion  to  insert  in  the 
county  papers  in  which  occur  my  professional  card  in  common 
with  it ;  the  words  are  in  substance  :  "  Should  be  pleased  to  have 
parties  living  in  distant  parts  of  the  county  write  to  me  before  call- 
ing for  consultation."  It  is  considerable  short  of  advertising 
and  saves  the  patient  as  well  as  the  practitioner  a  great  deal  of 
time  and  worry. 
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Another  trouble  with  such  class  of  practice  is  that  the  work  is 
apt  to  be  rushed  through  too  hurriedly,  which  would  not  be  done 
if  your  patient  lived  in  the  near  vicinity  and  could  call  oftener  and 
at  the  convenience  of  the  dentist.  I  have  seen  some  horrible  work 
in  mouths  put  there  by  men  of  considerable  ability,  but  owing  to 
the  limited  time  they  had  in  which  to  do  the  work,  it  was  im- 
properly done. 

I  have  frequently  seen  patients  that  had  from  twelve  fillings 
and  upward  put  in  at  one  sitting,  including  some  gold  work.  It  is 
useless  to  say  that  much  of  this  work  is  done  with  amalgam  for 
people  living  far  away,  and  have  not  the  time  and  means  to  come 
often  and  at  specified  hours  to  have  the  teeth  treated  and  filled 
with  something  more  professional.  And  you  should  not  designate  a 
country  practitioner  an  amalgam  fiend,  and  unable  to  work  gold 
when  you  see  a  mouth  full  of  amalgams  put  there  by  him.  I 
believe  I  am  correct  in  the  assertion  that  amalgam  is  saving 
more  teeth  for  the  farmer  than  all  the  other  filling  materials  com- 
bined.   The  use  of  it  in  the  country  is  an  absolute  necessity. 

I  will  also  simply  mention  the  difficulty  for  a  country  prac- 
titioner to  successfully  cope  with  dead  teeth  when  they  present 
themselves  aching,  etc.,  and  your  patient  living  possibly  miles 
away.  The  same  thing  might  also  be  said  of  teeth  that  present 
themselves  with  exposed  pulps.  The  latter  might  be  easily  treated 
by  an  energetic  immediate  extirpater  of  the  living  pulp,  but  up  to 
the  present  time  my  courage  has  not  sufficiently  developed  to 
immediately  remove  a. living  nerve. 

If  a  student  of  dentistry,  contemplating  practicing  in  the 
country,  comes  to  me  this  evening  and  should  ask  me  for  advice  in 
regard  to  his  studies,  and  insist  upon  knowing  what  particu- 
lar study  he  should  pay  especial  attention,  I  should  say  to  him, 
you  cannot  afford  to  neglect  anything,  but  if  you  ever  expect  to 
keep  your  reputation  in  the  country,  be  sure  to  learn  all  you  can 
about  the  extraction  of  teeth.  Learn  the  use  of  local  anaesthetics. 
In  spite  of  all  that  has  been  written  against  the  use  of  these  nos- 
trums, I  am  of  the  opinion  that  they  have  come  to  stay. 

The  extraction  of  teeth  (and  I  regret  to  say  so)  is  one  of  the 
essential  attainments  by  which  a  country  practitioner  is  judged. 
The  ablest  of  men  could  not  exist  in  the  country  unless  he 
could  intelligently  use  the  forceps.  This  might  seem  peculiar, 
but  I  believe  it  to  be  true. 
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In  my  own  practice  I  have  considerable  extracting  to  do 
where  chloroform  is  used  as  an  anaesthetic,  the  drug,  however, 
always  administered  by  a  physician  ;  do  not  know  whether  this 
anaesthetic  is  everywhere  so  generally  used  as  in  my  practice,  but 
it  seems  to  have  taken  a  favorable  turn  out  my  way,  and  those  of 
you  who  have  had  any  experience  with  it  know  what  trouble  the 
use  of  it  usually  brings  with  it.  There  are  cases  where  every- 
thing works  smoothly,  but  it  always  occasions  considerable  loss  of 
time  and  a  pretty  rapid  pulse,  until  you  see  your  patient  reviving. 

I  am  discouraging  the  use  of  it  all  I  can,  but  up  to  the  present 
I  have  not  been  very  successful.  It  seems  to  have  come  to  stay; 
I  find  persons  coming  from  the  backwoods,  hardly  able  to  write 
their  names,  yet  they  know  all  about  chloroform. 

And  yet  I  must  admit  that  sometimes  I  feel  relieved  to  know 
that  patients  are  willing  to  take  it.  For  as  far  as  I  have  been  able 
to  observe,  it  is  practically  impossible  to  so  obtund  sensation, 
with  the  use  of  local  anaesthetics,  as  to  clean  out  a  mouth  full  of 
broken  down  teeth  and  roots,  without  using  a  solution  so  strong 
as  to  place  ourselves  as  well  as  our  patients  at  a  great  risk. 


Primal  Cause  of  Dental  Caries.* 
By  M.  B.  Rimes,  D.  D.  S.,  Chicago. 

The  paper  this  evening,  while  expressing  my  sentiments  and 
convictions  will  consist  largely  of  quotations  from  Dr.  Black,  of 
Jacksonville,  and  Dr.  Densmore,  of  London,  England. 

In  my  effort  to  condense  the  views  of  these  writers  so  as  not 
to  make  my  paper  too  lengthy  and  confusing,  it  has  been  necessary 
to  omit  a  great  deal  that  is  of  value  under  this  head,  but  the  es- 
sence is  here,  and  I  trust  good  may  result  from  my  labors. 

The  subject  I  shall  consider  this  evening  is  the  primal  cause 
of  dental  caries,  leaving  out  predisposing  causes,  also  some  sugges- 
tions as  to  a  prevention  of  caries. 

Dental  caries  has  been  defined  as  a  chemical  disintegration 
of  tooth  structure,  produced  by  microorganisms  ;  this  I  believe  is 
the  generally  accepted  theory  of  to-day. 

It  seems  to  be  admitted  by  all  the  profession,  that  caries  pro- 


*Read  before  the  Hayden  Dental  Society  of  Chicago,  November,  1895. 
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ducing  organisms  are  present  in  every  mouth,  whether  caries  oc- 
curs or  not. 

Caries,  according  to  present  accepted  theories,  attacks  the 
teeth  from  without,  acts  upon  the  teeth  beginning  from  the  outside 
and  presumably  the  physical  or  vital  conditions  of  the  teeth  them- 
selves have  little  to  do  in  the  case. 

Think  of  it,  no  tooth  is  dense  or  strong  enough  to  resist  the 
action  of  these  microorganisms  ;  this  being  true,  where  are  we  to 
look  for  help  to  prevent  this  terrible  affliction  ? 

Dr.  Black  has  shown  conclusively  by  his  experiments,  that 
neither  the  density  of  the  teeth  nor  the  precentage  of  lime  salts 
they  contain,  have  anything  to  do  with  the  liability  of  the  teeth  to 
suffer  from  caries. 

In  other  words,  the  teeth  of  persons  who  surfer  from  caries  are 
just  as  hard,  just  as  dense,  just  as  heavy,  and  contain  just  as  much 
lime  salts,  as  the  teeth  of  persons  who  do  not  suffer  from  caries. 

The  hypothesis  that  teeth  that  decay  rapidly  are  soft  or 
poorly  calcified,  is  so  imbedded  in  the  profession,  that  by  many  it 
probably  cannot  be  easily  given  up. 

We  have  all  seen  patients  where  the  teeth  have  manifested 
little  or  no  tendency  to  decay  for  years,  and  then  almost  without 
warning,  rapidly  progressive  caries  attacks  a  considerable  number 
at  once,  melting  them  down  rapidly. 

This  has  been  especially  noted  in  pregnant  and  nursing 
women,  in  persons  from  other  countries  who  have  located  in  the 
United  States,  and  in  persons  of  certain  employments,  especially 
candy  makers,  millers,  bakers,  etc. 

Is  it  reasonable  to  suppose  that  these  teeth  suddenly  became 
soft,  or  lost  any  of  their  lime  salts,  and  therefore  decay  rapidly? 

Cases  are  observed  in  which  caries  has  progressed  rapidly  for 
a  time,  and  then  practically  ceased,  or  has  become  easily  controlled 
by  the  usual  means. 

Difference  in  the  strength  of  the  teeth  has  no  influence  as  to 
their  liability  to  caries.  Difference  in  the  density  or  in  the  per- 
centage of  lime  salts  in  the  teeth  has  no  influence  as  to  their  liabil- 
ity to  caries. 

The  active  cause  of  caries  is  a  thing  apart  from  the  teeth 
themselves,  acting  upon  them  from  without,  and  the  cause  of  dif- 
ferences in  the  liability  of  individuals  to  caries  of  the  teeth  is 
something  in  the  constitution,  operating  through  the  oral  fluids, 
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and  acting  upon  the  active  cause  of  caries,  hindering  or  intensify- 
ing its  effects. 

Caries  of  the  teeth  is  not  dependent  upon  any  condition  of  the 
tissues  of  the  teeth,  but  on  conditions  of  their  environment. 

Imperfections  of  the  teeth,  such  as  pits,  fissures,  rough  or  un- 
even surfaces,  and  bad  forms  of  interproximate  contact,  are  causes 
of  caries  only  in  the  sense  of  giving  opportunity  for  the  action  of 
the  causes  that  induce  caries. 

These  considerations  seem  to  force  the  conclusions  that  the 
oral  fluids  contain  some  deterrent  substance  or  principle  that  is 
more  potent  in  its  action  in  some  persons  than  in  others. 

What  could  be  such  a,  substance  ? 

It  is  now  well  known  that  the  organic  acids  when  taken  into 
the  blood  are  quickly  decomposed  by  some  principle  existing  in 
the  blood  itself,  or  furnished  by  the  cellular  elements  with  which 
the  organic  acids  come  in  contact.  Therefore,  such  of  the  organic 
acids  as  have  in  them  elements  of  a  readily  formed  alkaline  base 
tend,  by  their  administration,  to  produce  alkalinity  of  the  excre- 
tions instead  of  acidity,  which  would  be  the  case  were  they  not 
broken  up. 

From  this  point  it  is  not  difficult  to  arrive  at  the  conception 
that  the  organic  principle  that  breaks  up  these  organic  acids 
within  the  blood  or  the  tissues,  may  also  appear  in  the  saliva,  and 
be  much  different  in  its  potency  at  different  times  of  life  ;  or 
again,  that  variations  may  occur  under  differences  of  physical 
health  or  conditions. 

With  this  view  of  the  case  a  strong  disposition  to  caries 
of  the  teeth  become  as  truly  a  dyscrasia  as  gout  or  rhematism. 

It  is  now  well  known  that  the  organisms  producing  caries 
become  impotent  in  complete  absence  of  sugar  or  other  substances 
readily  convertible  into  sugar.  This  cannot  be  supposed  to  occur 
in  the  human  mouth,  only  as  I  will  state  later  on. 

But  vast  differences  in  the  supply  of  sugar,  or  sugar  forming 
substances,  as  starch,  etc.,  occur,  and  the  greater  prevalence  of 
caries  in  the  teeth  of  millers,  bakers,  candy  makers,  and  persons 
who  are  habitually  mincing  sweetmeats,  has  been  widely  noted 
and  generally  attributed  to  this  cause,  that  is,  to  the  unusual  sup- 
ply of  fermentable  material. 

Now  that  we  have  decided  that  the  active  cause  of  caries  is  a 
thing  apart  from  the   teeth  themselves,   acting  upon  them  from 


S56 


THE  DENTAL  REVIEW, 


without,  and  the  cause  of  differences  in  the  liability  of  individ- 
uals to  caries  of  the  teeth  is  something  in  the  constitution, 
operating  through  the  oral  fluids,  and  acting  upon  the  active 
cause  of  caries,  hindering  or  intensifying  its  effect,  it  behooves 
every  dentist  to  inquire  how  can  we  deposit  in  the  saliva  that 
which  tends  to  counteract  decay. 

The  answer  is  :  A  perfect  diet  which  will  keep  the  system  in 
perfect  harmony. 

In  order  to  make  myself  understood,  it  will  be  necessary  to  go 
back  a  number  of  years  and  consider  the  condition  of  primitive 
man. 

Was  he  a  victim  of  disease  ?     Such  as  dental  caries  ? 
I  hardly  think  he  was. 

I  believe  that  the  man  of  to-day  is  directly  to  blame  for  most 
of  the  diseases  affecting  his  constitution.  I  do  not  believe  that 
the  Creator  inflicted  us  with  disease  or  any  of  the  predisposing 
causes  to  disease  of  any  kind,  but  we  have  gradually  drifted  from 
the  path  marked  out  for  us,  and  thus  we  are  made  to  suffer  for 
violating  nature's  laws. 

Man  started  out  right,  but  has  gradually  wandered  from  the 
garden  of  Eden  mapped  out  for  him,  and  to-day  is  a  slave  to  his  en- 
vironment. Is  there  any  good  reason  why  man  should  not  enjoy 
as  good  health  as  the  animal  ? 

We  claim  to  be  of  higher  organism  and  therefore  should  be 
freer  from  disease,  but  are  we  ? 

Dr.  Densmore,  of  London,  says,  that  for  more  than  a  quarter 
of  a  century  he  has  been  convinced  that  errors  in  diet  bring  about 
more  ill  health,  produce  more  disease,  than  all  the  causes  put  to- 
gether. Anything  that  affects  the  general  health  affects  the  teeth 
also.  It  is  quite  true  that  in  the  artificial  life  of  civilization,  man's 
diet  is  not  the  only  departure  from  nature  ;  his  clothing,  his  dwel- 
ling and  his  occupation  and  overwork  are  all  unnatural,  and  all 
have  a  tendency  to  create  disease  ;  at  the  same  time,  there  are 
many  reasons  for  believing  that  errors  in  diet  are  the  cause  of  very 
much  more  than  half  of  all  disease. 

Since  animals  are  uniformly  found  in  fine  vigor  when  subsist- 
ing upon  foods  spontaneously  produced  by  nature,  it  seems  to  me 
that  there  is  every  reason  to  believe  that  primitive  man  when  ex- 
isting upon  a  food  so  produced  must  also  have  been  in  a  fine  state 
of  health.     It  will  be  noticed,  in  the  case  of  lower  animals,  that 
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their  food  is  not  only  produced  by  nature,  but  it  is  universally 
eaten*  in  that  condition  in  which  nature  prepared  it. 

The  teachings  of  evolution  plainly  point  out  that  primitive 
man  must  also  have  subsisted  upon  food  spontaneously  produced, 
and  in  that  condition  in  which  nature  prepares  it. 

Without  tools  man  could  not  catch  fish  or  kill  animals  to  any 
dependable  extent ;  and  without  fire  he  could  not  cook  the  flesh  of 
animals  even  if  he  could  have  caught  them  ;  and  raw  flesh  is  mani- 
festly too  repulsive  to  man's  instinct  to  permit  him  to  use  it  as  a 
food  except  perhaps  in  straights  of  dire  starvation. 

Cereals  and  pulse  are  the  product  of  science  and  agriculture  ; 
we  are  taught  by  botanists  that  wheat,  the  staff  of  life,  has  devel- 
oped from  some  member  of  the  family  of  grasses  now  unknown. 

Balfour's  class  book  of  botany  says  :  "  Wheat  is  an  abnormal 
state  of  some  plant,  we  are  at  a  loss  to  know  the  original  type  or 
species. " 

Bentley's  Manual  of  Botany  :  "  The  native  countries  of  our 
more  important  cereals,  or  corn  producing  plants,  are  altogether 
unknown." 

"  The  corn-plant,  such  as  they  are  found  under  cultivation  do 
not  grow  wild  in  any  part  of  the  world." — Knight's  Food  of  Man. 

Manifestly  the  herding  of  cattle  and  the  utilizing  of  milk  are 
the  result  of  invention  and  experience,  and  could  not  have  been  a 
resource  of  primitive  man. 

If  primitive  man  did  not  eat  the  flesh  of  animals,  milk  or  its 
products,  nor  cereals,  nor  pulse,  nor  vegetables,  what  wras  his 
food  ?  He  found  an  adequate  food  spontaneously  produced  by 
nature  very  likely  the  same  food  is  still  so  produced  in  like  clim- 
ate and  conditions. 

There  is  no  food  spontaneously  produced  by  nature  except 
fruit  and  nuts  that  is  adapted  to  man.  Are  they  adequate  for 
man's  sustenance?  Chemical  analysis  answers  in  the  affirmative. 
The  nuts  abound  in  free  oil  and  in  nitrogen,  being  in  this  regard 
much  like  the  flesh  of  animals  and  milk  and  its  products,  and  the 
sweet  fruits  abound  in  that  food  needed  to  keep  up  the  heat  of  the 
body,  and  vital  power. 

It  has  been  found  by  experiment  and  chemical  analysis  that 
fruit  and  nuts  have  every  necessary  element  for  perfectly  nourish- 
ing the  human  body,  also  that  these  elements  exist  in  about  the 
needed  proportion. 
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The  difference  between  the  diet  of  to-day  and  primitive  man 
consists  in  the  predominate  proportion  of  starch  in  the  one  and 
relatively  only  a  small  amount  in  the  other. 

Bread,  cereals  and  starchy  vegetables  form  the  basis  of  the 
diet  of  civilization ;  and  upon  an  average  75  per  cent  of  the 
nourishing  elements  of  these  foods  are  composed  of  starch,  where- 
as the  proportion  of  starch  in  sweet  fruits  and  nuts  is  usually  only 
from  1  and  2  up  to  6  and  8  per  cent.  Is  it  not  possible  that  this 
excess  of  starch  has  been  a  primal  cause  in  the  production  of 
modern  disease  ?  I  will  show  later  on  what  effect  it  has  on  the 
teeth. 

Man's  digestive  apparatus  was  expected  to  digest  both  kinds 
of  food.  The  main  stomach  has  three  or  fourfold  more  capacity 
than  the  second  stomach. 

In  fruit  and  nuts  we  find  there  are  three  or  four  portions  of 
food  elements  adapted  to  digestion  in  the  first  stomach  to  one 
which  is  adapted  to  digestion  in  the  second.  This  corresponds  to 
the  relative  capacity  of  the  two  stomachs. 

The  ordinary  diet  of  civilization,  on  the  other  hand,  based  on 
cereals,  pulse  and  starchy  vegetables  whose  nourishing  elements 
consist  of  75  per  cent  of  starch  is  just  the  reverse  in  proportion  of 
digestion,  being  three  or  four  portions  adapted  to  digestion  in  the 
second  to  only  one  in  the  first. 

It  is  easy  to  see  that  food  that  requires  the  digestion  of  three 
or  four  portions  in  the  second  stomach  to  one  in  the  first  may 
easily  be  a  prolific  source  of  disease.  This,  is  further  strengthened 
when  the  process  of  digestion  is  further  considered. 

Recent  experiments  made  by  Prof.  Jno.  Goodfellow,  of  the 
Bow  and  Bromley  Institute,  of  London,  goes  to  show  that  there 
are  only  1  to  4  and  5  per  cent  of  starch  foods  that  are  converted 
into  sugar  by  action  of  the  saliva. 

As  soon  as  starch  foods  have  reached  the  stomach,  the  gastric 
juice  being  acid  neutralizes  the  action  of  the  active  ferment  of  the 
saliva,  which  changes  starch  into  sugar. 

The  gastric  juice  has  no  effect  chemically  upon  starch  foods,  and 
it  is  well  known  to  physiologists  that  starch  foods  are  not  assimila- 
ble, and  cannot  be  made  use  of  by  the  system  until  they  are  con- 
verted into  soluble  sugar,  and  that  does  not  occur  until  two  or 
three  hours  after  they  have  been  tossed  around  in  our  stomachs  ; 
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whereas,  figs,  dates,  bananas  and  sweet  fruits  are  in  the  same  con- 
dition when  first  swallowed  that  starchy  foods  become  after  a  pro- 
tracted and  vital  force  wasting  digestion. 

I  hear  you  say,  what  has  all  this  talk  on  digestion  to  do  with 
the  teeth  ?  The  answer  is,  prevention  is  better  than  cure,  and  far 
cheaper  ;  and  the  history  of  medical  science  has  made  it  more 
probable  that  in  a  stricter  sense  of  the  word  prevention  is  the 
the  only  cure. 

The  tallow  candle  is  feeble  enough  as  compared  to  the  petro- 
leum lamp,  the  gas  jet  and  the  electric  light.  The  stage  coach 
and  mounted  courier  are  slow  enough  when  compared  to  the  palace 
car  and  telegraph  dispatch.  Time  has  come  in  the  world  when 
the  art  of  healing  must  take  a  corresponding  stride. 

In  conclusion  I  desire  to  impress  three  points  upon  your 
minds.  First,  fruit  and  nuts  contain  all  the  food  elements  in  proper 
proportions  necessary  to  sustain  life.  Second,  starch  and  sugar 
as  it  exists  in  the  natural  state  in  fruit  and  nuts  have  no  effect 
upon  the  teeth,  and  is  readily  converted  into  grape  sugar  or  glu- 
cose by  the  first  stomach,  thus  relieving  the  overworked  second 
stomach  and  a  clogging  of  the  system.  Third,  it  has  been  conclu- 
sively proven  that  sugar  and  starch  furnish  food  for  the  micro- 
organisms which  produce  decay,  without  this  food  they  become 
inert. 

Thus  we  have  food  element  deposited  in  the  system  in  proper 
proportions  producing  perfect  harmony,  a  healthy  saliva  and  pure 
blood. 
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Chigago  Dental  Society. 

Regular  meeting  November  f,  1895,  the  President  Dr.  W.  V.-B. 
Ames,  in  the  chair. 

Dr.  A,  E.  Matteson  read  a  paper  entitled  "Treatment  of 
Irregularities,"  with  cases. 

Dr.  C.S.  Case  opened  the  discussion.  He  said  :  I  have  listened 
to  Dr.  Matteson's  paper,  and  examined  his  models  with  a  great 
deal  of  interest  and  instruction.  The  paper  is  an  excellent  one. 
It  appeals  strongly  to  the  practical  side  of  the  practice    of  every 
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dentist,  because  all  dentists  are  engaged  more  or  less  in  the  treat- 
ment of  the  deciduous  teeth  during  the  time  of  the  eruption  of  the 
permanent  set.  It  is,  as  you  know,  largely  through  dentition  that 
a  large  proportion  of  all  irregularities  of  the  teeth  are  produced. 

The  paper  teaches  a  number  of  very  practical  things.  It  calls 
our  attention  to  the  importance  of  the  preservation  of  the  deciduous 
molars,  particularly  for  the  use  of  regulating  the  anterior  teeth.  It 
may  be  mentioned  in  this  connection  that  there  are  also  many  im- 
portant reasons  why  dentists  should  preserve,  if  possible,  the  de- 
ciduous molars.  The  extraction  of  those  teeth  early,  often  produces 
an  irregularity  of  the  anterior  teeth.  It  prevents  the  proper  de- 
velopment of  the  dental  and  alveolar  arches,  and  in  that  retracted 
condition  irregularity  of  the  anterior  teeth  ensues.  Sometimes  the 
deciduous  molars  are  extracted  before  the  eruption  of  the  first  per- 
manent molars,  and  you  can  understand  what  a  bad  result  that 
would  bring  about.  The  first  permanent  molar  is  allowed  to  come 
forward,  filling  the  space  of  the  second  deciduous  molar  and  thus 
preventing  or  removing  one  of  the  greatest  influences  that  the  jaw 
has  for  its  proper  development,  and  that  enlargement  that  is  due 
to  the  crowding  of  the  first  permanent  molars  between  the  rami  or 
tuberosities  and  the  base  of  the  deciduous  arch.  I  have  one  case 
in  my  practice  where  both  of  the  second  deciduous  molars  were 
extracted  so  early  that  the  space  was  entirely  closed  when  the 
time  for  the  eruption  of  the  second  bicuspid  came.  I  have  that 
model  with  me  and  shall  be  pleased  to  show  it.  You  will  find  by 
examining  the  model  that  the  space  between  the  first  permanent 
molar  and  the  first  bicuspid  is  entirely  closed.  Upon  one  side  you 
see  no  appearance  whatever  of  the  second  bicuspid  ;  on  the  other, 
by  examining  the  model  carefully  you  will  see  a  prominence  where 
the  second  bicuspid  is  endeavoring  to  force  its  way  through  toward 
the  buccal  surface.  In  this  case  there  was  quite  a  marked  facial 
imperfection  produced  by  this  condition  of  the  teeth.  The  bone 
itself  probably  was  not  affected,  as  the  chin  seemed  to  be  quite 
prominent,  but  the  deep  depression  just  above  the  chin,  showed 
that  the  alveolar  and  dental  arches  were  very  much  retracted. 

In  the  second  model  you  will  see  the  bicuspids  in  place,  and 
you  may  be  able  to  imagine  something  of  the  force  that  was  neces- 
sary to  produce  the  required  opening  for  the  proper  eruption  of 
these  second  bicuspids. 
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The  paper  deals  with  a  condition  of  the  teeth  which  may  be 
termed  extrusion.  That  is,  the  teeth  are  lengthened  in  their  po- 
sition. Not  that  the  tooth  itself  is  elongated,  but  it  takes  a  more 
lengthened  position,  or  axial  protrusion.  Dr.  Matteson  has 
shown  how  important  it  is  to  reduce  that  lengthened  position  of 
the  teeth  early  in  life.  He  shows  by  his  models  how  a  very  slight 
force  exerted  upon  the  central  incisors  at  a  time  when  the  jaw  is 
undeveloped  and  immature  will  actually  force  those  teeth  into 
their  sockets,  and  if  you  will  examine  the  models  carefully,  as  I 
have  done,  you  will  find  that  the  models  themselves  do  not  show 
the  extent  that  he  has  forced  the  incisors  into  the  sockets,  because 
the  models  are  rather  imperfect.  He  has  not  cut  off  the  end  of  the 
plaster  which  gives  it  the  appearance  as  if  the  teeth  were  actually 
longer  than  they  really  are.  And  now  let  us  think  of  the 
force  that  has  been  produced  in  this  operation.  It  is  very  slight. 
If  you  will  permit  me,  I  will  make  a  drawing.  I  want  to  illustrate 
this  thing,  because  it  is  a  condition  that  arises  in  the  practice 
of  every  dentist.  He  sees  often  among  his  patients  this  lengthened 
position  of  the  teeth,  and  it  does  not  occur  to  him  that  a  very 
simple  apparatus  will  reduce  that  deformity.  If  it  occurred  to 
him,  if  he  knew  all  about  it  and  how  easily  the  deformity  could  be 
reduced,  few  children  would  grow  up  with  a  lengthened  posi- 
tion of  the  teeth.  In  my  practice,  instead  of  having  these  triangu- 
lar pieces,  to  attach  to  the  spring  wire — which  is  very  ingenious, 
because  he  can  change  the  force — I  would  solder  little  hooks  upon 
the  front  of  the  bands.  I  would  then  spring  the  wire  down  to  rest 
in  them.  Any  slight  difference  in  the  force  exerted  upon  these  teeth 
I  would  regulate  by  bending  the  wire  so  that  it  would  be  a  little 
lower  or  higher  upon  one  tooth  than  the  other.  The  greatest 
force  of  the  spring  is  exerted  upon  the  anchorage.  Its  force  is  ex- 
erted in  pulling  upon  the  deciduous  molar.  Notwithstanding 
that,  you  will  see  by  examining  the  models,  these  teeth  have  not 
changed  position  materially.  Any  one  who  has  attempted  to  ex- 
tract the  deciduous  molar  before  the  roots  were  absorbed  can 
understand  with  what  firm  attachment  the  spreading  of  the  roots 
are  held  in  position. 

Later  in  life  you  will  have  to  use  a  great  deal  more  force  to 
reduce  an  extrusion  of  the  anterior  teeth.  One  of  the  greatest 
difficulties  I  have  to  contend  with  is  the  extrusion  and  prominence 
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of  the  anterior  teeth,  accompanied  by  the  lowers  striking  into  the 
gum  back  of  the  alveolar  ridge.  The  question  often  arises,  how  is 
it  possible  to  reduce  that  irregularity  with  the  teeth  closing  in  that 
way?  (See  Figs.  I  and  2.)  It  cannot  be  done  until  that  extrusion  of 
the  anterior  teeth,  both  upper  and  lower,  has  been  reduced,  also  by 
lengthening  the  bite  by  a  natural  or  artificial  extrusion  of  the  poste- 
rior teeth.  To  do  this  requires  a  great  deal  of  force  ;  and  yet  if  the 
force  is  properly  applied,  it  can  be  accomplished  with  the  same 
success,  but  by  no  means  with  the  same  ease,  that  it  could  be  earlier 
in  life.  Let  me  tell  you  how  I  do  it,  and  that  is  right  in  line  with  the 
paper,  because  it  deals  with  extrusion  of  the  teeth.  The  jaws  come 
too    close   together.     The  bite  is  short.     We  want  to  lengthen 


Fig.  1. 


the  bite  to  begin  with,  so  as  to  open  a  space  for  the  anterior  teeth. 
I  will  describe  the  method  for  the  lower  teeth.  Make  a  hollow 
crown  covering  the  first  molar,  and  to  the  side  of  this  solder 
an  open  tube,  that  will  be  something  like  a  trough.  Band  the 
bicuspids  and  solder  hooks  near  the  bucco-gingival  border 
Band  the  incisors  and  solder  little  hooks  near  the  labio-occlusal 
ends  of  the  teeth.  We  now  place  one  end  of  a  spring  wire  in  this 
trough,  carry  it  down  under  the  bicuspid  hooks  and  up  over  the 
incisor  hooks,  and  so  around  to  the  other  trough.  (See  Fig.  3.)  For 
the  upper,  in  connection  with  this  same  arrangement  I  would  also 
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advise  some  head  piece  arrangement  for  forcing  the  four  anterior 
teeth  into  their  sockets. 

I  have  a  model  with  me  to-night  showing  a  mouth  of  that 
character.  You  will  see  by  this  model  how  the  teeth  have  been 
forced  into  their  sockets,  it  would  seem  to  almost  a  dangerous 
condition,  so  much  so  indeed  that  the  gums  seem  to  hang  down 
upon  the  teeth.  By  holding  the  teeth  in  position,  the  alveolar 
process  and  redundant  gum  will  become  absorbed.  This  ar- 
rangement is  exceedingly  valuable  for  the  lower  teeth.  I  consider 
it  one  of  the  most  valuable  things  in  my  practice. 


Fig.  2. 


When  Dr.  Matteson  asked  me  to  open  the  discussion  upon  his 
paper  I  had  two  patients  for  whom  I  was  about  to  attach  ap- 
pliances of  this  kind.  One  of  them  I  had  an  appointment  with 
to-day  to  place  this  appliance  on  the  teeth,  but  instead  of  doing  so 
I  had  my  son  place  the  appliance  on  the  model,  so  that  1  might 
bring  it  here  and  show  it  to  you.  See  Fig.  3.  (Figs.  1  and  2  are 
made  from  mesio-vertical  sections  of  the  antagonized  models  of  the 
same  mouth.) 

You  may  use  German  silver  spring  wire  or  gold  plated  steel 
wire.  By  placing  a  crown  upon  the  molar,  which  I  have  not  done  in 
this  case,  the  bite  is  at  once  opened,  then  the  spring  force  on  the 
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bicuspids  lifts  them  up  to  occlusion,  and  the  force  acting  upon 
the  incisors  will  actually  force  them  into  their  sockets.  We  have 
a  system  here  for  overcoming  one  of  the  greatest  difficulties  we 
have  to  contend  with. 

Here  is  a  model  that  was  presented  at  the  World's  Columbian 
Dental  Congress,  the  apparatus  being  upon  the  teeth  that  was 
presented  at  that  time.  It  shows  the  first  model  of  any  mouth 
that  I  have  ever  attempted  to  use  that  kind  of  appliance.  In  con- 
nection with  the  little  wire  you  will  see  a  bar  extending  low  down 
along  the  gingival  border  of  the  teeth,  in  order  to  open  a  place 
for  the  eruption  of  the  cuspid  for  which  there  was  no  room,  and 
you  will  see  how  well  the  apparatus  has  accomplished  its  work. 
You  will  see  that  the  bicuspids  have  been  lifted,  and  the  incisors 
forced  into  their  sockets.  This  was  done  for  a  boy  fifteen  or  sixteen 
years  of  age. 


Dr.  Nels  Nelson  :  I  have  listened  to  the  paper,  as  well  as 
to  the  criticism  of  it  by  Dr.  Case,  with  a  good  deal  of  interest. 
The  main  point  in  connection  with  this  paper  is  to  impress  upon 
the  mind  of  every  dentist  to  be  exceedingly  careful  in  extracting 
he  deciduous  molar.  It  is  unnecessary  for  me  to  speak  at  length 
on  this  subject,  because  it  has  been  fully  covered  by  the  paper  and 
the  remarks  made  by  Dr.  Case. 

As  far  as  regulating  the  teeth  is  concerned,  it  is  not  every 
dentist  that  can  do  it.  There  are  very  few  dentists  who  possess 
that  peculiar  ingenuity  by  which  they  are  enabled  to  study  the 
proper  appliances  and  adapt  them  to  the  different  cases  that  are 
presented  to  them  from  time  to  time.  The  first  thing  the  dentist 
should  do  is  to  take  an  impression  of  the  mouth,  the  upper  and 
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lower  jaw.  There  are  probably  no  two  cases  of  irregularity  that 
can  be  treated  in  this  way,  or  in  the  manner  described,  but  they 
must  be  left  to  the  ingenuity  of  the  dentist  who  takes  hold  of 
them.  It  is  very  gratifying,  however,  to  see  these  very  excellent 
results,  and  I  may  say  that  if  our  cases  are  properly  treated  we  will 
get  very  favorable  results. 

I  was  very  much  impressed  with  the  paper,  as  well  as  with  the 
discussion,  and  to  the  younger  dentists  who  are  here  I  would  say 
again,  never  extract  the  deciduous  molars  if  you  can  help  it. 

Dr.  G.  V.  Black  :  I  was  interested  very  much  in  the  paper 
and  the  discussion  on  it.  This  is  a  very  important  subject.  I  do 
not  want  to  discuss  it  particularly,  but  only  rise  to  make  a  sug- 
gestion in  regard  to  the  nomenclature.  The  gentlemen  have  used 
words  concerning  which  it  is  evident  are  not  as  yet  as  satisfactory 
to  them  as  technical  terms  for  expressing  just  what  was  meant 
this  evening.  Both  gentlemen  spoke  to  me  about  it  before  the 
commencement  of  the  meeting.  They  have  used  the  word  ex- 
trusion to  represent  the  abnormal  movement  of  a  tooth  in  the 
axial  direction  or  the  direction  of  the  long  axis  of  the  tooth.  Now, 
in  the  physiological  development  we  have  movement  of  the  teeth 
in  the  line  of  the  long  axis  of  the  tooth  for  a  considerable  period 
of  time,  not  only  during  the  eruption  of  the  teeth,  but  after  it, 
until  the  arch  is  fully  completed  ;  in  other  words,  we  have  a 
movement  of  the  teeth  in  the  direction  of  their  long  axes,  con- 
tinuing until  the  full  length  of  the  face  has  been  attained.  The 
condition  this  evening,  which  is  under  discussion,  represents  a 
hypermovement  in  this  direction,  that  is,  too  much  movement. 
It  becomes  abnormal.  It  comes  to  me  in  thinking  the  matter  over 
during  the  reading  of  the  paper  and  the  discussion  of  it  that  the 
words  hypertrusion  and  hypotrusion  (too  much,  too  little  move- 
ment), would  be  perhaps  better  terms,  and  yet  I  do  not  feel  quite 
satisfied  with  them.  The  portion  of  the  word  trusion  (Latin 
trudere)  represents  the  movement,  and  the  prefix  describes  the 
direction  of  that  movement.  I  would,  therefore,  simply  suggest 
the  use  of  the  prefixes  hyper  and  hypo.  The  technical  words  used 
by  us  in  dentistry  must  receive  special  definition.  We  cannot 
make  these  words  self-explanatory.  We  must  choose  words 
whose  meanings  are  nearest  to  what  we  want,  whether  taken  from 
the  Greek,  Latin,  English,  or  other  language,  and  then  we  must 
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give  those  words  direction  and  force  by  a  special  definition  as  ap- 
plied in  dentistry. 

Dr.  Matteson,  closing  the  discussion  :  Dr.  Case  mentioned 
the  fact  that  the  casts  had  not  been  trimmed,  and  that  they  showed 
imperfections  in  the  impression.  This  was  intentional,  as  the  im- 
perfections were  evident  and  the  amount  of  trimming  which  a  cast 
may  have  received  makes  the  true  conditions  vague.  It  is  very 
difficult  to  obtain  accurate  impressions  with  regulating  appliances 
in  place.  Dr.  Case  also  mentioned  the  amount  of  spring  force 
which  was  used  to  carry  the  teeth,  incisors,  up  in  their  sockets.  I 
will  say  that  it  was  very  much  less,  not  to  exceed  one-thirtieth  of 
an  inch  at  any  time,  and  the  apparent  length  of  the  teeth  were  re- 
duced at  least  three-sixteenths  of  an  inch.  It  requires  very  little 
force  to  move  an  erupting  tooth  in  any  direction,  and  I  have  fre- 
quently used  the  bow  of  "  Riding  bow  Spectacles  "  for  this  purpose. 

I  have  also  used  hooks  on  the  bands,  and  bent  the  wire  spring 
to  obtain  more  force,  but  the  difficulty  lies,  by  this  manner,  in  the 
inability  to  bend  the  wire  just  in  the  place  you  want  it  without 
making  the  action  different  in  other  places,  and  this  is  especially  so 
when  the  ends  pass  into  tubes  anchored  to  other  teeth.  I  doubt 
if  there  is  any  one  who  can. 

Am  very  glad  to  hear  Dr.  Black's  suggestions.  The  words 
extrude,  subtrude,  protrude  were  adopted  from  Dr.  Newkirk's  pa- 
per read  before  the  International  Dental  Congress.  They  seemed 
the  most  suitable  words  that  we  have,  although  they  do  not  cover 
the  points  which  Dr.  Black  has  touched  upon-.  It  is  to  be  regretted 
that  Dr.  Newkirk  is  not  present. 

I  am  very  much  disappointed  that  there  has  been  no  sugges- 
tions as  to  a  practical  method  of  correcting  the  case  marked  "Nor- 
man M." 

Dr.  A.  W.  Harlan  then  made  the  following  remarks  on  "  Ex- 
perimental Root  Filling." 

Mr.  President  and  members  of  the  Chicago  Dental  Society:  I  was 
not  fortunate  enough  to  be  present  at  the  last  meeting  of  the  Illi- 
nois State  Dental  Society  to  see  the  exhibition  of  filled  root  canals 
that  Dr.  Cattell  made,  and  so  I  have  no  knowledge  of  the  appear- 
ance of  those  teeth.  I  made  up  my  mind,  shortly  after  reading 
the  discussion  that  took  place,  that  I  would  invite  some  members 
of  the  profession  to  fill  the  roots  of  teeth  in  as  nearly  the  same 
manner  as  they  filled  them  in  the  mouth,  except  that  they  would 
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take  a  freshly  extracted  tooth,  plant  it  in  plaster  of  Paris,  let  it 
harden,  then  clean  out  the  contents  of  the  canal,  fill  the  root,  send 
it  to  me,  and  let  me  have  the  plaster  broken  and  the  roots  cut  down 
in  order  to  see  the  exact  condition.  So  with  the  exception  of  a  few 
that  I  will  specify,  all  of  these  roots  have  been  filled  in  that  way. 
I  do  not  know  just  exactly  how  many  we  have  here,  but  I  will  pass 
the  cards  around.  By  holding  the  specimens  between  you  and  the 
light  you  will  be  able  to  see  with  the  naked  eye  how  the  roots  have 
been  filled.  We  have  roots  here  that  have  been  filled  by  Dr.  A.  C. 
Hewitt  (and  I  am  sorry  he  is  not  here),  Dr.  H.  T.  King,  of  Nebras- 
ka, Dr.  Ottofy,  Dr.  Wikoff,  Dr.  J.  G.  Reid,  Dr.  P.  J.  Kester,  Dr. 
W.  F.  Fowler,  one  by  Dr.  George  H.  Cushing,  several  by  myself, 
and  some  by  Dr.  Wassail.  I  invited  some  other  gentlemen  to  fill 
roots,  but  they  said  they  did  not  have  time.  But  I  expect  to  con- 
tinue this  for  some  time  to  come,  and  any  member  who  is  present, 
or  any  visitor,  is  invited  to  do  this  and  send  them  to  me.  They 
are  all  cut  down  by  Dr.  Wikoff  with  one  or  two  exceptions.  Those 
of  Dr.  Wassail's  were  cut  down  by  himself.  So  it  is  a  perfectly 
fair  open  investigation  to  find  out  really  the  appearance  of  the 
roots  of  teeth  filled  by  my  method.  I  published  cuts  of  twenty- 
one  roots  of  teeth  in  the  Dental  Review  for  October,  and  all  of 
the  specimens  are  here. 

Now  I  wish  to  speak  particularly  of  three  or  four  specimens 
to  show  what  takes  place  in  the  mouth.  In  the  card  I  have  in  my 
hand  there  are  six  teeth.  The  first  one  is  the  root  of  a  superior 
central  incisor,  and  the  end  imbedded  in  the  wax  is  the  old 
fashioned  pivot  tooth  that  I  made,  set,  and  filled  fifteen  years  ago. 
The  tooth  became  loose,  finally  dropped  out,  and  that  is  how  I  got 
it.  It  is  filled  mostly  with  white  gutta-percha,  and  you  can  see  by 
holding  it  between  you  and  the  light  whether  it  is  well  done  or  not. 
The  next  was  filled  by  myself  in  plaster  of  Paris ;  the  next  by  Dr. 
George  H.  Cushing  twelve  or  thirteen  years  ago  and  brought  to 
me  because  we  were  having  a  discussion  on  root  filling.  On  both 
sides  of  the  specimen  you  will  find  that  the  root  canal  is  tortuous, 
and  the  filling  is  thoroughly  done,  and  in  spite  of  the  lapse  of  that 
time  the  gutta-percha  did  not  curl  out  of  the  root. 

The  next  specimen  was  filled  by  myself  in  plaster  of  Paris; 
and  the  next  one  is  fifteen  years  old,  filled  in  the  mouth,  and  in  the 
course  of  time  the  tooth,  being  a  lower  incisor,  became  loose  and 
was  pulled  out. 
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The  next  specimen  is  also  a  lower  incisor,  ten  years  old,  that  I 
filled  in  the  mouth  for  a  man  sixty-four  years  of  age,  and  he  is  now 
seventy-four.  Last  winter  this  tooth  was  found  to  be  worn  down 
so  short  and  became  so  loose  that  I  succeeded  in  getting  it.  All  of 
these  roots  are  filled  with  gutta-percha,  and  the  method  of  filling 
them  was  to  remove  the  contents  of  the  canal,  that  is,  both  in  the 
mouth  and  out  of  the  mouth,  to  dry  the  root  thoroughly,  to  moisten 
the  interior  of  the  roots  with  eucalyptol,  pump  chloro-percha 
into  the  root,  and  push  gutta-percha  cones  into  the  roots  with  a 
heated  instrument  stuck  in  the  large  end  of  the  point.  I  think 
that  is  the  way  Dr.  Cushing  filled  his. 

The  first  specimen  I  have  in  my  hand  here,  marked  No.  1, 
was  rilled  by  Dr.  Reid,  and  the  second  one  was  filled  by  Dr.  Kes- 
ter.  The  third  one  by  Dr.  Reid  is  a  three  rooted  molar,  and  the 
one  marked  No.  5,  although  fourth  in  line,  was  filled  by  Dr.  W.  F. 
Fowler,  and  the  fourth  by  Dr.  Kester.  Dr.  Kester  succeeded  in 
breaking  a  broach  off  in  one  of  these  roots,  and  I  think  the  broach 
is  here,  and  of  course  he  knew  it  would  be  imperfect,  but  we  take 
every  one  as  it  comes  regardless  of  the  consequence.  In  his  own 
practice  he  would  not  try  to  drill  a  broken  broach  out,  and  so  he 
did  not,  and  left  it  there,  and  you  see  the  broach. 

Here  are  Dr.  Wassail's  four  specimens  of  root  canal  filling,  the 
canal  not  reamed  or  enlarged.  I  might  say  that  is  the  same  way 
with  the  ones  that  have  been  exhibited.  The  first  one  is  a  single 
canal  filled  with  chloro-percha  and  gold  wire  point — a  bicuspid. 
The  second  one  is  a  bicuspid,  filled  with  chloro-percha  and  gutta- 
percha points.  The  third  is  a  distal  canal  filled  with  chloro-percha  and 
gutta-percha  points,  and  the  two  mesial  canals  were  filled  with 
gutta-percha  and  gold  points.  The  fourth,  a  three  rooted  molar, 
was  filled  with  chloro-percha  and  gold  points.  As  far  as  the  work- 
manship is  concerned,  you  can  all  see  the  execution. 

I  have  in  my  hand  a  card  with  six  teeth  on  it  that  were  filled 
by  Dj^  King.  Perhaps  nearly  all  of  you  have  seen  cuts  of  these 
in  The  Dental  Review  for  October.  No.  1  was  filled  with  gutta- 
percha and  tin  point.  No.  2  with  oxychloride  of  zinc  and  gutta- 
percha point.  No.  3  oxychloride  of  zinc  and  tin  point.  No.  4. 
Buccal  roots  of  molar,  gutta-percha  and  tin  points.  No.  5,  gutta- 
percha. No.  G,  gutta-percha.  They  speak  for  themselves.  You 
can  see  how  well  the  work  has  been  done. 

On  the  next  card  are  four  teeth  filled  by  Dr.  Hewitt,  a  descrip- 


PROCEEDINGS  OF  SOCIETIES. 


869 


tion  of  which  is  given  on  page  746  of  The  Dental  Review,  and 
the  substances  with  which  he  filled  these  roots.  No.  1,  aluminum 
amalgam;  composed  of  silver,  tin,  gold,  copper,  zinc  and  aluminum. 
No.  2,  white  alloy,  silver,  tin,  gold,  zinc  and  copper,  and  a  portion 
of  the  apex  of  two  roots  is  not  quite  filled.  You  see  what  a  com- 
bination there  was,  silver,  tin,  gold  and  copper.  No.  3  was  perfect, 
although  a  small  portion  of  the  root  was  broken  away.  No.  4,  sub- 
marine amalgam,  silver,  tin  and  copper.  These  amalgams  were 
all  made  by  Dr.  Hewitt.  No.  5  is  the  root  of  a  third  superior  mo- 
lar filled  in  the  mouth  by  myself,  the  gentleman  being  fifty-five 
years  of  age.  He  had  la  grippe  last  winter  very  badly  and  all  his 
teeth  became  loose,  and  this  tooth  which  you  see,  became  so  loose 
that  I  pulled  it  out  with  my  finger,  never  expecting  when  I  filled 
it  that  I  would  be  able  to  exhibit  the  root  filling  before  the  society. 
These  teeth  are  all  labeled  and  you  can  see  how  the  work  is  done. 

The  next  card  is  by  Dr.  Ottofy,  and  the  description  was  pub- 
lished in  the  October  number  of  The  Dental  Review.  (See  page 
747.)    The  apices  are  all  well  filled  on  both  sides. 

I  have  seventeen  specimens  here  made  by  my  industrious  col- 
league, Dr.  Wikoff,  and  the  substances  that  he  used  are  given  in 
The  Dental  Review  for  October.  1895,  page  747. 

I  have  given  a  description  of  the  specimens  that  have  gone 
around  with  the  exception  of  one  that  I  hold  in  my  hand.  This  is 
a  tooth  with  an  extremely  delicate  root  canal,  and  I  did  not  fill  it 
before  I  planted  it  in  plaster  of  Paris,  as  my  office  boy  got  it  and 
proceeded  to  plant  it  himself.  I  filled  the  tooth  yesterday,  cut 
down  on  the  roots  this  morning  to  see  how  it  was  done.  I  filled 
the  roots  of  this  tooth  in  three  minutes.    You  see  the  result. 

The  object  I  have  in  this  matter  is  to  see  if  we  can  get  enough 
enthusiasm  from  the  members  of  the  dental  profession  at  large  to 
fill  the  roots  of  teeth  just  as  they  do  in  the  mouth,  no  matter  what 
substances  may  be,  and  let  the  roots  be  filled  so  that  they  will  not 
have  the  shrieks  of  patients  to  tell  whether  they  are  filled  or 
not.  In  that  way  we  will  arrive  at  some  certain  method  of  filling 
the  roots  of  teeth. 

Dr.  George  H.  Gushing:  The  specimens  that  have  been 
shown  this  evening,  are  certainly  interesting  and  ought  to  teach  us 
something.  As  Dr.  Harlan  remarked,  we  ought  to  arrive  eventu- 
ally at  some  definite  conclusions  if  this  experimental  work  in  root 
filling  can  be  persisted  in.    I  am  not  very  much  surprised  at  see- 
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ing  the  apparently  good  results  of  the  filling  of  root  canals  with 
dissolved  gutta-percha  followed  by  cones.  My  conviction  has  been 
strong,  since  the  first  introduction  of  that  practice,  that  that  was 
the  method  for  filling  tortuous  canals,  and  these  specimens  shown 
here  to-night  confirm  me  in  that  belief.  The  one  that  Dr.  Harlan 
says  was  filled  by  myself,  must  have  been  filled  at  the  opening  ses- 
sion of  the  Chicago  Dental  College  (or  Infirmary  as  it  was  first 
called).  I  filled  this  root  before  the  class  without  any  special  care, 
merely  to  demonstrate  what  the  operation  was,  and  how  the  dis- 
solved gutta-percha  would  act  in  the  roots  of  teeth.  The  exhibit 
speaks  for  the  method  pursued  at  that  time. 

The  examination  we  are  able  to  make  this  evening  is  not  abso- 
lutely satisfactory.  If  Dr.  Black  could  get  his  microscope  on  these 
fillings,  he  could  tell  us  more  than  we  can  discover  with  our  eye  or 
pocket  lens.  But  so  far  as  we  can  observe  them,  they  seem  to  be 
generally  very  perfect. 

Dr.  J.  G.  Reid:  I  want  to  say  that  perhaps  something  might 
be  learned  by  describing  the  actual  process  of  filling  these  roots. 
In  the  first  specimen  that  I  filled,  the  canals  were  lubricated  with 
eucalyptol.  In  the  second  specimen  that  I  filled  the  canals  were 
not  lubricated,  but  filled  just  as  they  were  by  drying  out  with  ab- 
solute alcohol  and  immediately  pumping  in  chloro-percha  and  gut- 
ta-percha, simply  packing  the  gutta-percha  in  and  allowing  the 
chloroform  to  evaporate,  leaving  the  mass  in  a  hardened  condition 
without  using  cones  at  all.  Dr,  Harlan  did  not  describe  my 
method  of  filling  these  two  specimens,  and  I  do  not  know  but  that 
one  was  just  as  well  filled  as  the  other. 

Dr.  P.  J.  Kester  :  I  do  not  know  that  I  have  any  apology 
to  offer  for  the  root  filling  referred  to  by  Dr.  Harlan.  I  wish  to 
say,  however,  that  I  do  not  ordinarily  break  off  broaches  in  the 
roots  of  teeth,  but  if  I  do,  I  do  not  undertake  to  drill  them  out. 
Inasmuch  as  a  broach  was  broken  off  in  this  specimen,  I  thought 
I  would  satisfy  myself  as  to  whether  it  was  possible  to  drill  it  out, 
and  the  result  was  a  failure.  I  would  say  to  the  younger  members 
of  the  profession  that  this  idea  of  filling  roots  enveloped  in  plaster 
embedded  by  some  one  else  is  a  good  one.  It  is  good  practice. 
While  I  was  at  college  they  did  not  teach  operative  technique, 
which  is  now  taught  in  the  dental  colleges  ;  and  I  am  not  sure 
but  that  the  younger  members  are  in  the  habit  of  filling  teeth  in 
that  way.    The  conditions  are  not  the  same  out  of  the  mouth  as 


PROCEEDINGS  OF  SOCIETIES. 


871 


in  the  mouth.  Take,  for  instance,  a  dried  tooth  and  undertake  to 
remove  the  remains  which  have  been  allowed  to  dry  up  in  the 
canal,  and  you  will  find  it  is  more  difficult  to  remove  them  than  it 
is  in  the  mouth. 

Dr.  H.  A.  Costner  :  I  am  sure  we  are  all  gratified  at  the 
results  we  have  all  witnessed  in  the  specimens  of  root  filling 
exhibited  to-night.  It  is  a  subject  I  have  been  very  much  in- 
terested in  for  a  long  time,  and  of  course  it  is  a  line  of  practice 
that  no  one  loves  to  do  ;  at  least  I  do  not.  It  is  of  more  or  less 
interest  to  every  one  who  undertakes  to  fill  the  root  of  a  tooth  to 
know  what  the  result  will  be  ;  because  you  cannot  see  the  work 
after  it  is  finished,  and  if  you  want  to  see  the  work  you  must 
extract  the  tooth.  That  is  the  only  way.  And  how  one  can  be 
conceited  on  the  subject,  as  remarked  by  Dr.  Kester,  is  more  than 
I  can  tell  ;  I  have  never  heard  of  any  one  who  was.  If  there 
could  be  some  certainty  about  the  matter,  it  would  be  very  desira- 
ble for  all  dentists.  I  have  tried  all  plastics,  everything  that  has 
been  suggested  to  fill  the  roots  of  teeth  in  and  out  of  the  mouth. 
I  filled  the  root  of  a  tooth  once  with  chloro-percha,  the  root 
having  two  openings,  where  the  nerve  left  the  body  of  the  tooth, 
passed  down  and  came  out,  and  by  pumping  the  chloro-percha  in 
one  canal  it  backed  up  the  other.  Anything  that  will  reach  the 
end  of  the  root  of  any  tooth  and  does  not  go  beyond  is  perfect  as 
a  filling  material,  and  it  is  good  enough  for  any  of  us.  I  do  not 
think  a  broach  broken  off  in  the  root  of  a  tooth  and  which  does 
not  penetrate  the  foramen  does  any  harm  ;  but  it  closes  up  the 
foramen,  and  I  think  that  is  a  good  filling.  Anything  that  will 
close  up  the  root  of  a  tooth  nearest  the  end  of  the  root  is  the 
thing  we  want.  Chloroform  in  the  root  of  a  tooth,  when  it  comes 
in  contact  with  the  peridental  membrane  is  irritating.  In  the 
tooth  I  filled  with  chloro-percha,  in  examining  it  afterward  I 
found  the  substance  was  pithy.  Whether  that  makes  any  differ- 
ence or  not  I  do  not  know.  It  does  not  make  any  difference  if 
there  is  no  escape  of  gases  in  or  out  through  the  pithy  substance. 
The  method  I  adopt  is  different  from  that  which  has  been  de- 
scribed here.  I  am  going  to  present  some  of  my  fillings  to  Dr. 
Harlan,  so  that  we  can  arrive  eventually  at  something  definite, 
and  have  the  matter  of  root  filling  thoroughly  discussed  and  clearly 
understood.  In  root  filling,  like  everything  else,  each  man  should 
practice  that  method  which  is  of  the  greatest  satisfaction  to  him- 
self and  his  patients. 
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Dr.  Woolley:  The  profession  owes  much  to  Drs.  Harlan  and 
Cushing,  the  former  for  his  exhibit  before  this  society  to-night,  and 
the  latter  for  his  gutta-percha  method  of  filling  pulp  canals.  I  de- 
sire to  ask  Dr.  Cushing,  does  the  sensation  at  the  end  of  the  root 
during  the  operation  of  filling  by  his  method  prove  the  perfect 
filling  ? 

Dr.  Cushing:  I  do  not  know  that  I  exactly  understand  Dr. 
Woolley's  question. 

Dr.  Woolley:  Does  sensation  at  the  end  of  a  root  that  is 
produced  by  forcing  a  root  filling  as  far  as  it  can  go,  determine 
that  the  root  is  rilled  ? 

Dr.  Cushing:  It  depends  entirely  upon  whether  it  is  proper- 
ly and  thoroughly  done.  I  can  see  how  air  might  be  forced  before 
the  root  filling  proper  and  produce  sensation  before  the  root  is 
thoroughly  filled.  But  I  conceive  that  if  the  dissolved  gutta-percha 
is  pumped  in  thoroughly  with  a  small  broach  and  a  cone  is  then 
introduced,  sensation  upon  pressing  the  cone  to  place  would  be 
an  indication  that  the  canal  was  filled  to  its  apical  end,  but 
if  the  cone  is  forced  in  without  the  dissolved  gutta-percha  hav- 
ing been  pumped  in  before  it,  air  may  be  forced  forward  and 
cause  a  sensation  which  will  give  a  false  impression  as  to  the  end 
of  the  root.  Where  it  is  thoroughly  pumped  in,  it  is  a  proper  in- 
dication of  the  filling  of  the  root. 

Dr.  J.  H.  Woolley:  I  believe  that  if  a  root  canal  is  filled 
with  chloroform,  then  worked  with  a  broach  as  far  down  as  it  is 
possible  to  work  with  it,  the  broach  fitting  the  pulp  canal  to  its 
end,  that  air  can  be  worked  out  and  the  gutta-percha  passed  in  so 
that  the  chloroform  is  saturated,  and  by  delicate  manipulation  air 
can  be  entirely  excluded  from  the  root. 

St.  Louis  Dental  Society. 
Discussion  of  paper  read  before  the  St.  Louis  Dental  Society, 
by  Dr.    Achelpohl  entitled  "  The  Country  Practitioner,"  October 

1,  1895. 

Dr.  Harper  :  Mr.  President :  I  never  had  much  experience 
in  the  country,  but  I  was  there  about  six  months  and  learned  that 
if  a  person  failed  in  extraction  he  was  no  dentist  at  all  and  agree 
with  the  conclusion  the  doctor  came  to  in  that  matter. 

In  regard  to  the  use  of  chloroform,  I  read  in  the  London  Lan- 
cet, that  by  allowing  the  patient  to  breath  through  the  mouth  there 
was  no  trouble.     This  was  demonstrated  by  experiments  on  a 
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number  of  animals  on  which  it  was  known  that  chloroform  had  a 
dangerous  effect  when  breathed  through  the  nostrils.  Chloroform 
was  administered  to  the  animals  by  way  of  the  mouth  without 
serious  results,  and  I  think  it  would  be  well  to  try  this  on  our  pa- 
tients. We  know  that  the  first  stages  are  the  most  dangerous  and 
frequently  result  in  death,  and  I  think  when  a  person  is  forced  to 
use  chloroform  it  would  be  well  to  follow  this  plan. 

The  trouble  with  local  anaesthetics  is  that  the  patient  is  con- 
scious and  knows  what  is  going  on  and  allows  his  imagination  to 
hurt  him,  and  that  we  use  these  solutions  too  strong  and  thus  en- 
danger ourselves  and  our  patients.  It  has  been  proven  that  a  weak 
solution  of  cocaine  is  as  valuable  as  a  strong  solution  and  is  less 
dangerous. 

I  was  very  well  pleased  and  hope  that  the  doctor  will  be 
called  on  again. 

Dr.  McKellops  :  Mr.  President :  One  thing  in  relation  to 
the  chloroform  that  Dr.  Harper  said.  Chloroform  has  been  given 
through  the  mouth  from  the  very  first.  We  saturate  with  the 
chloroform  and  place  the  sponge  over  the  mouth.  I  have  traveled 
up  and  down  this  country  and  have  given  it  to  man,  woman  and 
child  and  never  had  an  accident  happen,  and  I  was  the  first  man 
to  give  ether  in  St  Louis.  I  gave  half  ether  and  half  chloroform 
and  used  it  in  the  same  manner. 

Some  years  ago  there  was  a  case  on  Seventh  and  Clark  where 
a  finger  had  to  be  taken  off  and  the  woman  said,  "  If  you  take  that 
finger  off  I  am  going  to  die."  She  took  chloroform  and  before  she 
could  be  laid  on  the  floor  she  was  dead.  These  accidents  happen 
sometimes. 

Now  in  regard  to  the  use  of  gas.  Mr.  —  was  the  first  man  to 
take  gas  in  St.  Louis.  He  was  a  very  thick,  heavy  set  man  and  a 
lower  tooth  was  extracted  without  any  trouble.  If  these  things 
are  handled  with  care  there  is  not  so  much  danger  with  them. 

Dr.  Wm.  N.  Morrison  :  I  am  very  well  pleased  with  the  paper. 
It  seems  to  come  from  the  right  source  and  the  right  motive.  I 
am  glad  that  the  young  people  are  such  keen  observers  and  have 
come  to  the  rescue  of  the  rustic  in  such  a  manner. 

I  am  aware  that  chloroform  has  a  wide  reputation  and  is 
known  as  a  powerful  drug,  and  many  people  ask  for  chloroform 
the  first  thing  when  anything  else  that  would  produce  insensibility 
would  answer  just  as  well,  so  I  do  not  think  it  well  to  depend  on 
this  as  the  only  drug.     I  do  not  believe  in  using  nostrums  and 
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proprietary  medicines,  but  we  do  know  that  cocaine  administered 
at  a  very  low  per  cent  not  to  exceed  ^  or  1  per  cent  will  accom- 
plish wonderful  results. 

I  think  I  heard  the  dentist  remark  that  he  was  not  able  to  re- 
move the  pulp  and  fill  at  the  same  time.  I  would  suggest  that  he 
use  a  hypodermic  needle  and  a  low  per  cent  of  a  cocaine  solution 
mixed  and  dissolved  fresh  and  make  one  application  in  the  pulp, 
force  it  right  up  slowly  so  as  not  to  produce  too  keen  pain  and 
you  can  take  it  out  entirely  without  any  pain.  I  have  seen  it  done 
a  number  of  times  and  have  no  hesitation  in  commending  that. 

There  are  many  amusing  and  pleasant  incidents  in  which  the 
country  practitioner  has  the  advantage  over  the  city  man,  and 
some  of  them  are  very  interesting.     I  enjoyed  the  paper  very  much. 

Dr.  Chisholm  :  Mr.  President  and  Gentlemen  :  The  paper 
was  an  interesting  one.  I  have  been  over  the  field  through  which 
our  friend  has  been  perhaps  in  his  country  practice.  I  have  seen 
the  country  practice  and  I  know  there  is  a  great  deal  of  truth  in 
it,  but  I  have  learned  that  it  is  not  necessary  in  all  cases  to  cater 
to  the  tastes  and  whims,  but  by  standing  boldly  they  maybe 
taught  many  things.  There  is  another  fact.  It  devolves  upon 
you  to  train  the  public  where  necessary.  We  learn  many  things 
about  our  business  that  we  forget  entirely  in  the  practice. 

It  is  important  that  we  tell  our  patients  of  the  time  and  skill 
that  our  work  takes. 

One  thing  in  reference  to  aenesthetics,  I  have  observed  and 
have  never  seen  much  danger  when  we  take  proper  precautions. 
One  thing  is  that  we  should  have  the  patient  in  the  proper  re- 
clining position,  another  point  is  the  looseness  of  garments,  and 
another  is  the  patient  should  not  have  much  food  on  the  stomach. 

Dr.  Lindsley  :  Mr.  President  :  I  wish  to  congratulate  the 
doctor  on  his  paper,  I  enjoyed  it  very  much,  but  I  am  not  much 
in  favor  of  local  anaesthetics.  I  do  not  like  a  weak  solution,  and  if 
I  wish  to  extract  a  tooth  with  an  anaesthetic  should  use  at  least  a 
quarter  of  a  grain,  and  I  think  it  hurts  about  as  much  to  use  a 
hypodermic  syringe  on  a  pulp  as  to  run  a  broach  up. 

Dr.  Fletcher  :  Mr.  President :  Having  been  in  the  country 
a  great  deal  I  can  speak  on  this  subject.  I  plead  guilty  to  the  use 
of  cocaine.  I  began  with  a  4  per  cent  solution,  and  have  run 
down  to  1  or  2  per  cent  solutions.  I  see  no  difficulty  in  getting  an 
anaesthetic  condition  if  the  gums  are  in  a  fairly  normal  state.  But 
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where  the  gums  are  much  inflamed  the  best  results  are  not  ob- 
tained and  a  local  anaesthetic  is  not  of  much  account  in  such  a 
case,  except  to  help  in  relieving  the  pain  produced  by  the  forceps 
in  taking  hold  of  the  tooth,  and  that  is  the  cause  of  about  half  of 
the  pain  in  extracting.  I  believe  that  local  anaesthetics  have  come 
to  stay,  and  that  the  men  who  do  not  use  them  will  soon  have  but 
little  extracting  to  do,  but  some  one  will  do  it  and  they  will  go  to  the 
so-called  "shops."  If  the  people  go  therefor  their  extracting  they 
will  give  them  other  more  desirable  work,  so  it  stands  us  in  hand 
to  do  the  disagreeable  things  as  well  as  the  other  more  pleasant 
things.  We  must  extract  and  clean  teeth,  and  by  using  a  local 
anaesthetic  we  get  rid  of  a  great  deal  of  difficulty.  Chloroform  and 
ether  are  used  very  little  in  the  cities,  but  I  think  it  is  a  good 
thing  that  we  have  local  anaesthetics.  Dr.  Harper  said  one  ob- 
jection to  them  was  the  fact  that  the  patient  knew  what  was  going 
on.  I  think  that  point  is  in  their  favor,  for  when  you  give  other 
anaesthetics  you  have  to  pry  the  mouth  open,  but  with  a  local 
anaesthetic  you  can  tell  the  patient  what  to  do  and  he  will  assist 
you  very  materially.  The  operator  should  keep  the  mind  diverted 
by  talking  pleasantly  about  other  things.  I  do  not  think  that  we 
ought  to  use  any  nostrum  that  we  do  not  know  about  its  compo- 
sition, and  we  know  that  the  drug  that  does  the  work  is  pure  cocaine, 
and  by  taking  the  pure  crystals  we  get  good  results  and  know 
what  we  are  using. 

Another  point  and  a  good  one  is  the  teaching  of  country  pa- 
tients to  send  word  when  they  are  coming.  They  will  come  miles 
when  the  dentist  has  no  time  to  even  stop  the  toothache,  and  I 
think  it  would  be  well  to  insert  such  a  notice  in  the  paper. 

Dr.  Wm.  N.  Morrison:  This  is  not  an  entirely  new  subject 
to  me,  and  I  cannot  allow  this  opportunity  to  pass  without  a  word 
of  warning.  What  causes  these  persons  to  take  these  trips  to 
meet  their  dentists  ?  What  started  them  out  was  a  bad  toothache 
and  the  thing  they  need  most  is  to  have  the  ache  taken  away,  and 
we  can  do  this  without  taking  out  the  teeth.  The  plea  I  make  is 
that  these  teeth  be  retained.  Let  them  at  least  keep  the  roots. 
We  do  not  need  to  go  to  the  country  to  see  cases  where  this  warn- 
ing is  needed.  My  plea  is  to  remove  the  exposed  pulps,  for  we 
know  they  will  ache.  Remove  the  pulps  and  if  they  will  not  have 
the  work  finished  now  they  may  have  it  done  some  time. 

Dr.  Achelpohl  :    Mr.  President  and  Gentlemen:  I  thank  you 
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for  treating  me  so  leniently  here  this  evening.  In  reply  to  Dr. 
Morrison  in  regard  to  a  tooth  that  presents  itself  aching  and  leav- 
ing it  there  I  will  say  that  will  do  now  and  then,  but  nine  times  out 
of  ten,  when  a  person  conies  to  me  from  a  distance  of  twenty  miles 
with  no  dentist  within  a  radius  of  from  ten  to  fifteen  miles  I  can 
take  time  for  nothing  outside  of  extracting.  It  may  be  that  I  have 
a  peculiar  district  to  work  in,  but  it  is  running  a  great  risk  when 
they  come  to  you  for  relief  from  these  distances  to  attempt  treating 
the  teeth.  If  the  pulp  is  exposed  relief  can  be  given,  but  if  the 
trouble  is  inflammation  of  the  pericementum,  if  any  of  you  can  cope 
with  that  within  twenty-four  hours  I  would  like  to  hear  of  it.  I 
have  used  many  things,  but  have  never  found  one  that  will  give 
relief  in  all  cases.  It  will  happen  in  some  cases.  In  the  city  it  is 
very  nice  to  try  these  things  for  the  patient  can  come  back.  If  a 
patient  lives  near  I  am  not  uneasy,  but  when  they  come  such  great 
distances  for  relief,  I  think  we  ought  to  give  it,  and  we  cannot 
promise  certainly  that  a  treatment  will  give  relief,  and  if  you  treat 
a  tooth  that  the  patient  desired  to  have  extracted,  and  are  unsuc- 
cessful you  are  forever  ruined  in  his  estimation.  When  you  have 
your  patients  with  you  it  is  very  nice  to  preach  and  practice  treat- 
ment. 

I  am  glad  that  Dr.  Fletcher  spoke  favorably  about  inserting 
this  little  notice  with  my  card.  Few  of  you  will  realize  how  em- 
barrassing it  is  to  have  your  day  full  of  engagements  and  have 
these  people  coming  in.  If  my  engagements  are  with  persons  liv- 
ing in  St.  Charles,  I  can  make  them  understand  the  situation  and 
they  will  make  another  engagement,  but  it  nearly  always  happens 
that  I  am  working  for  some  one  from  a  distance,  when  some  one 
comes  from  a  greater  distance  and  I  can  do  nothing  then.  Now 
for  instance  when  we  had  our  county  fair.  It  is  a  time  when  people 
come  to  the  city,  who  never  get  there  any  other  time  and  they  act- 
ually come  up  there  with  their  wives  and  children  and  grand  chil- 
dren, and  think  you  can  jump  at  them  and  fix  them  up  in  one  day, 
and  that  causes  a  great  deal  of  worriment,  and  I  believe  that  if  I 
can  insert  that  notice  without  infringing  upon  ethics  it  will  save  me 
time  and  worry.  I  would  like  to  have  the  sense  of  a  few  more  of 
the  men  here  this  evening,  in  regard  to  that  particular  thing.  I 
would  like  to  know  whether  it  would  be  advisable  or  be  looked  at 
as  out  of  the  way.     I  thank  you  for  your  courtesy. 

Dr.    Whipple:    Mr.   President:    This  man  wants  to  know 
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whether  this  notice  would  be  unprofessional.  I  do  not  see  any 
harm  in  it,  and  do  not  see  how  the  greatest  stickler  for  ethics  could 
object  to  such  a  thing. 

About  chloroform.  There  is  less  danger  in  giving  it  thor- 
oughly than  in  giving  it  in  small  quantity.  The  danger  is 
nearly  always  in  the  early  stage,  when  the  patient  is  not  entirely 
under  the  influence,  although  there  is  always  danger. 

Dr.  McKellops:  Mr.  President:  I  do  not  see  a  bit  of  harm 
in  putting  in  such  an  advertisement  as  that,  but  at  the  same  time  I 
do  not  think  it  would  do  much  good,  for  such  a  person  seldom 
picks  up  a  paper;  but  when  his  tooth  aches  he  is  going  to  the  den- 
tist. I  have  been  all  over  the  country,  and  have  been  thrown  with 
a  great  many  good  men,  and  these  things  are  liable  to  happen  in  a 
practice  of  that  kind.  It  will  happen  even  in  your  own  office  in  the 
city,  and  that  person  must  be  relieved.  Of  course  when  they  come 
to  have  a  tooth  filled  they  think  differently,  but  when  the  tooth  is 
aching  it  must  be  attended  to  the  same  as  a  man  with  a  broken 
arm. 

The  Odontographic  Society  of  Chicago. 

Meeting  of  November  II,  iSgj. 

Dr.  D.  M.  Gallie,  President,  in  the  chair. 

Dr.  H.  C.  West  read  a  paper  on  Treatment  and  Filling  Pu- 
trescent Pulp  Canals. 

DISCUSSION. 

At  the  conclusion  of  Dr.  West's  paper  the  chairman  announced 
the  matter  open  for  discussion.  The  first  speaker  was  Dr.  E.  L. 
Knapp,  who  spoke  as  follows  : 

^  The  paper  is  so  nearly  in  accord  with  my  practice  that  the 
essayist  has  left  very  little  to  say.  But  I  have  a  few  points  here  a 
little  different  from  the  doctor's  treatment.  The  general  practice 
that  I  have  is  so  peculiar  that  it  keeps  you  thinking  all  the  time 
how  to  take  care  of  the  cases  that  come  to  you,  and  especially 
where  they  want  putrescent  teeth  filled  immediately,  which  would 
come  under  the  first  heading  given  us.  I  have  in  the  last  two  or 
three  months  treated  those  kind  of  teeth  and  filled  them  within 
three  or  four  days,  and  so  far  have  not  had  any  serious  results. 
But,  of  course,  I  take  particular  note  of  the  temperament  of  the 
patients,  which  should  be  done  in  all  cases.  There  is  the  liability 
on  first  opening  into  a  pulpless  tooth  of  setting  up  irritation,  but 
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with  a  little  care  I  think  in  the  preliminary  treatment  that  can  be 
avoided,  and  it  is  very  seldom  you  will  have  any  trouble.  The 
second  class,  where  there  is  a  slight  irritation  either  from  the  pulp 
dying  under  filling,  or  from  a  jar,  or  from  food  working  up  into 
the  roots  of  the  teeth  (if  the  opening  is  such  that  it  can  gain  en- 
trance) usually  the  ventilation  will  relieve  the  soreness  or  the  ten- 
derness produced  by  those  causes.  Should  it  be  one  from  which 
the  pulp  has  recently  died  and  caused  the  irritation  the  removal  of 
the  disintegrated  pulp  or  partially  disintegrated  pulp  will  remedy 
the  trouble,  and  the  soreness  will  disappear  in  a  few  days,  so  that 
the  root  or  the  tooth  is  made  comfortable  and  you  can  proceed 
with  the  treatment. 

In  the  use  of  oil  of  cassia  in  the  anterior  teeth,  I  have  noted 
the  same  trouble  with  discoloration  as  has  the  essayist,  and  I  have 
not  been  able  to  find  any  way  to  remedy  that  discoloration  or  get 
rid  of  it.  The  use  of  the  milder  antiseptics  or  a  combination  of 
the  essential  oils  does  not  seem  to  have  the  same  effect  that  the 
oil  of  cassia  alone  has. 

The  fourth  series,  where  the  irritation  is  followed  by  alveolar 
abscess,  or  the  abscess  is  already  there  in  the  dark,  about  two 
treatments  in  a  majority  of  cases  will  be  sufficient.  If  the  case  is 
of  long  standing,  it  would  probably  have  to  be  done  several  times 
before  you  would  overcome  the  difficulties.  I  have  been  using 
lately  in  these  cases  Blacks  1,  2,  3,  recommended  by  Dr.  C.  N. 
Johnson,  I  believe,  several  months  ago,  and  I  have  found  it  works 
very  satisfactorily,  and  usually  one  treatment  will  be  sufficient. 
The  tooth  is  sealed  with  some  essential  oil  for  three  or  four  weeks, 
and  then  you  can  refill  it  without  any  further  trouble.  If  it  hap- 
pens to  be  a  very  obstinate  case,  I  use  95  per  cent  carbolic  aci<^ 
forcing  it  through  the  root  of  the  tooth  and  the  fistula,  and  letting 
that  remain.  After  that  I  seal  it  up  and  allow  it  to  remain  two, 
three,  or  four  weeks.  If  I  can  see  the  patient  in  two  weeks,  all 
right,  and  if  I  want  to  let  it  go  and  see  how  it  is  going  to  act,  why. 
I  let  it  run  along  for  another  two  weeks.  There  is  a  chronic  case, 
or  a  case  where  the  pus  comes  from  a  blind  pocket,  and  on  opening 
the  tooth  the  pus,  or  the  serous  matter,  comes  up  through  the 
teeth  through  the  roots.  The  first  treatment  would  be  to  seal  it 
up  loosely,  and  if  the  discharge  is  too  great,  or  it  causes  trouble, 
an  opening  might  be  made  near  the  end  of  the  root  of  the  tooth  by 
going  through  it,  and  then  you  would  be  able  to  overcome  that  dif- 
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ficulty.  But  in  some  cases  that  is  impossible  to  accomplish.  If 
the  discharge  is  not  too  great,  I  have  in  some  cases  filled  them 
after  the  second  or  third  treatment.  So  far  as  the  few  cases  I  have 
had,  I  have  had  no  further  trouble  from  them,  but  in  some  other 
cases  you  might.  I  have  had  to  go  back  to  the  first  class  of  pulp- 
less  teeth,  where  there  is  no  irritation  or  soreness,  but  there  seems 
to  be  an  odor  there  that  you  are  not  able  to  get  rid  of,  and  you 
keep  treating  it,  thinking  to  overcome  that  odor,  but  after  you  get 
rid  of  the  odor  a  slight  irritation  continues.  Well,  it  is  a  hard 
swelling  along  the  side  of  the  teeth,  produced,  as  I  found  out 
afterward  to  my  sorrow  and  a  good  deal  of  time  and  patience  by 
filling  one  or  two  teeth  of  that  class,  that  it  was  due  to  an  over- 
treatment,  and  by  filling  those  teeth  without  overtreatment  you 
avoid  it,  and  in  this  case  that  I  have  reference  to,  where  I  treated 
a  tooth  for  four  or  five  months  in  trying  to  overcome  that  swell- 
ing, it  was  not  painful ;  there  is  no  pain  in  it ;  but  every  time  I 
dressed  the  teeth  with  new  dressing  the  swelling  would  be  mani- 
fest and  remain  that  way  for  some  time.  I  found  that  I  did  not 
know  how  to  overcome  it,  and  finally  concluded  to  fill  the  teeth, 
and  in  that  way  the  swelling  subsided,  and  the  teeth  have  been 
perfectly  comfortable  ever  since. 

The  Chairman  :  Dr.  Harlan,  what  have  you  to  say  on 
putrescent  pulp  canals? 

Dr.  Harlan  :  Mr.  President :  I  did  not  come  here  to  discuss 
this  paper,  and  I  thought  that  if  I  could  get  a  back  seat  and  listen 
to  the  gentlemen  discussing  this  subject,  it  would  afford  me  a  good 
deal  of  pleasure.  I  will  say  that  I  was  very  pleased  to  hear  the 
paper,  and  very  glad  to  know  of  the  practical  way  in  which  Dr. 
West  treats  this  subject. 

Somebody  has  said  that  all  roads  lead  to  Rome,  and  so  I  sup- 
pose that  all  methods  of  the  treatment  of  putrescent  pulp  canals 
would  lead  to  their  ultimate  cure.  The  principal  difficulty  in  the 
treatment  of  pulpless  teeth  is  from  the  infection  of  the  territory 
beyond  the  apex  of  the  root.  I  think  probably  more  trouble  arises 
from  careless  or  unskillful  handling  of  the  contents  of  the  canal  or 
canals  than  anything  else.  The  disease,  of  course,  is  not  within 
the  tooth,  but  it  is  beyond  the  apex  of  the  tooth,  and  while  it  is 
perfectly  reasonable  to  suppose  that  a  good  many  teeth  containing 
putrescent  pulps  may  be  filled  immediately,  yet  there  are  a  good 
many  where  that  would  cause  considerable  aftersuffering  to  the 
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patient.  I  long  ago  came  to  the  conclusion  that  you  could  not 
call  a  case  successful  because  a  fistula  was  not  established  within 
two  or  three  years  after  the  filling,  because  many  times  after  five 
years,  or  six,  or  eight  or  ten  years  there  will  be  a  fistula  established 
as  a  result  of  the  incomplete  sterilization  of  the  infected  dentine, 
even  when  the  root  of  the  tooth  is  well  filled.  I  have  practiced 
all  my  life  in  Chicago,  never  filled  any  teeth  anywhere  else  except 
in  Chicago  but  a  few  times,  and  I  have  had  the  opportunity  of  ob- 
serving a  great  many  failures  of  my  own,  and,  perhaps,  other 
people  have  found  some  of  them,  too,  and  I  have  found  the  failures 
of  a  great  many  other  gentlemen  in  Chicago  and  elsewhere,  and  so 
I  think  from  the  number  of  failures  that  there  is  no  one  universal 
systematic,  perfect  method  of  handling  such  cases. 

I  will  speak  of  one  or  two  of  the  points  in  the  paper  that  the 
essayist  asks  some  light  upon,  and  one  was  with  reference  to  the 
oil  of  cassia  and  the  staining  of  the  teeth.  Now,  I  don't  use  the 
oil  of  cassia  in  any  of  the  anterior  teeth  myself  and  I  have  not  for 
a  number  of  years,  for  the  reason  that  it  does  stain.  That  is,  it 
stains  because  the  oil  of  cassia  is  left  too  long  in  the  teeth.  It 
stains  because  other  drugs  are  used  in  which  the  oil  of  cassia  is 
soluble,  and  the  oil  of  cassia  is  irritating.  Some  of  you  may  be 
familiar  with  the  fact  that  I  abandoned  the  oil  of  cassia  in  the 
treatment  of  any  exposed  teeth  a  number  of  years  ago  in  favor  of 
myrtol,  which  is  a  drug  that  will  not  stain  the  teeth,  and  I  think 
it  is  equally  efficient  and  less  irritating. 

The  question  of  the  staining  of  the  teeth  through  the  use  of 
agents  like  the  oil  of  cassia  and  the  yellow  oil  of  cinnamon  has 
been  studied  by  me  to  a  certain  extent,  and  I  have  found  that  you 
can  remove  the  stains  of  oil  of  cassia  with  the  ozonized  oil  of  tur- 
pentine. I  expect  that  in  some  cases  you  can  remove  it  with 
pyrozone,  but  in  some  cases  I  have  failed.  But  the  pure  ozonized 
oil  of  turpentine  you  can  use  for  the  removal  of  these  stains.  It 
will  not  do  it  at  once,  it  will  not  do  it  with  one  treatment  or  two, 
but  after  repeated  treatments  you  can  get  rid  of  that  stain.  Now, 
if  you  have  a  turpentine  water  made  from  pure  turpentine,  which 
is  C10  H16,  you  will  have  all  of  the  resinous  properties  of  tur- 
pentine taken  away  and  you  will  not  subsequently  have  the  stains 
produced  by  the  resins  that  are  generally  found  in  commercial  oil 
of  turpentine.    So  you  must  either  have  it  freshly  ozonized,  or 
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make  a  turpentine  water  from  the  pure  turpentine  to  get  rid  of 
these  stains. 

The  essayist  did  not  say  anything  about  Dr.  Schreier's  method 
of  handling  putrescent  pulps.  I  think  perhaps  it  would  be  just 
as  well  for  somebody  else  to  speak  about  that.  As  a  universal 
method  of  the  treatment  of  pulp  canals  I  do  not  think  it  can  be 
successful.    I  just  simply  leave  it  at  that. 

I  want  to  call  your  attention,  gentlemen,  to  a  method  of  wash- 
ing out  putrescent  canals  that  may  be  a  little  new,  although  it 
involves  the  use  of  an  old  plan,  and  that  is,  after  you  have  cleansed 
the  root  canal  of  the  contents  as  far  as  you  can,  instead  of  using 
immediately  an  oily  or  a  coagulating  dressing  of  any  kind,  if  you 
dilute  the  stronger  liquid  ammonia  until  it  is  about  one-half  of  one 
per  cent  and  thoroughly  wash  the  root  canals  with  that  and  then 
dry  the  roots,  you  will  find  that  the  root  is  in  one  of  the  best  con- 
ditions for  the  reception  of  a  subsequent  dressing,  whether  it  is  a 
noncoagulant  or  coagulant  This,  I  think,  is  probably  better  than 
the  silico-fluoride  of  sodium,  which  is  a  very  penetrating  alkaline 
fluid.  With  a  one-half  per  cent  solution  it  is  not  irritating  and  it 
is  a  very  powerful  cleanser.  I  would  like  to  have  some  of  you  try 
that  and  see  the  result.  You  will  find  also  just  prior  to  the  intro- 
duction of  a  root  filling  of  gutta-percha,  for  instance,  that  if  you 
wash  the  root  canals  with  the  ammonia  water  solution,  dry  the  roots 
and  then  introduce  the  oil,  if  it  is  cassia,  or  eucalyptus,  or  myrtol, 
you  will  find  that  the  root  filling  clings  better  to  the  sides  of  the 
canal  than  when  washed  with  almost  anything  else  that  I  know  of. 
Of  course,  a  microscopical  examination  of  the  teeth  would  be  nec- 
essary to  show  that  the  gutta-percha  did  cling  to  the  sides  better 
than  after  washing  with  alcohol  or  chloroform,  but  I  believe  from 
clinical  experience — this  is  not  scientific — but  I  say  from  clinical 
experience,  the  ammonia  washing  is  better  than  anything  I  have 
ever  used.  The  treatment  of  the  ordinary  alveolar  abscess  has 
been  pretty  well  covered  by  the  essayist,  and  as  a  matter  of  fact, 
ordinary  alveolar  abscesses  have  to  be  treated  with  patience,  care 
and  fidelity,  and  they  get  well.  I  expect  that  one-quarter  of  the 
income  of  all  dentists  nearly  come  from  the  handling  of  pulpless 
teeth,  consequently  it  should  receive  very  great  attention.  I  am 
sure  that  a  quarter  of  my  income  arises  from  the  handling  of  pulp- 
less  teeth,  and  it  has  for  years.  So  I  would  simply  say  that  if  it 
requires  two  hours  or  three  hours  to  thoroughly  cleanse  the  root 
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of  a  tooth,  it  is  time  well  spent.  I  don't  mind  telling  you  that 
within  the  past  two  months  I  have  spent  ten  hours  on  one  tooth, 
in  order  to  get  through  the  root.  But  I  succeeded,  and  somebody 
had  introduced  a  piece  of  wood  into  the  root  of  the  tooth,  and  I 
had  to  work,  and  work,  and  work — and  in  the  other  root  there  was 
amalgam.     But  I  finally  succeeded. 

Now  to  branch  off  a  little  from  the  subject  of  the  treatment  of 
putrescent  pulp  canals.  You  don't  know  how  thoroughly  well  you 
fill  the  roots  of  teeth  until  you  fill  quite  a  number  out  of  the  mouth. 
I  believe  that  I  can  fill  the  roots  of  a  tooth  just  as  well  in  the 
mouth,  perhaps  better  in  a  majority  of  cases,  than  I  can  out  of  the 
mouth  ;  but  it  requires  a  great  deal  of  practice  to  be  certain  that 
all  the  foreign  matters  are  removed  from  the  roots  of  the  teeth  be- 
fore you  try  to  fill  the  teeth,  and  that  is  where  a  great  many 
failures  come  from  by  leaving  small  portions  of  the  pulp  or  other 
foreign  substances  in  the  root.  To  illustrate,  about  two  weeks 
ago  a  gentleman  in  another  city  referred  a  very  prominent  per- 
sonage to  me  who  had  had  the  pulp  die  in  a  bicuspid  tooth.  He 
had  a  picture  on  his  card  showing  that  the  two  roots  had  been 
opened  and  that  somebody  had  drilled  a  hole  through  the  side  of 
the  tooth,  and  he  had  this  very  well  diagramed.  Now  this  tooth 
had  been  opened  by  a  dentist  in  New  York  after  the  pulp  died. 
That  relieved  him  of  the  pain.  A  dentist  in  Georgia  had  treated 
this  tooth  for  some  little  time  during  the  summer,  kept  it  quiet,  and 
then  the  patient  had  gone  to  my  friend  the  other  dentist.  Passing 
through  the  hands  of  all  three  of  these  men,-and  all  of  them  com- 
petent men,  and  finally  coming  to  me,  I  discovered  that  not  one 
of  them  had  sufficiently  well  opened  the  entrance  to  the  root  ca- 
nals to  remove  the  body  of  the  pulp  which  was  still  in  the  pulp 
chamber,  and  I,  in  accordance  with  my  usual  custom,  had  ad- 
justed the  rubber  dam  over  this  tooth  and  the  adjacent  tooth,  and 
I  said  "This  tooth  must  be  opened  better."  I  did  open  it  and 
took  out  the  remains  of  the  pulp  and  I  took  out  a  portion  of  the 
remains  from  one  of  the  roots.  The  tooth  had  been  opened 
in  August  and  it  came  to  me  in  October.  Now  the  reason  why 
they  did  not  get  this  abscess  cured,  was  because  they  had  not 
made  the  way  open,  and  I  would  like  to  say  to  any  of  you  gentle- 
men, no  matter  how  many  years  of  experience  you  have  had,  that 
if  you  do  not  thoroughly  open  the  cavity  or  make  a  sufficiently 
large  opening  when  you  drill   through  the  filling  in  a  tooth  that 
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you  are  very  apt  to  have  a  failure  from  that  insufficient  prepara- 
tion, and  therefore  above  everything  else  avoid  that. 

Dr.  Gilmer  :  It  seems  to  me  that  we  ought  to  listen  to  the 
young  men  rather  than  to  take  up  their  time.  On  the  whole  I  like 
the  essay  very  much.  I  have  used  almost  all  of  the  medicaments  that 
have  been  brought  out  in  the  past  twenty  years  1  suppose,  in  pu- 
trescent pulp  canals,  and  I  find  that  I  go  back  to  my  old  remedy, 
not  mine,  I  don't  know  whose  it  is,  but  iodine  and  creosote.  Is  that 
what  Dr.  Cushing  called  "  Black  Jack  ?"  I  believe  it  is.  (A  mem- 
ber, "  Black  Nigger")  (Another  member,  "  Atkinson  calls  it  Black 
Jack")  and  to-day  I  use  that  ten  times  where  I  use  anything  else 
and  with  great  satisfaction. 

A  Member:    Do  you  use  the  wood  creosote  ? 

Dr.  Gilmer  :    The  heechwood  creosote. 

A  Member  :    In  the  front  teeth  ? 

Dr.  Gilmer  :  Yes  in  the  front  teeth,  and  I  don't  discolor 
them. 

A  Member  :    What  proportion  doctor  ? 

Dr.  Gilmer  :  One-half  of  each.  If  there  is  a  putrescent 
pulp,  if  there  is  a  large  piece  of  putrescent  matter  I  don't  attempt 
to  remove  it  all,  even  if  there  is  a  small  amount  I  don't.  But  what 
I  was  going  to  say  is  this,  that  when  I  have  found  a  large  amount 
of  putrescent  matter  and  have  applied  this  medicament  and  have 
removed  it,  in  a  few  days  I  find  that  my  color  is  all  gone.  I  sup- 
pose there  is  ammonia,  isn't  there  Dr.  Harlan,  in  a  putrescent  pulp, 
of  course  ? 

Dr.  Harlan  :  Yes. 

Dr.  Gilmer  :  And  the  ammonia  is  the  natural  bleaching 
agent  of  iodine  and  when  you  remove  the  cotton  that  the  iodine 
and  creosote,  are  carried  on,  we  find  that  it  is  colorless,  and  if  there 
were  any  coloring  it  would  be  easily  removed  with  the  ammonia. 
But  I  have  not  had  occasion  to  use  it. 

The  gentleman  spoke  of  drilling  into  sore  teeth.  It  is  some- 
times necessary  to  open  up  a  pulp  canal  when  the  alveolo-dental 
membrane  is  very  sore  indeed  and  it  may  be  the  pain  may 
be  lessened  it  is  true  by  putting  a  ligature  about  the  teeth, 
but  I  think  that  it  may  be  lessened  more  and  more  easily  by  warm- 
ing modeling  composition  and  placing  it  on  both  the  buccal  and 
lingual  sides  of  the  cheek,  and  then  holding  those  pieces  solidly 
against  the  tooth  while  the  drilling  is  being  done. 
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The  essayist  spoke  of  a  case  in  which  he  prevented  the  abscess 
opening  on  the  face.  That  was  the  object  of  your  treatment. 
Sometimes  if  it  is  taken  in  time,  and  it  seems  in  this  case  that  if  the 
pus  was  so  nearly  through  the  skin  as  to  be  seen,  that  it  was,  that 
in  such  cases  I  should  hardly  expect  to  succeed  by  the  method  he 
has  spoken  of,  and  I  feel  sure  that  an  abscess  will  open  on  the  face, 
and  generally  they  will  when  they  come  so  near  pointing  as  was  in- 
dicated by  the  essayist.  In  that  case  I  resort  to  the  thing  that  we 
used  to  condemn  so  heartily,  that  is  the  lancet,  and  make  an  external 
opening.  But  mind  you,  I  don't  wait  until  the  pus  is  nearly  through 
and  a  large  amount  of  tissue  has  been  destroyed  underneath  the 
skin  ;  but  as  soon  as  I  find  that  it  is  impossible  after  having  ex- 
hausted all  other  means,  I  introduce  the  lancet  underneath,  so  as  to 
get  under  the  shadow  line  and  follow  up  the  bone  until  I  have 
reached  the  pus  pocket,  and  then  of  course  it  may  be  properly 
treated.  And  with  no  scar  at  all,  with  the  exception  of  a  very 
slight  line.  Of  course  if  we  wait  until  a  large  amount  of  tissue  has 
been  destroyed  the  cicatricial  tissue  about  it  which  had  been  formed 
will  contract  very  much  and  make  a  very  ugly  scar  on  the  face. 
But  not  if  we  anticipate  it  sufficiently.  So  of  course  that  is  a  nice 
point  to  know,  although  it  is  impossible  perhaps  to  prevent  its 
opening  on  the  face.  But  if  we  believe  surely  it  will  open  it  seems 
to  me  the  safest  and  best  way  is  to  make  an  opening  and  get  thor- 
ough drainage  at  once.  I  don't  think  that  I  have  ever  had  a  case 
that  there  was  a  scar  left  when  I  made  this  treatment.  I  say  a  scar 
except  a  mere  line  which  amounted  to  nothi-ng.  I  think  Doctor 
Bennington  remembers  a  case  recently  in  which  I  treated  in  that 
way.  I  found  the  abscess  must  open  across  the  face,  and  I -think 
there  is  nothing  left  but  the  line. 

The  Chairman  :  Dr.  Oakey,  how  are  pulp  canals  in  Engle- 
wood  treated  ? 

Dr.  Oakey  :  I  hardly  feel  that  I  ought  to  say  anything  on 
this  subject.  In  fact,  I  haven't  anything  to  say.  1  enjoyed  the 
essay  very  much.  There  is  one  thing  that  I  think  is  often 
neglected  in  treating  these  cases.  Thoroughly  cleansing  the  cav- 
ity before  we  begin  our  work.  That  is  something  that  I  think  is  often 
neglected.  There  were  so  many  good  points  touched  upon,  and 
there  are  so  many  others  better  able  to  discuss  those  things,  that 
I  ask  to  be  excused. 

Dr.  Cross  :    From  the  fact  that  treating  the  teeth  under  dis- 
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cussion  has  entered  so  largely  in  my  practice,  and  from  the  fact 
also  that  I  have  been  so  successful,  it  is  a  very  interesting  subject 
to  me.  I  have  before,  in  the  presence  of  this  society,  referred  to 
an  element  which  I  regard  as  very  important.  I  did  not  hear  any 
one  else  talk  about  it.  I  never  have  heard  an)7  one  else  mention  the 
subject.  I  have  spoken  of  it  once  before,  and  speakof  it  again.  That 
is  the  element  of  time  required  in  treatment  of  such  cases.  I 
think  that  time  is  a  very  important  matter.  If  one  is  so  skillful 
that  he  can  treat  a  tooth  and  fill  it  in  five  or  ten  days,  he  is  to  be 
complimented  upon  his  success,  but  I  do  not  attempt  it.  I  do  not 
believe  that  as  a  rule  it  can  be  accomplished  successfully  with 
lasting  results. 

Regarding  the  discoloration  of  the  anterior  teeth  with  the  use 
of  oil  of  cassia,  I  have  never  used  oil  of  cassia  alone,  but  in  my 
practice,  extending  over  a  few  years,  I  have  followed  the  directions 
given  in  a  lecture  by  Prof.  Harlan,  and  as  I  understood  him  to  teach 
at  the  time  I  was  under  his  instruction,  an  equal  part  of  oil  of  cassia 
and  myrtol  would  result  very  successfully,  and  I  have  used  that 
almost  exclusively  in  my  practice  since  receiving  that  instruction 
as  I  then  understood  it,  and  have  been  very  successful.  I  have 
never  heard  of  a  failure  that  I  have  had  in  treating  teeth  of  that 
kind.  If  there  have  been  failures,  I  have  never  heard  of  them. 
But  I  say  to  a  patient  when  they  ask  me,  "  How  soon  will  you 
finish  my  teeth  ?  "  I  reply,  "  From  four  to  six  weeks  ;  and,  perhaps, 
it  will  be  two  months  ;  it  depends  upon  circumstances."  I  repeat 
again,  gentlemen,  that  time  is  an  essential  element  in  the  treat- 
ment of  teeth  with  putrescent  pulp  canals. 

Dr.  Clifford  :    I  have  nothing  in  the  world  new  to  say. 

There  are  one  or  two  points  that  suggested  themselves  to  my 
mind  while  listening  to  the  paper,  that  was  the  effort  to  dissolve 
whatever  we  rind  it  may  be  impossible  to  reach  bv  instrumenta- 
tion within  the  root  canal.  It  is  very  easy  to  tell  a  student,  to  tell 
a  fellow  practitioner,  to  clean  out  a  pulp  canal,  but  sometimes,  as 
has  been  suggested,  it  requires  a  good  deal  of  patience  to  do  it, 
especially  if  we  rely  entirely  upon  instrumentation.  The  applica- 
tion of  ether  or  chloroform — I  prefer  ether  on  account  of  its  rapid 
evaporation — to  dissolve  the  elements  that  remain  in  there  which 
I  cannot  reach,  I  place  considerable  importance  on,  and  the  rapid 
evaporation  of  the  ether,  to  say  nothing  of  its  anaesthetizing  effect, 
assists  considerably  in  relieving  the  tooth  root  from  any  contents 
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which  might  be  high  up,  and  drilling  the  teeth  so  as  to  allow  your 
medicament  to  get  home,  as  you  might  term  it,  sooner  and  quicker, 
and  consequently  do  its  work  sooner,  quicker  and  better. 

Another  point  that  I  have  thought  of  that  might  possibly  be  a 
failure  in  the  hands  of  some,  as  I  believe  it  has  been  in  many,  from 
haste  or  neglect,  where  they  have  made  several  treatments  of  a 
tooth  is  the  isolating  and  the  proper  sterilizing  of  that  tooth  be- 
fore they  open  it  a  second  time.  The  surface  of  the  tooth  as  it 
comes  to  us  is  not  pure  nor  clean  and  it  is  very  easy  if  we  remove 
the  dressing  that  we  have  in  it  once  and  accidentally  pass  our  new 
cotton  upon  the  broach  in  our  efforts  to  dry  that  tooth,  to  carry 
new  infection  from  the  outside  of  that  tooth  back  into  the  root 
canal.  Consequent!)7,  I  think  it  important  to  sterilize  the  outside 
of  the  teeth  and  all  portions  of  the  cavity  that  may  have  come  in 
contact  with  the  outside,  before  I  attempt  to  remove  the  dressing 
that  I  have  within  the  root  for  the  purpose  of  making  a  second 
dressing. 

I  have  a  case  just  now  that  I  would  like  to  have  a  little  advice 
about.  A  gentleman  fell  twenty  years  ago  against  a  lamp  post 
and  fractured  the  two  central  incisors,  taking  a  V  shaped  space 
right  out  from  the  center.  The  teeth  were  very  sore  at  the  time, 
turned  very  dark  and  had  all  the  symptoms  that  you  are  so  familiar 
with  and  the  cases  you  are  so  familiar  with,  but  he  has  never  had 
anything  done  with  these  teeth  ;  for  twenty  years  they  have  re- 
mained there  ;  they  have  been  occasionally  sore;  off  and  on  the 
odors  that  come  from  his  nose  and  from  his  mouth  are  very  severe, 
and  on  a  slight  pressure  under  the  nose  there  are  two  little  enlarge- 
ments right  under  the  nose,  up  under  the  gum,  that  you  can  feel 
from  the  outside  and  by  pressure  upon  those  he  feels  something 
like  a  wire  passing  through  the  Eustachian  tube,  passing  down  his 
throat  and  considerable  odor.  He  also  has  considerable  gastric 
catarrh  and  has  had  for  the  last  ten  years,  as  far  back  as  he  can 
remember.  Ihe  teeth  were  fractured  short  of  the  pulp  canal,  that 
is,  the  pulp  canal  was  not  opened.  The  pulps  evidently  were 
considerably  strained  if  not  fractured  at  the  time,  possibly  killed. 
The  case  has  just  come  into  my  hands  and  I  would  like  to  ask 
from  this  description  what  would  the  prospects  of  saving  those 
teeth  and  what  would  be  the  advice  that  you  would  naturally  give 
the  patient  who  would  apply  to  you  under  these  conditions. 

Dr.  Allen  :    I  have  a  case  very  similar  to  the  one  that  Dr. 
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Clifford  speaks  of  ;  it  is  one  central  instead  of  two.  It  was  frac- 
tured from  the  labial  to  the  lingual  wall. 

It  turned  dark.  I  saw  the  patient  possibly  a  day  or  two  after 
the  accident.  When  I  first  saw  the  teeth,  there  was  no  discoloration 
whatever,  and  it  was  an  excellent  chance  for  a  porcelain  inlay.  So 
I  thought  I  would  see  what  I  could  do  with  it.  A  later  accident 
caused  the  pulp  to  die,  and  I  presume,  when  the  doctor  comes  to 
open  up  those  others,  we  shall  find  that  those  same  conditions  have 
existed  for  that  length  of  time  and  gone  along  without  much  trouble. 
I  know  from  my  own  experience  in  a  central  that  one  of  the  broth- 
ers of  the  Odontographic  Society  rilled  for  me  some  years  ago,  he 
pounded  it  with  so  much  vigor  that  after  four  years  I  felt  a  little 
pressure  on  the  central  and  under  the  wings  of  the  nose,  and  I 
went  to  a  dentist  and  asked  him  to  drill  into  it  and  see  if  the  pulp 
was  not  involved,  but  he  said  :  "No,  let  it  go;"  but  I  finally  in- 
sisted on  his  drilling  into  it.  Well,  he  did  so,  and,  of  course,  the 
pulp  was  gone,  and,  of  course,  there  was  no  pulp  at  all.  It  had 
been  absorbed  completely.  And  in  this  other  gentleman's  case,  of 
course,  the  fracture  caused  that,  and  I  drilled  it  out  and  fixed  it  up 
and  placed  a  porcelain  inlay  about  a  year  or  year  and  a  half  ago, 
and  I  saw  him  at  lunch  the  other  day,  and  it  is  doing  very  nicely  j 
but  the  discoloration  took  place  within  a  day  or  two  after  it  hap- 
pened, from  the  fracture  and  jar. 

Dr.  Zinn  :  I  have  not  heard  anything  said  yet  in  regard  to 
opening  root  canals,  about  the  use  of  sulphuric  acid.  I  would  like 
to  have  some  one  give  their  experience  with  that. 

Dr.  Nyman  :  I  had  a  case  which  illustrated  what  Dr.  Harlan 
emphasized.  A  gentleman  came  to  me  with  a  chronic  fistular 
abscess  involving  the  superior  central.  He  had  been  in  the  hands 
of  a  good  man  here,  who  had  left  the  city  on  account  of  his 
health,  and  I  gave  it  the  best  care  and  treatment  I  knew  for  a  long 
time,  and  he  finally  became  discouraged  and  so  did  I.  And  then 
it  struck  me  that  perhaps  some  of  the  other  teeth  were  involved 
with  it.  I  drilled  into  one  alongside  of  it  and  sure  enough  that 
nerve  was  dead  and  in  a  putrescent  condition.  I  treated  it  for  a 
while  for  that  and  the  fistula  did  not  stop  discharging.  And  then 
one  day  we  had  one  of  those  sudden  changes  in  the  weather  with 
the  wind  from  the  northeast,  and  he  came  in  and  said  the  cuspid 
tooth  was  aching  too.  I  drilled  into  that  and  found  that  pulp  in 
the  same  condition,  and  by  forcing   medicine   into  any  one  of 
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these  root  canals  I  could  get  a  discharge  from  that  fistula  over 
that  central  tooth,  and  I  think  very  often  in  the  case  of  an  old 
abscess  that  won't  heal  up  you  will  find  one  of  the  adjacent  teeth 
is  the  trouble. 

I  had  still  another  case  of  a  gentleman  who  came  to  me  in 
great  alarm  and  said  he  was  afraid  that  a  cancer  had  developed  on 
his  chin.  He  said  that  he  had  fallen  down  and  struck  himself  a 
severe  blow  on  the  chin  a  couple  of  weeks  before  and  had  noticed 
a  hard  swelling  there  with  a  great  deal  of  pain  and  had  swollen 
besides  to  a  large  extent  when  I  saw  it,  and  he  came  up  to  me  to 
direct  him  to  some  surgeon,  he  being  a  stranger  in  the  city.  While 
looking  into  his  mouth  I  found  a  fistula  in  the  gum  opposite  the 
lower  left  second  bicuspid,  and  I  succeeded  in  passing  a  flexible 
silver  pipe  from  the  fistula  opposite  the  bicuspid  out  through  the 
opening  in  the  chin.  And  then  he  told  me  that  four  or  five  years 
ago  he  had  had  a  terrible  toothache  in  one  of  those  teeth  down 
there,  which  had  kept  up  four  or  five  days  and  subsided.  He 
was  then  traveling  in  Nebraska,  where  he  was  miles  from  a 
dentist  or  doctor  or  any  civilization.  Undoubtedly  that  pus  had 
formed  a  sinus  there  by  gravitation  and  had  lain  dormant  until  he 
received  that  blow  on  the  chin.  I  cleaned  out  the  root  canals  of 
the  bicuspid  and  washed  the  sinus  that  led  through  the  symphysis 
of  the  chin,  and  his  cancer  disappeared  in  a  short  time. 

I  was  very  glad  indeed  to  hear  Dr.  Harlan  speak  of  aqua  am- 
monia water.  I  had  never  used  that,  but  for  a  long  time  it  oc- 
curred to  me  it  was  not  the  proper  thing  on  opening  an  abscess  to 
apply  oily  medicaments  there,  and  I  did  not  see  why  we  could  not 
do  as  the  general  surgeon  does  when  he  opens  an  abscess — lets  it 
alone,  but  applies  hot  compresses.  So  of  late  I  have  been  in- 
structing my  patients  after  I  opened  an  abscessed  tooth,  for  them 
to  go  home  and  keep  hot  compresses  on  the  face  in  the  neighbor- 
hood of  the  tooth,  and  also  to  hold  hot  water  in  the  mouth,  as  hot 
as  they  could  stand  it,  and  keep  that  up  for  a  long  time,  and  it  is 
wonderful  the  change  you  will  find  next  day.  And  another  thing, 
I  do  not  use  such  strong  treatments  as  some  do,  but  treat  oftener. 
For  the  first  few  days  I  will  treat  every  day  and  won't  use  any  oil, 
but  use  pyrozone,  peroxide  of  hydrogen,  distilled  water,  chloro- 
form, or  alcohol,  and  I  like  alcohol  a  great  deal  from  the  fact  that 
while  it  coagulates  it  will  dissolve  its  own  coagulum,  and  after  I 
have  kept  that  treatment  up  for  a  while,  I  begin  to  put  in  a* 


PROCEEDINGS  OF  SOCIETIES. 


889 


dressing  of  some  of  the  essential  oils  mixed  with  alcohol,  because 
when  you  mix  them  with  alcohol  they  will  mix  with  watery  fluids  a 
great  deal  more  than  they  will  in  the  condition  you  get  them  from 
the  druggist.  Then  I  like  to  bring  in  sulphuric  acid,  which  Dr. 
Zinn  spoke  of,  and  I  made  myself  a  little  broach  out  of  clasp  wire, 
that  is  a  wire  made  of  platinum  and  gold,  and  find  it  useful  to  place 
sulphuric  acid,  and  I  use  the  sulphuric  acid  about  33^  per  cent. 
I  take  the  aromatic  sulphuric  and  add  about  a  drachm  to  the 
ounce  of  pure  sulphuric  to  it.  I  find  that  after  I  have  done  that  I 
can  take  a  Donaldson  barb  broach  and  ream  out  that  root  canal  in 
tine  fashion,  and  what  is  more,  it  will  dissolve  any  little  bits  of 
hardened  foreign  substance.  Sometimes  you  will  find  a  little  piece 
of  pulp  seemingly  all  dried  up,  and  then  on  top  of  that,  after  an 
exploration  with  a  small  broach,  I  sometimes  use  a  Glidden 
drill,  and  I  usually  use  it  in  the  engine,  but  I  never  apply  any 
force,  let  the  drill  take  its  own  way,  and  the  minute  the  drill  re- 
quires any  force  I  stop  using  it,  and  I  have  not  yet  broken  one  off 
in  a  root  canal,  and  I  have  not  yet  had  an  abscess  come  back  that 
I  treated  as  I  ought  to  have  treated.  I  have  got  into  lots  of 
trouble  by  disregarding  things  that  Dr.  Harlan  has  said  to  me 
time  and  time  again.  Several  times  I  thought  I  had  a  root  canal 
so  dried  and  sterilized  that  I  could  not  get  into  trouble,  and  I  got 
into  more  trouble  than  I  could  get  out  of,  and  I  think  that  is  an- 
other reason  why  we  are  not  more  successful  than  we  are.  The 
patients  come  to  us  with  an  abscessed  tooth  ;  they  are  usually 
suffering  pretty  severely,  and  if  we,  instead  of  placing  them  in  a 
comfortable  position,  give  that  tooth  a  treatment  where  in  eight  or 
ten  hours  it  begins  all  over  again,  they  do  not  feel  very  kindly  to 
us,  but  go  to  some  one  else,  who  ridicules  that  mode  of  treatment, 
and  then  the  patient  is  sorer  than  ever  at  the  treatment. 

Dr.  Woolley:  I  want  to  say  a  few  word's.  A  question  was 
asked  of  Dr.  Zinn,  I  don't  know  as  that  will  be  in  special  line  with 
regard  to  sulphuric  acid  and  the  use  of  it.  In  the  first  place  I 
think  the  idea  is  foolish  to  say  that  if  a  pulp  canal  is  obliterated, 
that  there  will  be  no  trouble  thereafter  from  that  pulp  canal.  I 
have  a  case  that  bears  out  that  thought,  that  idea,  that  I  had  worked 
three  different  times  to  obliterate  that  obliterated  pulp  canal 
(laughter):  And  the  first  time  I  worked  two  hours  and  I  dismissed 
the  patient  tired  out.  The  second  time  I  treated  it  two  hours  and 
used  aromatic  sulphuric  acid  and  I  got  disgusted;  but  I  kept  the 
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grip  of  things.  The  third  time  I  got  desperate.  The  patient 
was  grumbling  and  I  applied  the  rubber  dam  and  went  to  work, 
and  I  used  sulphuric  acid  full  strength,  and  I  went  on  and  worked 
my  way,  and  all  at  once  it  dropped  down  into  where  the  foramen 
was  located  and  I  felt  relieved  and  he  did  also,  as  afterward  I  asked 
him  what  he  thought  of  it;  asked  him  whether  he  had  any  relief. 
He  said  he  had.  Well  I  said  "  sometimes  there  is  an  imaginary 
relief."  He  said  "  don't  I  know  when  I  have  got  relief  ?  I  can  get 
my  teeth  together  and  the  pressure  is  all  gone."  Now  I  think  that 
very  often  we  make  a  mistake  in  leaving  those  roots  that  are 
seemingly  unapproachable  toward  the  end  of  the  pulp  canal. 

There  is  another  thought  that  I  would  like  to  express,  and 
that  is  we  ought  to  take  very  great  care  how  we  fill  those  pulp 
canals.  I  think  the  investigation  will  be  carried  on  more  carefully 
in  the  future  in  regard  to  filling  these  pulp  canals,  because  we  know 
that  a  tooth  may  be  unconscious  to  pain  and  yet  cause  a  great  deal 
of  trouble;  may  cause  difficulties  in  the  stomach,  may  cause  trouble 
in  the  different  parts  of  the  body.  I  know  a  case  that  I  treated 
some  time  since  where  the  patient  already  had,  as  she  called,  pa- 
ralysis of  the  right  arm.  She  could  not  sleep  nights,  had  not  had 
full  rest  for  three  months,  and  she  came  in  to  have  her  teeth  ex- 
amined; but  none  of  them  gave  any  considerable  trouble,  and  I 
opened  up  the  wisdom  tooth.  The  opening  was  very  small  and  I 
kept  exploring  and  finally  discovered  there  was  pus  in  that  tooth 
through  the  aid  of  the  peroxide,  and  the  next  day  she  returned  and 
that  trouble  with  her  right  arm  had  entirety  passed  away.  She 
could  not  write  before,  the  finger  lost  it's  power,  and  she  had  those 
constant  pains.     So  that  tooth  was  the  unconscious  trouble. 

There  is  another  question  that  I  should  like  to  ask,  or  I  would 
like  to  be  investigated,  and  that  is  in  regard  to  the  use  of  pyrozone, 
whether  any  one  has  had  any  trouble  in  its  use,  whether  it  is  the 
proper  thing  to  use,  whether  it  is  any  better  than  H202.  I  would 
like  to  ask  Dr.  Harlan,  whether  he  has  had  any  trouble  from  the 
use  of  pyrozone,  whether  he  thinks  that  in  ordinary  cases  we  should 
be  cautious  in  its  use.  It  seems  to  me  it  is  a  subject  worth  con- 
sideration.   I  have  had  some  little  trouble  with  it. 

Dr.  Harlan  :  There  are  three  different  grades  of  pyrozone, 
that  is  the  twenty-five  and  the  five  and  the  three.  The  difference 
between  the  3  per  cent  pyrozone  and  the  peroxide  of  hydrogen 
solution  is  that  one  is  more  stable  and  the  other  is  less,  and  the 
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stronger  you  make  the  ethereal  solution,  the  more  caustic  it  be- 
comes. So  far  as  actual  results  are  concerned,  I  think  a  neutral 
solution  of  peroxide  of  hydrogen  is  quite  equal  to  any  per  cent 
solution  for  the  purpose  that  you  want  to  use  it  for.  Of  course,  the 
peroxide  of  hydrogen  solution  you  cannot  make  25  per  cent  unless 
it  is  an  ethereal  solution,  and  for  general,  ordinary  disinfecting 
purposes  in  the  mouth,  in  the  teeth,  the  3  per  cent  or  ten  volume 
solution  of  peroxide  of  hydrogen  in  my  judgment  is  quite  as  good 
as  the  other. 

I  would  like  to  say,  while  I  am  on  the  floor,  that  in  Dr.  Clif- 
ford's case  he  asked  advice  on,  possibly  there  is  a  fistula  from  each 
of  those  teeth  that  opens  into  the  nostril.  I  think  he  said  there 
were  two  lumps  over  the  ends  of  the  roots  of  the  teeth,  and  his 
patient  could  get  a  very  disagreeable  odor  or  taste  in  his  mouth  by 
pressing  them.  I  should  say  that  if  you  opened  those  teeth  and 
injected  something  through,  he  would  get  the  medicine  in  the  back 
of  his  mouth  also.  It  is  doubtful  whether  he  would  cure  them  im- 
mediately or  not.  There  are  probably  very  large  excavations  around 
the  roots  of  those  teeth,  which  would  take  several  months  to  fill  in 
with  new  tissue.  I  should  say  that  they  would  have  to  be  dressed 
and  redressed  a  number  of  times  before  the  patient  could  recover. 

Dr.  Gunther  :  Before  operating  upon  pulpless  teeth  it  has 
been  found  of  great  benefit  to  spray  the  parts  in  close  proximity  to 
the  inflammation  with  hydrochloric  ether.  I  think  Dr.  Barclay's 
gives  the  most  uniform  results.  It  was  suggested  to  me  by  Dr. 
Hopewell-Smith,  of  Lincolnshire,  who  is  using  it  with  very  great 
success.  I  want  to  say  that  Dr.  Gilmer's  method  is  a  very  ingen- 
ious one.    It  takes  a  little  more  time,  but  does  the  thing  in  the  end. 

The  Chairman  :  If  there  is  no  more  discussion,  I  will  ask 
Dr.  West  to  close. 

Dr.  West  :  I  have  but  very  little  to  say  in  conclusion.  I  am 
pleased  to  see  the  argument  that  was  brought  out.  There  is  one 
point  on  which  apparently  I  was  misunderstood.  The  cases  that 
I  spoke  of  where  the  filling  was  done  in  from  five  to  ten  days,  were 
in  the  first  class  where  the  tooth  was  free  from  irritation  and  I  still 
adhere  to  that,  but  in  old  cases,  say  in  the  third  class  where  the  in- 
flammation is  so  pronounced,  I  usually  take  from  three  to  six  weeks, 
and  sometimes  a  gffcat  deal  longer. 

The  meeting  then  adjourned. 
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ment of  dental  science  "  outlines  our  policy,  and  our  ambition  is  to 
live  up  to  the  highest  ideal  in  dental  journalism.  Subscribe  and 
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1896. 

In  looking  over  the  dental  journals  for  your  use  next  year  we 
beg  to  remind  you  that  the  Dental  Review  will  begin  its  tenth 
year  with  the  January  number. 

If  you  will  consult  the  back  numbers  you  will  find  much  food 
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for  thought  in  the  9,000  pages  which  we  have  published  since  No- 
vember 15,  1886. 

It  was  an  ambitious  undertaking  for  Chicago  at  that  time,  the 
projecting  of  a  dental  journal.  The  lapse  of  time  has  proven  the 
need  of  such  a  means  of  communication,  as  is  witnessed  by  the 
development  of  the  writing  talent  of  the  great  West. 

We  ask  for  a  continuance  of  the  favors  shown  us  by  our  con- 
stituency. If  you  have  any  new  discovery  send  it  to  us — if  a 
valuable  experience  is  yours  write  it  out — do  not  let  the  world  be 
less  rich  by  keeping  it  to  yourself.  Little  by  little  is  a  great  pro- 
fession builded  up — not  by  one  fell  swoop  can  it  be  felt  throughout 
the  universe.  Every  locality  is  the  breeder  of  famous  men  in  all 
ranks,  do  your  best  with  all  the  environments  surrounding  you  and 
the  future  will  place  your  name  in  the  appropriate  niches  carved 
for  all. 


Retirement. 

Drs.  Thos.  L.  Gilmer  and  Geo.  J.  Dennis,  associate  editors  of 
the  Dental  Review,  have  retired  from  the  work  of  journalism  for 
the  present,  at  least. 

Our  associations  with  them  have  been  pleasant,  and  the  readers 
of  the  journal  will  no  doubt  miss  the  familiar  initials  of  the  two 
gentlemen  from  the  editorial  pages.  Our  best  wishes  go  with  them 
in  any  new  field  of  labor  chosen  by  them,  whether  journalistic  or 
something  less  arduous  in  other  channels. 


REVIEWS  AND  ABSTRACTS. 


A  Bill  for  an  Act  to  Regulate  the  Practice  of  Dentistry  and  to 
punish  violations  thereof,  and  to  repeal  article  2,  of  chapter  55,  of 
the  Compiled  Statutes  of  the  State  of  Nebraska,  approved  March 
23,  1887.     Introduced  by  W.  Harrison,  of  Hall. 

January  8,  1895,  read  first  time  and  ordered  to  second  reading. 
January  9,  1895,  read  second  time  and  referred  to  Committee  on 
Medical  Societies. 

Be  it  Enacted  by  the  Legislature  of  the  State  of  Nebraska: 

Section  1.    That  it  shall  hereafter  be  unlawful  for  any  person 
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to  practice  dentistry  in  the  State  of  Nebraska,  unless  such  person 
shall  have  received  a  certificate  from  the  State  Board  of  Health, 
and  had  same  recorded  with  the  county  clerk  of  the  countv  in 
which  he  or  she  practices  dental  surgery,  as  hereafter  provided. 

Sec.  2.  It  shall  be  the  duty  of  the  State  Board  of  Health  to 
see  that  all  the  provisions  of  this  act  are  strictly  enforced,  to  grant 
certificates  as  herein  provided,  and  to  cause  to  be  prosecuted  all 
violations  of  this  act.  Said  Board  shall,  within  sixty  days  after 
the  approval  of  this  act,  appoint  three  secretaries,  said  secretaries 
to  be  appointed  from  a  list  recommended  by  the  Nebraska  State 
Dental  Society,  one  of  whom  shall  be  appointed  for  a  term  of  one 
year,  one  for  a  term  of  two  years,  and  one  for  the  term  of  three 
years;  and  thereafter  it  shall  be  the  duty  of  said  board  to  appoint 
one  Secretary  every  year  as  the  term  of  those  heretofore  appointed 
shall  expire,  but  he  shall  continue  in  office  until  his  successor  in 
office  shall  have  been  so  appointed. 

Sec.  3.  Said  secretaries  shall  have  power,  and  it  shall  be  their 
duty  to  assist  and  advise  said  board  in  the  performance  of  its  duties 
as  prescribed  by  this  act.  They  shall  meet  at  least  once  in  each 
year,  after  giving  personal,  or  by  mail,  thirty  days'  written  or 
printed  notice  of  such  meeting  to  each  practicing  dentist  in  the 
State  who  has  filed  his  or  her  name  and  post  office  address  with 
said  secretaries. 

Sec.  4.  It  shall  be  the  duties  of  said  secretaries  to  keep  a 
full  record  of  all  the  acts  and  proceedings  of  said  board,  made  nec- 
essary by  this  act  of  legislature,  and  of  all  certificates  granted 
thereby,  together  with  the  proof  upon  which  the  certificates  are 
granted,  and  when  said  proof  in  any  case  shall  have  been  on  file 
for  ten  days,  said  certificate  may  be  issued  by  said  secretaries,  if 
in  their  opinion  said  proof  complies  with  provisions  of  this  act. 

Sec.  5.  It  shall  be  the  duty  of  all  persons  engaged  in  the 
practice  of  dentistry  in  the  State  of  Nebraska  at  the  time  of  the 
passage  of  this  act,  and  desiring  to  continue  the  same  to  make  ap- 
plication for  a  certificate  to  said  Secretaries  of  the  State  Board  of 
Health  within  six  months  after  the  passage  of  this  act,  said  applica- 
tion to  be  accompanied  by  a  certified  copy  of  former  and  original 
registration,  with  notary  public's  seal  attached. 

If,  upon  investigation  of  said  registration  and  affidavit,  the  ap- 
plicant shall  be  found  entitled  to  practice  under  act  of  legisla- 
ture approved  March  23,  1887,  entitled  "An  act  to  regulate  the 
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practice  of  dentistry  and  punish  violation  thereof  in  the  State  of 
Nebraska,"  there  shall  be  issued  to  said  applicant  the  certificate  of 
said  board  under  the  seal  and  signature  of  its  secretaries. 

Sec.  6.  It  shall  be  the  duties  of  all  persons  intending  to  prac- 
tice dentistry  in  the  State  of  Nebraska,  before  beginning  the 
practice  thereof,  if  not  a  graduate  from  a  reputable  dental  college 
or  university  to  appear  before  said  secretaries  of  the  State  Board 
of  Health,  at  a  regular  or  called  meeting,  and  be  examined  with 
reference  to  their  knowledge  and  skill  in  dentistry  or  dental  surgery; 
a  part  at  least  of  such  examinations  shall  be  in  writing,  and  shall 
remain  in  the  hands  of  the  secretaries  open  to  the  inspection  of  any 
and  all  persons  for  one  year.  If  such  person  shall  be  found,  after 
having  been  so  examined,  to  possess  the  requisite  qualifications, 
there  shall  be  issued  to  said  applicant  the  certificate  of  said  board 
under  its  seal,  signed  by  its  secretaries. 

Sec.  1.  A  person  who  is  a  graduate  from  a  reputable  dental 
college  or  university  shall,  before  beginning  the  practice  of  dentis- 
try in  the  State,  present  his  diploma  to  said  board,  together  with 
his  affidavit  that  he  is  a  lawful  possessor  of  the  same,  that  he  has 
attended  the  full  course  of  study  required  for  the  degree,  and  that 
he  is  the  person  therein  named.  If  upon  investigation  of  said 
diploma  and  affidavit,  the  applicant  shall  be  found  entitled  to 
practice,  there  shall  be  issued  the  said  applicant  the  certificate  of 
said  board,  under  the  seal  signed  by  its  secretaries. 

Sec.  8.  It  shall  be  the  duty  of  all  persons  receiving  certifi- 
cates before  practicing,  to  file  such  certificates  or  copy  thereof  in 
the  office  of  the  county  clerk  of  the  county  in  which  he  or  she 
resides  or  in  which  he  or  she  intends  to  practice  ;  such  certificate 
copy  shall  be  filed  by  the  county  clerk  and  by  him  recorded  in  a 
book  to  be  kept  for  that  purpose,  properly  indexed,  to  be  called 
the  "  Dentists  Register,"  and  for  such  services  the  county  clerk 
shall  receive  from  the  applicant  same  fee  as  is  allowed  to  the 
Register  of  Deeds  for  the  recording  of  conveyences. 

Sec.  9.  Any  person  who  shall  have  obtained  a  certificate  pro- 
vided by  this  act  and  shall  remove  to  or  practice  in  another 
county,  shall  before  entering  upon  the  practice  of  his  or  her  pro- 
fession in  such  other  county,  cause  said  certificate  or  copy  thereof 
to  be  filed  and  recorded  in  the  office  of  the  county  clerk  of  the 
county  to  which  he  or  she  has  removed  or  shall  practice. 

Sec.  10.    The  term  reputable  dental  college  or  university 
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shall  be  defined  as  follows  :  A  dental  college  or  university  requir- 
ing a  preliminary  examination  for  admission  to  its  course  of  study, 
and  which  requires  as  requisite  for  the  granting  of  a  dental  degree 
attendance  on  at  least  three  courses  of  lectures  of  six  months  each, 
no  two  of  said  courses  to  be  held  within  one  year,  and  having  a 
full  faculty  of  professors  in  all  different  branches  of  dental  educa- 
tion, to-wit  :  Anatomy  and  oral  surgery,  physiology,  chemistry, 
materia  medica,  therapeutics,  operative  dentistry,  and  prosthetic 
dentistry,  and  clinical  instruction  in  the  last  two  named.  Pro- 
vided, that  this  three  years'  clause  shall  not  apply  to  degrees 
granted  prior  to  July,  1892. 

Sec.  11.  Any  person  shall  be  regarded  as  practicing  dentis- 
try within  the  meaning  of  this  act  who  shall  profess  to  or  perform 
any  operation  usually  considered  as  belonging  to  the  practice  of 
dentistry  ;  provided,  that  nothing  in  this  act  shall  be  so  construed 
as  to  prevent  physicians  or  surgeons  from  extracting  teeth  ;  and 
provided,  that  bona  fide  students  in  dentistry  shall  be  permitted  to 
perform  operations  under  the  immediate  supervision  of  their  pre- 
ceptor. If  for  such  operation  any  fee  or  compensation  be  received, 
either  directly  or  indirectly,  then  such  person  shall  no  longer  be 
considered  a  student  and  he  or  she  shall  conform  to  all  the  pro- 
visions of  this  act. 

Sec.  12.  Any  person  not  possessing  the  qualifications  for  the 
practice  of  dentistry  required  by  the  provisions  of  this  act,  or  any 
person  who  has  not  complied  with  the  provisions  of  this  act  who 
shall  engage  in  the  practice  of  dentistry  in  "this  State  shall  be 
deemed  guilty  of  a  misdemeanor,  and  on  conviction  thereof,  shall 
be  fined  in  any  sum  not  less  than  twenty-five  ($25)  dollars  nor 
more  than  fifty  ($50)  dollars  and  costs  of  prosecution  for  each 
offense,  and  shall  stand  committed  until  such  fines  or  costs  are 
paid. 

Sec.  13.  In  order  to  provide  the  means  for  carrying  out  and 
maintaining  the  provisions  of  this  act,  the  said  secretaries  may 
charge  each  person  who  is  a  graduate  of  a  reputable  dental  col- 
lege, the  sum  of  two  ($2)  dollars  for  certificate,  and  all  others 
applying  to  or  appearing  before  them  for  examination  a  fee  or  ten 
($10)  dollars  ;  and  each  person  to  whom  a  certificate  is  issued  by 
reason  or  former  registration  as  set  forth  in  Section  5  of  this  act 
the  sum  of  one  ($1)  dollar.  And  out  of  the  funds  coming  into  the 
possession  of  the  secretaries  from  the  fees  so  charged  the  members 
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may  receive  as  compensation  the  sum  of  $3.00  for  each  day  actu- 
ally engaged  in  the  duties  of  their  office.  No  part  of  the  salary  or 
other  expenses  of  the  secretaries  shall  be  paid  out  of  the  State 
treasury.  All  moneys  received  in  excess  of  said  per  diem  allow- 
ances shall  be  held  by  said  secretaries  as  a  special  fund  for  meet- 
ing the  expenses  of  said  secretaries  and  the  prosecution  of  viola- 
tors of  this  act. 

Sec.  14.  The  State  Board  of  Health  may  refuse  to  grant  a 
certificate,  and  shall  have  power  to  revoke  one  already  granted  for 
dishonest  or  dishonorable  conduct. 

Sec.  15.  An  act  entitled  "An  Act  to  Regulate  the  Practice  of 
Dentistry,  and  Punish  Violations  thereof  in  the  State  of  Ne- 
braska," approved  March  23,  1887,  be  and  the  same  is  hereby  re- 
pealed. 


PRACTICAL  NOTES. 


Pyrozone  and  one  of  its  Uses. 

Dear  Sir: — I  feel  that  you  can  be  a  fugleman  to  direct  the 
medical  men  who  are  being  so  rapidly  recruited  by  electricity  in 
this  departure  to  secure  better  antiseptic  treatment. 

Absolute  H2  02  (not  the  vague  solution  known  as  peroxide  of 
hydrogen  or  dioxide  of  hydrogen),  that  which  is  termed  pyro- 
zone cannot  be  supplied  as  such,  but  is  supplied  only  in  three  forms 
of  solution,  viz. : 

Pyrozone  3  per  cent  solution  aqueous. 
Pyrozone  5  per  cent  solution  ethereal. 
Pyrozone  25  per  cent  solution  ethereal. 

Two  parts  of  the  latter  shaken  with  one  part  of  water  will  give 
an  aqueous  solution  more  than  eight  times  stronger  than  the  solu- 
tion which  was  called  peroxide  of  hydrogen,  or  now  called  aqua 
hydrogenii  dioxidi  U.  S.  P. 

This  pyrozone  25  per  cent  solution  in  ether  or  water  is  a 
caustic  unlike  all  others,  but  intimately  related  to  the  action  of 
electricity  in  having  a  selective  affinity  for  diseased  in  preference  to 
healthy  tissue;  by  the  cataphoric  power  of  a  galvanic  current  car- 
ried through  absorbent  cotton  slightly  moistened  with  a  solution  of 
chloride  of  sodium  and  then  dipped  into  pyrozone  25  per  cent  solu- 
tion either  ethereal  or  aqueous  after  being  attached  to  a  platinum 
electrode  and  applied  to  the  locality  of  pathological  cells,  the  effect 
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may  be  found  to  be  more  than  that  indefinitely  understood  as  elec- 
tric medicamental  diffusion;  such  clinical  work  will  be  in  the  direc* 
tion  of  electro  synthetic  chemical  diffusion. 

In  the  mechanical  and  chemical  work  of  Dr.  Morton  the  move- 
ment of  the  H2  02  solution  is  most  completely  proved.  In  addi- 
tion to  this  effect,  the  power  of  carrying  down  (cataphoresis)  this 
unusual  form  of  caustic  which  is  death  to  extraneous  organic  mat- 
ter and  life  to  healthy  tissue  (which  returns  from  an  apparently 
lifeless  white  appearance  to  a  normal  color)  it  will  be  found  that 
five  to  ten  milliamperes  of  galvanic  current  in  action  at  the  posi- 
tive pole  electrode  forms  ox3^gen  and  acids  out  of  the  decomposed 
tissue  itself,  and  this  is  a  synthetic  assistance  to  the  solution  of 
Ho  02.  At  the  negative  pole  electrode,  the  current  forms  hydro- 
gen and  alkalies  as  it  passes  through  the  channels  of  least  resist- 
ance, i.  e.,  morbid  conditions,  in  its  movements. 

Yours  respectfully,   


Wheat  Phosphates. 
For  many  years,  E.  H.  Sargent,  the  well-known  chemist  of 
this  city,  has  had  for  sale  a  preparation  known  as  wheat  phos- 
phates, which  is  admirable  for  children  who  need  more  lime.  It 
has  been  found  by  some  dentists,  and  notably  by  the  late  Dr.  All- 
port,  to  be  of  great  value  in  retarded  dentition.  Also  when  the 
teeth  are  lacking  in  lime  and  they  decay  rapidly.  He  told  me  he 
had  used  it  with  very  satisfactory  results.  I  have  recommended  its 
use  often  and  know  in  the  case  of  my  grandchildren  it  has  accom- 
plished much  for  them.  Being  nature's  preparation  of  lime  salts, 
it  will  certainly  assimilate  more  readily  than  a  chemical  food. 

Respectfully,        L.  P.  Haskell. 


Note  from  Dr.  King. 
To  the  Editor.  Fremont,  Neb.,  Dec.  6,  1895. 

With  this  I  send  copy  of  our  State  law.  Under  our  State 
Constitution,  new  State  officers  cannot  be  created,  so  the  M.  D.'s, 
to  get  at  the  law  had  the  Governor,  Attorney  General  and  Superin- 
tendent of  Public  Instruction  made  a  State  Board  of  Health  with 
four  doctors  as  secretaries  to  enforce  the  medical  law.  This  will 
explain  why  members  of  our  board  are  Secretaries  to  the  State 
Board  of  Health.  Very  truly, 

H.  T.  King. 
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What  percentage  of  crowns  with  bands  do  you  set  with  gutta-percha  ? 
Warm  the  lactic  acid  before  you  inject  it  around  the  root  of  a  tooth. 
Dr.  Geo.  L.  Field,  of  Detroit,  paid  a  short  visit  to  Chicago  in  November. 
An  American  Dental  Club  has  been  formed  in  London,  so  we  have  heard. 
"  My  dentist  makes  me  froth  at  the  mouth,"  with  pyrozone  we  suppose. 

Dr.  H.  S.  Hicks,  of  Indianapolis,  was  in  Chicago  in  November,  visiting 
his  friends. 

Alumnol  is  easily  decomposed  with  pyrozone,  when  you  next  use  it  in  a 
pocket,  try  it. 

The  two  volumes  of  the  Dental  Congress  are  beginning  to  be  inquired  for 
again.    Money  easier  we  suppose. 

Old  abscesses  are  sometimes  successfully  treated  with  iodine  and  wood 
creosote,  bulk  for  bulk.    This  is  old  but  good. 

Dr.  W.  X.  Sudduth  is  located  in  the  Reliance  building  devoting  himself  to 
functional  nervous  diseases  and  the  various  forms  of  inebriety. 

Recently  an  order  came  for  a  complete  set  of  the  Dental  Review.  There 
are  only  a  few  left.    So  in  case  a  complete  file  is  wanted  better  order  soon. 

A  patient  sent  word  the  other  day  that  he  suffered  from  a  boil  on  his  neck, 
and  could  not  keep  his  appointment,  adding  that  Dr.  Blank  was  ' 1  boiler  inspector. " 

Dr.  C.  L.  Goddard,  of  San  Francisco,  paid  a  flying  visit  to  Chicago  about 
Thanksgiving  time.  He  is  full  of  the  project  to  hold  a  Congress  on  the  Pacific 
coast  in  August,  1897. 

Another  death  is  reported  from  nitrous  oxide  anaesthesia  on  October  5,  in  New 
York.  Artificial  respiration  and  other  appropriate  remedies  were  resorted  to 
without  avail. — Medical  Record. 

Ammonia  water  is  a  good  solvent  for  matters  found  within  a  tooth  root  or  the 
central  cavity.  Before  beginning  to  bleach  a  tooth  use  ^  to  1  per  cent  of  ammo- 
nia water  freely,  as  it  will  render  the  cavity  clean. 

Dr.  W.  Xavier  Sudduth,  formerly  of  Minneapolis,  has  taken  up  his 
permanent  abode  in  Chicago,  and  opened  an  office  at  100  State  St.,  and  a  sani- 
tarium for  the  treatment  of  functional  nervous  diseases  and  inebriety  in  all  its 
forms. 

A  clinic  will  be  given  by  the  members  of  the  First  District  Dental  Society  of 
New  York,  the  Brooklyn  Dental  Society  and  the  Central  Dental  Association  of 
Northern  New  Jersey,  January  14,  1896.  Drs.  W.  C.  Deane,  A.  L.  Swift  and 
Henry  J.  Hull,  Committee. 

CORRECTION. 

In  the  August  number  of  the  Dental  Review  the  name  of  E.  Beltrami  was 
inadvertently  spelled  Bethoine,  which  to  a  young  author  is  more  detrimental  than 
to  an  older  one.    We  present  our  regrets  to  Dr.  Beltrami. 
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GONORRHCEA. 

"  If  corrosive  sublimate  be  applied  to  the  tube  coated  with  albuminous  mu- 
co  pus,  the  resulting  precipitate  affords  an  impenetrable  covering  for  the  gon- 
ococci."       C.  M.  Blackford,  Jr.,  M.  D.,  Medical  Record,  October  12,  1895. 

Dr.  Geo.  E.  Hunt,  of  Indianapolis,  spent  a  week  in  Chicago  visiting  the  den- 
tal schools.  During  his  stay  in  Chicago  Dr.  T.  W.  Brophy  gave  a  lunch  at  the 
Athletic  club,  and  the  following  gentlemen  were  present  :  Dr.  Brophy,  Dr. 
Gardiner,  Dr.  Case,  Dr.  Hicks,  Dr.  Harlan,  Dr.  Ames  and  Dr.  Hunt. 

Who  is  using  varnish  to  start  a  gold  filling  in  a  shallow  cavity  ? 
Who  first  used  it  ? 
Is  it  useful ? 

Do  the  fillings  drop  out  ? 
What  kind  of  varnish  is  it  ? 

The  annual  election  of  officers  of  the  Odontographic  Society  of  Chicago,  held 
December  9,  1895,  resulted  as  follows:  President,  Dr.  C.  E.  Meerhoff;  Vice 
President,  Dr.  E.  R.  Carpenter;  Secretary,  Dr.  H.  H.  Wilson;  Treasurer,  Dr. 
Edmund  Noyes.  Board  of  Directors:  Dr.  R.  B.  Tuller,  Chairman,  term  expires 
1897;  Dr.  C.  E.  Bentley,  term  expires  1898;  Dr.  J.  G.  Reid,  term  expires  1899. 
Board  of  Censors:    Dr.  A.  B.  Allen,  Dr.  H.  A.  Drake,  Dr.  G.  W.  Schwartz. 

At  a  meeting  of  the  general  committee  of  the  Pacific  Coast  Dental  Congress,  held 
October  30,  it  was  resolved  that  the  Congress  meet  in  August,  1897,  and  that  the 
"  American  and  Southern  Dental  Association  "  be  invited  to  meet  on  this  coast  in 
San  Francisco  at  that  time  and  hold  a  joint  or  separate  session  as  may  seem  best. 

H.  G.  Richards,  D.  D.  S., 

Secretary  of  Committee. 

MAGIC  TOOTHACHE  DROPS. 

Menthol  2  dr. 

Concentrated  ether   4  fl.  dr. 

Oil  cloves  .-  2  fl.  dr. 

Fl.  ex.  aconite  1  fl.  dr. 

Saturate  a  pledget  of  cotton  and  press  carefully  into  the  hollow  iooth. — 
Merck's  Market  Report. 

a  dentist's  presence  of  mind. 
"  It  was  a  dreadful  moment,"  said  the  dentist.    "  I  was  bathing  quietly  when 
the  great,  cavernous  jaws  of  the  shark  opened  before  me." 
"  What  did  you  do  ?"  asked  one  of  the  ladies. 

"  I  took  my  forceps  out  of  the  pocket  of  my  bathing  suit  and  pulled  his  teeth 
before  he  had  a  chance  to  seize  me.  It  was  the  quickest  and  neatest  work  I  ever 
did." — From  the  Amusing  Journal. 

UDONTOLOG ICAL  SOCIETY  OF  CHICAGO. 

At  the  annual  meeting  of  the  Odontological  Society,  held  November  21,  the 
following  officers  were  elected  :  President — C.  S.  Case  ;  Vice  President — C.  N. 
Johnson  ;  Secretary  and  Treasurer — L.  L.  Davis  ;  Curator — J.  W.  Wassail  ; 
Member  of  Executive  Committee  for  three  years — P.  J.  Kester.  This  Society 
will  meet  in  the  future  at  the  residences  of  the  members  the  third  Tuesday  of 
every  month. 
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The  Odontological  Society  of  Chicago  was  entertained  at  the  Lakota  Hotel 
by  Dr.  James  A.  Swasey  on  the  evening  of  the  twenty-first  of  November  in  royal 
style.  The  following  guests  and  members  were  present:  Drs.  L.  P.  Haskell, 
W.  J.  Younger,  Y.  M.  Chamberlain,  F.  H.  Gardiner,  J.  G.  Reid,  L.  L.  Davis, 
C.  S.  Case,  P.  J.  Kester,  T.  W.  Brophy,  J.  W.  Wassail,  C.  N.  Johnson,  Louis 
Ottofy  and  A.  W.  Harlan. 

Many  speeches  were  made  and  it  was  predicted  that  the  coming  year  would 
be  fully  as  successful  as  the  one  just  closed.  Dr.  Swasey  is  an  ideal  host  and  the 
incoming  president  will  have  to  lose  no  time  in  getting  ready  for  November,  1890. 

CURIOUS. 

Dear  Sir  :  Here  inclose  my  professional  card  and  I  am  to  offer  you  my 
awkward  letter.  I  hope  you  after  this  to  be  intimate  and  kindness  and  also  to 
enstruction  a  new  opinion  or  a  new  operation.  I  promise  you  which  I  am  occa- 
sionaly  to  inform  the  condition  of  dental  science  in  our  country.  I  am  very  much 
desire  to  get  the  copy  of  "  The  information  the  World  Columbian  Exhibitionce 
Dental  Congress."  I  ask  you  to  tell  me  if  it  posible  to  sent  one  copy,  as  it  is  to 
get  in  what  way.    Please  excuse  me  my  broken  paper.    I  remain, 

Yours  truly. 

LIQUID  DENTIFRICES. 


1.    Castile  soap  13j^  oz. 

Water  54  oz. 

Glycerin,  by  weight  36  oz. 

Alcohol  3  lb.,  6  oz. 

Oil  of  peppermint  1  oz.  5^  dr. 

Oil  of  wintergreen  1  oz.  5)4  dr. 

Syrup    V/i  lb. 


Tinct.  of  cudbear,  q.  s.  to  tint. 
Filter.    To  be  used  by  pouring  a  small  quantity  on  a  wet  toothbrush. — Ex- 
change. 

LETTER  FROM   DR.    ALFRED  BURNE. 

October  25,  1895. 

My  dear  Doctor  :  Just  a  line  to  say  that  since  writing  you  last  mail  re  Den- 
tal Section  of  Medical  Congress  in  New  Zealand,  I  regret  to  say  that  I  received  the 
following  communication:  "The  question  of  forming  a  dental  section  was 
brought  up,  but  the  opinion  of  a  majority  of  members  was  that  we  should  be 
rather  exceeding  our  powers  in  taking  this  step,  and  that  it  would  be  better  to 
wait  and  have  the  matter  discussed  at  the  meeting  of  the  congress,  when,  if  it 
was  deemed  desirable,  the  section  could  be  arranged  for  next  congress." 
With  kind  regards  sincerely  yours, 

A.  Burne. 

DENTIST  CANNOT    COMMIT  AN  ACCIDENT. 

A  novel  "  accident  "  insurance  case  was  decided  in  court  here  to-day.  E.  L. 
La  Bossiere,  of  this  city,  held  a  $3,000  policy  of  the  American  Employers'  Lia- 
bility Insurance  Company.  In  March,  1893,  he  was  in  Toledo.  One  of  his  teeth 
commenced  aching  in  a  vicious  way,  and  March  21  he  had  it  drawn  by  a  Toledo 
dentist.  In  the  operation  La  Bossiere's  jaw  was  broken,  and  he  died  March  31 
of  blood  poisoning. 
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The  heirs  brought  suit  against  the  company  for  the  amount  of  his  insurance 
policy,  the  contention  being  that  his  death  was  caused  by  the  accident  in  the  den- 
tist's chair.  The  court  told  the  jury  that  tooth  pulling  and  the  resultant  evils  are 
not  accidents  within  the  meaning  and  liability  of  insurance  companies,  and  di- 
rected a  verdict  for  the  defendants. 

HAYDEN  DENTAL  SOCIETY  OF  CHICAGO. 

The  seventh  annual  meeting  of  the  Hayden  Dental  Society  of  Chicago  was 
held  at  the  residence  of  Dr.  Ottofy  on  Monday  evening,  December  16. 

The  election  of  officers  resulted  as  follows:  President,  J.  J.  Cornelius; 
Vice  President,  R.  E.  Thexton  ;  Secretary,  A.  J.  Oakey ;  Treasurer,  F.  S. 
Flagler.    Board  of  Directors,  W.  E.  Harper,  till  January,  1899. 

A  paper  entitled  "  The  Proper  Protection  of  the  Cervical  Border  in  Proximal 
Cavities "  was  read  by  Dr.  Ottofy.  A  committee  consisting  of  Drs.  Rimes, 
Thexton  and  Sipple  was  appointed  to  arrange  for  an  entertainment  to  include  tne 
annual  dinner  at  the  meeting  to  be  held  in  January,  1896. 

This  society  was  organized  in  July,  1889,  in  the  then  suburb  of  Englewood. 
It  has  now  a  membership  of  twenty,  comprising  all  the  dental  practitioners  of  any 
note  or  ability  in  Englewood. 


IN  MEMORIAM. 


"RESOLUTION S  PASSED  BY  THE  SENIOR  CLASS  OF  THE  CHICAGO  COLLEGE  OF  DENTAL 

SURGERY. 

Whereas:  The  grim  messenger,  death,  having  again  invaded  the  ranks  of 
the  Dental  Profession  and  taken  an  esteemed  member,  an  author,  a  scholar  and 
patriot  whose  ability  and  invention  stand  paramount  in  our  profession  to-day, 
therefore  be  it 

Resolved,  That  in  the  death  of  the  late  James  E.  Garretson.  M.  D.,  D.  D.  S., 
the  profession  and  the  Philadelphia  Dental  College  has  sustained  a  loss  which 
each  member  sorely  feels.  His  quiet  dignified  manner  and  honesty  of  purpose  has 
left  an  impression  on  all  who  knew  him.    Be  it  further 

Resolved,  That  we,  the  Senior  Class  of  the  Chicago  College  of  Dental  Surgery 
extend  our  sincere  sympathy  to  the  Senior  Class  of  the  Philadelphia  Dental  College 
in  this,  their  hour  of  sorrow;  be  it  further 

Resolved,  That  these  resolutions  be  placed  on  the  class  records,  and  a  copy  be 
sent  to  the  said  Senior  Class  of  the  Philadelphia  Dental  College,  also  to  the  sev- 
eral journals  for  publication. 

Signed,  F.  A.  Ballard, 

W.  S.  Griffiths,  Jr. 
Ashley  M.  Hewett, 
Frank  S.  Lombard, 
Frank  S.  Snedecor, 
December  2,  A.  D.  1895  Committee  Senior  Class  of  '9C, 
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State  University  of  Towa,  261 
University  of  Buffalo,  347 
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